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THE  GASTRIC  NEUROSES. 


BY  WM.   C.  GOODXO,  M.D.,   PHILADIILPHIA. 


Even  our  special  treatises  give  insufficient  attention  to  the 
neuroses  of  the  stomach,  if  one  may  judge  from  the  frequency 
of  stomach  disorders  of  this  class  as  compared  with  other 
stomach  affections.  We  meet  troublesome  so-called  functional 
disorder  of  this  organ  much  more  often  than  organic  disease. 
As,  in  some  cases  of  functional  disorder  of  the  stomach,  serious 
organic  change  is  the  terminal  event  (ulcer,  for  instance),  it  is 
hardly  possible  to  draw  a  hard  and  fast  line  of  demarcation 
between  functional  and  organic  disease  of  this  organ  as  viewed 
from  the  clinical  standpoint.  The  intractable  character  of 
some  stomach  neuroses  is  another  reason  for  the  full  and  more 
thorough  treatment  of  these  affections. 

It  appears  to  me  that  one  of  the  most  important  lessons  de- 
veloped by  an  intimate  acquaintance  with  neurotic  affections  of 
the  stomach  is  their  close  relationship  to  and  dependence  upon 
some  disorder  of  the  general  nervous  system.  This  fact  is  often 
overlooked  because  of  the  absence  of  striking  symptoms  of  a 
general  character.  These  general  symptoms  are  usually  of  the 
type  called  neurasthenic,  i.e.,  symptoms  developing  out  of  ex- 
haustion of  the  nervous  system,  their  especial  character  de- 
pending upon  the  portion  or  portions  of  the  nervous  system 
involved.  Irritability  is  the  result  of  exhaustion  of  nerve  cen- 
tres; indeed  the  terms  are  almost  synonymous,  clinically,  when 
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employed  in  relation  to  this  system.  Even  when  symptoms  of 
this  class  are  not  obtrusive,  one  can  often  discover,  upon 
thorough  examination,  evidences  of  slight  irritability  all  alone: 
the  lines  of  the  cerebro-spinal  and  sympathetic  systems. 

Another  very  practical  fact  is  the  relationship  of  certain 
gastric  neuroses  to  diathetic  conditions,  especially  the  gouty. 
The  frequent  dependence  of  neurotic  dyspepsia,  as  well  as  the 
underlying  neurasthenia,  upon  gout,  T  have  often  demonstrated 
to  my  entire  satisfaction.  By  gout  I  mean  those  varying 
symptomatic  and  pathological  conditions  associated  with  the 
excessive  production  of  uric  acid — not  necessarily  arthritis  of 
the  great-toe  joint.  Notable  in  this  group  are  muscular  pains. 
itching  of  the  skin  without  eruption,  urticaria,  iritis,  neuralgias, 
neuritis,  arterio-sclerosis,  high  arterial  tension,  valvular  and 
muscular  heart  diseases,  renal  sclerosis,  etc.  The  importance 
of  a  proper  recognition  of  this  relationship  will  be  appreciated 
when  one  comes  to  deal  with  the  therapeutics  of  the  disorder. 
Syphilis  is  a  much  more  frequent  factor  than  is  generally  be- 
lieved. The  neuropathic  syphilitic  with  a  gastric  neurosis  is  a 
very  ordinary  patient.  AVe  must  often  guess  at  the  existence 
of  the  syphilis  as  it  is  so  frequently  denied,  or,  on  the  part  of 
the  patient,  honestly  believed  not  to  exist.  TTithout  a  recogni- 
tion of  the  gout  or  syphilis,  or  perhaps  both,  as  the  cause  of  the 
stomach  trouble,  little  success  will  attend  treatment. 

The  form  of  gastric  neurosis  I  have  most  frequently  met  is 
one  of  increased  secretion  with  motor  excitability.  The  prin- 
cipal complaint  is  of  discomfort  during  the  digestive  process, 
which  symptom  may  continue  into  the  period  of  stomach  empti- 
ness, or  be  much  increased  at  this  time.  If  this  is  the  case, 
eating  may  relieve  the  pain,  and  the  patient  may  find  himself 
ingesting  a  larger  quantity  of  food  than  his  nutritive  state  de- 
mands, as  well  as  affording  the  stomach  no  time  for  rest,  either 
of  which  favors  a  continuation  of  the  disease.  The  evidence  of 
continuous  secretion  is  increasing  discomfort  with  the  emptying 
of  the  stomach,  consequently  diminished  comfort  before  the 
.  mid-day  and  evening  meals  ;  and  of  even  more  importance  is  a 
night  aggravation.  Those  who  have  heretofore  been  good 
sleepers  become  restless,  wakeful,  and  distressed,  usually  four 
to  live  hours  after  the  evening  meal,  and  find  it  necessary  to 
rise  and  eat  in  order  to  secure  relief.     Patients   suffering  with 


1901.]  The  Gastric  Neuroses.  3 

this  type  of  gastric  disorder  often  lose  flesh  rapidly — so  rapidly, 

in  fact,  as  to  lead  to  a  suspicion  of  malignanl  disease.  The  ap- 
petite is  often  excellent,  as  already  noticed,  and  it  may  he  with 
difficulty  that  it  is  properly  restrained.    The  symptoms  detailed, 

and  many  others  belonging  to  this  gastric  neurosis,  are  the  re- 
snlt  of  the  irritant  influence  of  an  excess  of  hydrochloric  acid 
in  the  stomach,  and  caused  by  an  unhealthy  stimulation  of  the 
nerves  presiding  over  gastric  secretion.  We  have  seen  that 
this  excess  may  he  related  to  the  digestive  period  only,  or  the 
irritant  fluid  may  continue  to  be  formed  during  the  empty  state 
of  the  organ,  when  normally  it  should  be  at  perfect  rest.  The 
influence  of  these  two  forms  upon  the  symptomatology  is  ap- 
parent. The  form  represented  by  continuous  secretion,  known 
as  Reichmann's  disease,  has  been  considered  as  practically  in- 
curable by  some  of  our  ablest  specialists.  The  accompanying 
motor  symptoms  are  interesting  and  variable.  In  all  cases 
there  is  an  acceleration  of  the  digestive  process,  due  not  only 
to  the  large  quantity  of  irritating  gastric  juice,  but  to  the  rapid 
emptying  of  the  stomach  as  the  result  of  increased  motor  irri- 
tability. Delayed  discharge  occurs  in  some  cases,  and  is  due 
to  a  state  of  spasm  of  the  circular  muscular  fibres  at  the  pylorus. 
This  may  be  attended  by  energetic  efforts  upon  the  part  of  the 
organ  to  disgorge  itself.  I  have  recently  met  a  remarkable 
instance  of  this  sort.  The  patient  was  very  thin,  and  it  was 
possible  to  make  out  rhythmical  efforts  upon  the  part  of  the 
stomach,  extending  from  left  to  right,  and  so  forceful  as  to 
raise  the  abdominal  wall  and  give  the  appearance  of  a  moving 
phantom  tumor.  The  pylorus  could  be  felt,  and  at  first  sug- 
gested a  neoplasm ;  but  there  was  a  condition  of  greater  and 
then  less  tension,  altering  the  feel  of  the  part  and  suggesting 
spasm.  The  stomach  was  somewhat  dilated  and  prolapsed. 
Spasm  may  also  occur  at  the  cardiac  orifice.  In  such  cases  there 
may  even  be  sufficient  obstruction  to  interfere  with  the  free 
passage  of  a  bougie  or  tube,  but  more  frequently  the  patient 
has  sensations  of  a  peculiar  kind  referred  to  the  cardiac  orifice. 
It  may  be  a  sense  of  a  lump,  a  slight  smarting  with  a  sense  of- 
constriction,  but,  perhaps  most  frequently,  sensations  which 
extend  along  the  oesophagus  to  the  throat.  The  same  spasmodic 
action  is  undoubtedly  developed  in  the  oesophagus  of  some  pa- 
tients, leading  to  a  sense  of  a  ball  low  in  the  throat,  with  a  feel- 
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ing  of  smarting  or  contraction.  There  may  be  somewhat  of  a 
tendency  to  swallow  the  "lump;"  indeed,  this  resembles  the 
"  globus  hystericus."  In  one  case  these  sensations  would  come 
on  very  suddenly  with  a  sense  of  swelling,  leading  to  a  choking 
feeling.  At  the  worst  the  spells  were  attended  by  salivation, 
fluid  pouring  copiously  from  the  mouth.  They  often  came  on 
during  the  night,  especially  between  one  and  three  or  four  a.m. 

Pain  and  vomiting  are  symptoms  of  a  higher  grade.  Pain 
in  some  degree  attends  most  cases,  but  becomes  the  most  im- 
portant symptom  in  many  of  the  more  aggravated  ones.  There 
is  indefinite  distress  during  digestion  in  the  simpler  type,  and 
a  gnawing  pain  which  becomes  acute,  and  even  gastralgic,  in 
the  graver  form.  It  is  so  persistent  and  severe  in  some  as  to 
excite  a  fear  of  malignancy.  Flatulence  is  always  a  symptom, 
and  the  over-irritable  gastric  muscle  makes  frequent  attempts 
to  expel  it.  This  symptom  is  increased  by  giving  way  to  the 
inclination.  Vomiting  is  not  unusual  at  the  periods  of  greatest 
distress.  I  have  been  impressed,  however,  by  its  absence  in 
many  of  the  most  severe  cases  which  I  have  seen.  In  the  case 
of  a  physician  who  was  under  my  care  for  one  year,  much  of 
the  time  confined  to  bed,  serious  ulceration  of  the  stomach 
eventuating,  there  was  an  entire  absence  of  vomiting.  In  three 
cases  under  my  observation  at  this  time,  one  of  them  of  a  severe 
character,  there  has  been  practically  no  vomiting.  In  one  of 
these,  a  highly  sensitive  delicate  woman,  a  little  vomiting  oc- 
curs occasionally. 

Pyrosis  or  water-brash  is  an  occasional  symptom.  During 
the  past  winter  I  have  had  the  opportunity  of  studying  this 
symptom  carefully.  At  one  time  it  was  supposed  to  be  the 
raising  of  gastric  secretion,  or  at  least  that  the  fluid  raised  came 
from  the  stomach.  Probably  many  still  entertain  this  idea.  I 
am  quite  certain  this  cannot  always  be  the  case,  but  that  the 
fluid  is  usually  altered  saliva.  I  believe  that  in  most  cases  it  is 
a  suddenly  developed  intense  salivation. 

In  the  case  referred  to  it  often  came  on  in  the  after  part  of 
the  night,  awaking  the  patient  suddenly  from  sleep,  when 
from  two  or  three  to  a  dozen  mouthfuls  of  this  fluid  would  be 
rapidly  discharged,  often  exciting  a  feeling  of  nausea,  and  even 
retching,  but  never  with  the  result  of  bringing  up  anything  from 
the  stomach.     A  sense  of  constriction  low  in  the  oesophagus  was 
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common,  and  suggested  the  possibility  of  a  spasm  at  the  car- 
diac orifice  of  the  stomach  with  an  accumulation  in  the  oesoph- 
agus of  saliva  secreted  during  sleep,  its  regurgitation  awaken- 
ing the  patient.  This  would  fully  account  for  the  copiousi 
of  the  discharge  upon  first  awaking,  and  the  attending  sensa- 
tions. This  fluid  strikes  red  with  ferric  chloride  and  converts 
starch  into  sugar. 

Constipation  attends  many  of  the  graver  cases,  persons  who 
have  always  been  regular  in  their  bowels  often  becoming  at 
once  constipated  with  the  onset  of  active  symptoms.  In  many 
cases,  however,  this  is  purely  due  to  the  enforced  departure 
from  the  usual  diet.  The  sudden  cutting  off  of  fruits  and  veg- 
etables, the  freer  use  of  albuminous  foods  and  lessening  of  ex- 
ercise, are  ample  reasons  for  its  development.  As  constipation 
is  usually  neurotic  in  origin,  it  requires  no  stretch  of  the  imag- 
ination to  understand  why  it  should  be  a  common  attendant  of 
gastric  neuroses. 

A  serious  sequence  of  this  acid  condition  of  the  stomach  is 
ulceration.  In  fact,  in  some  form  it  is  the  precursor  of  most 
stomach  ulcers.  In  this  connection  it  is  well  to  note  that  a  de- 
gree of  abnormal  acidity  sufficient  to  induce  ulceration  often 
exists  for  a  long  period  of  time  without  exciting  a  high  grade 
of  symptoms.  In  the  histories  of  many  cases  I  have  followed 
with  much  interest,  I  have  been  certain  of  the  existence  of  ul- 
ceration six  times  only.  I  am  now  referring  to  typical  hyper- 
chlorhydrias.  I  said  "  have  been  certain  of,"  as  it  is  well  known 
that  ulcer  of  the  stomach  is  often  present  and  unsuspected. 
This  fact  has  been  demonstrated  many  times  upon  post-mortem 
examination.  In  one  case  it  was  easy  to  follow,  externally,  the 
extension  of  an  eroding  ulcer,  attaining  a  size  larger  than  a 
silver  dollar,  and  its  final  gradual  healing.  In  two  others  there 
were  characteristic  focal  symptoms.  The  remainder  could  not 
be  located.  Ulcer  is  prone,  too,  to  appear  in  cases  which  have 
not  presented  the  more  aggravated  symptoms.  A  lady  who 
has  long  manifested  symptoms  of  excessive  acidity,  never  in  a 
severe  form,  sent  for  me  last  June,  complaining  of  sudden  nau- 
sea, terminating  in  a  few  hours  in  a  single  haemorrhage,  which 
nearly  ended  her  life.  It  has  not  recurred,  and  health  was  re- 
stored to  its  usual  state,  when,  recently,  as  the  result  of  gross 
abuse,  a  highly  aggravated  hypersecretion  has  occurred,  lasting 
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for  some  time,  but  unattended  as  vet  by  haemorrhage.  Since 
writing  the  foregoing,  this  patient  has  died  of  peritonitis  follow- 
ing perforation.  There  are,  of  course,  other  factors  entering 
into  the  aetiology  of  stomach  ulcer,  but  none  comparable  with 
abnormal  acidity. 

Diagnosis. — The  symptom  complex  usually  leaves  no  doubt 
as  to  the  character  of  the  affection.  The  distress  during  fall 
digestion,  and  in  the  more  aggravated  cases,  during  the  period 
of  empty  stomach ;  the  frequently  improved  condition  on  awak- 
ing in  the  morning,  the  flatulence  and  acid  eructations,  the  loss 
of  flesh,  constipation,  and,  a  feature  of  importance  not  mentioned 
heretofore,  viz.,  a  good  appetite,  with,  usually,  relief  from  eat- 
ing, are  sufficiently  indicative  of  the  nature  of  the  disease.  In 
regard  to  the  two  forms,  i.e.,  temporary  and  persistent  hyper- 
secretion, I  think  you  will  observe  that  patients  who  complain 
of  the  continuous  variety  have,  often  for  years,  suffered  from 
the  milder  form  of  trouble.  The  temporary  form,  then,  usually 
precedes  for  a  long  period  of  time  the  persistent  one.  Another 
thing  I  regard  of  the  greatest  importance  in  this  connection  is 
the  personal  history  of  the  patient,  In  most  a  dyscrasia  can 
be  demonstrated.  Usually  it  is  the  gouty  one.  So  often  is  this 
the  case  that  I  should  be  almost  inclined  to  designate  this  affec- 
tion as  a  goaty  neurosis  of  the  stomach.  This  might  be  an  ex- 
aggeration. It  might  not.  For  who  knows  precisely  what 
gout  is  ?  Who  knows  that  it  is  due  to  uric  acid  poisoning 
simply  and  alone  ?  That  uric  acid  is  the  only  essential  setiologic 
factor  ?  The  Italian  school  especially  lays  much  stress  upon 
toxic  albumins  absorbed  from  the  digestive  tract,  and  we  have 
all  read  what  has  been  written  upon  auto-infection  from  the  ali- 
mentary canal.  But  whether  uric  acid  is  or  is  not  the  specific 
irritant,  it  is  usually,  like  the  hands  upon  the  watch  face,  a  valu- 
able indicator.  Most  of  these  patients,  in  other  words,  mani- 
fest a  history  of  uricaeidsemia,  or  of  oxalaria.  Some  are  sub- 
ject to  pronounced  neurasthenia.  In  others  some  neurasthenic 
group  or  groups  are  present,  or  the  patient  has  been  neuras- 
thenic in  the  past. 

An  absolute  diagnosis,  however,  must  in  all  cases  rest  upon 
an  analysis  of  the  gastric  contents.  The  first  step  in  this  pro- 
cess is  to  determine  whether  there  is  hypersecretion;  secondly, 
to  learn  whether  it  is  intermittent  or  continuous ;  thirdly,  to 
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determine  the  total  acidity.  The  primary  or  secondary  char- 
acter of  the  trouble  must  be  determined  by  an  analysis  of  the 
patient's  history  and  present  general  condition.  The  teal  meal 
and  the  stomach  tube,  with  a  few  reagents,  are  all  that  is  usually 
required.  The  examination  must  he  made  during  full  di- 
gestion as  well  as  during  the  period  when  the  stomach  should 
normally  he  found  empty,  i.e.,  at  least  seven  hours  alter  a  meal. 
The  early  morning  is  the  most  acceptable  time  for  the  latter  ex- 
amination. Upon  this  point  I  desire  to  say  that  it  is  an  error 
to  be  governed  by  a  single  analysis.  In  speaking  of  the  symp- 
toms, it  was  asserted  that  continuous  hypersecretion  wras  in 
most  instances  simply  a  later  stage  of  the  intermittent  form. 
To  this  I  must  add  that  the  transition  from  one  to  the  other  is 
not  usually  abrupt,  nor  the  new  condition  continuous.  Some 
days  the  secretion  may  be  excessively  acid  during  digestion 
only,  and  upon  others  it  may  continue  through  the  periods  of 
emptiness.  Of  the  various  reagents  for  determining  the  pres- 
ence of  free  hydrochloric  acid  in  the  stomach  contents  the  mo&t 
satisfactory  is  the  Gunzburg  solution  : 

R.  Phloroglucin,         .......       2  grammes. 

Vanillin,       ........        1  gramme. 

Alcohol, 30  c.c. 

One  or  two  drops  of  this,  together  with  the  same  quantity 
of  gastric  contents,  are  placed  in  a  porcelain  capsule  and 
heated  over  an  alcohol  lamp.  If  free  hydrochloric  acid  is 
present,  a  brilliant  red  reaction  will  appear.  The  intensity  of 
this  will  give  the  experienced  a  fairly  correct  idea  of  the  com- 
parative quantity  of  hydrochloric  acid. 

It  may  not  be  amiss  to  barely  refer  at  this  moment  to  a  test 
for  the  free  organic  acids. 

Ufl'elmann's  solution  is  most  in  use  for  detecting  lactic  acid 
and  is  composed  of 

R.  Carbolic  acid  solution,       ....     (1-20)     10  c.c. 

Distilled  water, 20  c.c. 

Liquoris  ferri  perchloridi,         .         .         .  1-2  gtts. 

This  fluid  has  an  amethyst-blue  color.  It  must  not  be  kept 
too  long.  If  a  solution  containing  lactic  acid  be  added  to  some 
of  this  reagent  the  violet  color  will  change  to  a  canary  yellow. 
'Free  hydrochloric  acid  decolorizes.     Acetic  and  combined  hy 
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drochloric  acids  give  a  yellowish-brown,   and  butyric  acid   a 
grayish  opalesence. 

Treatment. — The  purely  symptomatic  treatment  of  these  cases 
by  means  of  medicinal  remedies  is  very  unsatisfactory,  while, 
in  association  with  proper  diet,  exercise,  etc.,  medicines  are  of 
decided  value.  The  constitutional  condition  which  we  have 
seen  to  be  so  variable  indicates  that  many  lines  of  treatment 
must  be  followed  in  properly  meeting  all  cases.  With  proper  con- 
servatism in  the  management  of  some  cases  I  may  say  that  the 
most  generally  successful  treatment  is  one  favoring  increased 
metabolism  and  increased  elimination  of  excrementitious  mat- 
ter— an  effort,  so  to  speak,  to  regenerate  the  man.  Unfortu- 
nately it  is  not  always  practicable,  the  patient  being  unable  or 
unwilling  to  attempt  the  carrying  out  of  the  method.  Sys- 
tematic physical  training  is  the  first  step.  In  suitable  seasons 
horseback  riding,  wheeling,  and  an  almost  continuous  life  in 
the  open  air,  are  of  first  importance.  In  inclement  weather 
exercise  should  be  regularly  taken  in  a  gymnasium  or  at  home. 
Hydrotherapy  in  the  form  of  cold  sponging,  baths,  especially 
the  rain-  and  shower-bath,  should  be  employed  in  association 
with  exercise.  While  proper  caution  must  be  exercised  not  to 
subject  a  feeble  patient  to  too  violent  exercise,  the  tendency,  I 
am  sure,  will  be  to  think  many  unfit  who  would  improve  rapidly 
under  its  prudent  employment.  Such,  at  least,  has  been  my 
experience.  Walking  is  the  form  of  exercise  least  likely  to  be 
beneficial.  A  "  Rest  Cure  "  has  proven  an  excellent  initiative 
treatment  for  some  persons  who  were  unfit  to  begin  active  ex- 
ercise. 

The  management  of  the  diet  is  scarcely  of  less  importance. 
There  is,  perhaps,  no  better  place  to  make  an  important  state- 
ment relating  to  diet  than  here,  i.e.,  that  the  influence  of  food 
is  in  many  cases  revolutionized  at  once  by  a  radical  change  of 
habits,  environments,  etc.;  or,  to  make  the  statement  from  the 
opposite  standpoint,  the  power  to  digest  easily  and  comfortably 
is  sometimes  promptly  conferred  upon  the  patient  by  a  change 
of  air,  exercise,  etc.  I  have  seen  patients  who  for  weeks  and 
months  have  been  living  in  distress,  notwithstanding  the  great- 
est care  in  diet,  able  to  eat  pork  and  beans  and  flapjacks  and 
maple  syrup  with  impunity  after  a  few  days'  tramping  in  the 
woods.  Change  should  therefore  be  tried  in  all  obstinate, 
cases. 
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The  food  should  be  of  the  blandest  character.  All  condi- 
ments must  be  absolutely  avoided,  and  salt  especially  must  be 
taken  in  as  small  quantity  as  will  at  all  satisfy  the  palate. 
Foods  rich  in  albumin  are  most  satisfactory,  as  they  are  easiest 
digested  and  possess  the  further  advantage  of  combining  with 
the  hydrochloric  acid  and  alleviating  pain.  Meat,  eggs  and 
milk  are  the  most  important.  Certain  rich  meats,  as  turkey 
and  duck,  are  too  stimulating  for  some.  The  milk  bad  better 
be  sipped  slowly,  as  it  then  coagulates  in  fine  flakes,  and  not  in 
large  masses.  The  milk-curdling  ferment  is  always  in  excess  in 
these  cases.  10  to  15  grains  of  bicarbonate  of  soda  can  usually 
be  added  to  each  8  oz.  with  advantage.  Sometimes  it  is  better 
to  dilute  the  milk  with  water  or  lime-water.  It  will  be  unusual 
to  meet  one  who  cannot  employ  milk,  if  these  precautions 
are  carefully  followed.  As  absorption  from  the  stomach  is 
normal  and  digestion  rapid,  water  may  be  allowed  «<(.  lib.,  and 
should  be  advised,  if  it  is  not  demanded.  A  free  use  of  water 
favors  peptonization  of  the  often  concentrated  stomach  contents, 
and  dilutes  the  hydrochloric  acid,  thus  lessening  its  irritating 
influence  upon  the  stomach.  Alcoholics,  tea  and  coffee,  are,  as 
a  rule,  to  be  positively  prohibited. 

Functional  rest  of  the  organ  is  a  prominent  object  of  treat- 
ment, and  it  is  wise,  if  possible,  to  limit  feeding  to  the  regular 
three  meals  daily.  There  is  a  strong  temptation  to  eat  between 
meals  in  order  to  relieve  the  distress,  but  this  had  better  be 
prohibited.  In  the  continuous  form  of  long  standing  the  ab- 
sorptive ability  of  the  stomach  is  below  the  normal,  and  an  ex- 
cess of  fluids  tends  to  accumulate  and  cause  dilatation.  This  is, 
at  least,  the  ordinary  explanation.  My  own  reasoning  leads  me 
to  consider  it  due  rather  to  pyloric  spasm,  with  consequent  re- 
tardation of  the  flow7  into  the  intestines.  This  is  supported  by 
recent  physiological  observations  which  indicate  that  the  power 
of  the  stomach  to  absorb  liquids  is  very  small  indeed.  If  there 
is  good  reason  for  ordering  a  dry  diet  in  any  case,  it  will  be 
well  to  give  rectal  or  colon  injections  of  water  several  times 
daily,  otherwise  the  urine  will  become  concentrated  and  irritat- 
ing, and  many  of  the  body  functions  impaired.  Should  symp- 
toms of  ulcer  develop,  the  patient  should  be  put  bed,  and  be 
fed  solely  by  the  rectum,  receive  ice  and  water  (with  caution) 
by  the  mouth,  have  a  wet  compress  constantly  upon  the  epi- 
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gastrium,  and  continue  this  treatment  until  relief  of  the  urgent 
symptoms  is  assured. 

Excessive  acidity  should  be  controlled  by  the  use  of  a  good 
article  of  bicarbonate  of  soda.  Ten  grs.  dissolved  in  an  ounce 
of  water  should  be  repeated  every  ten  minutes,  as  recom- 
mended by  Herschell,  until  the  annoyance  ceases,  and  then  be 
stopped.  This  agent  maybe  employed- for  a  long  time  without 
any  ill  result.  The  ordinary  method  of  giving  large  doses  is 
not  wise,  as  the  object  should  be  to  just  neutralize  the  excess  of 
acid  present.  If  the  stomach  contents  are  rendered  fully  alka- 
line, it  stimulates  the  secretion  of  hydrochloric  acid,  which  is, 
above  all  things,  to  be  avoided.  Usually  two  or  three  doses 
prove  sufficient. 

I  shall  mention  but  a  few  medicines.  At  the  head  of  all,  in 
my  experience,  is  atropin  sulphate.  In  order  to  the  best  results 
it  must  be  given  just  short  of  producing  its  physiological  action, 
a  principle  I  have  for  years  contended  should  guide  us  in  the 
administration  of  many  drugs.  Tablets  of  the  third  decimal 
trituration  are  most  convenient.  One,  two,  three  or  more  may 
be  given  before  each  meal,  and  in  some  cases  a  second  close 
after  each  meal.  In  persistent  hypersecretion  with  night  ag- 
gravation, a  dose  at  bedtime,  or  preferably,  when  possible,  about 
an  hour  before  the  aggravation  develops.  The  action  is,  to  the 
patient,  often  miraculous.  I  can  but  illustrate  this  by  a  couple 
of  cases  I  have  seen  during  the  past  two  months.  Strange  to 
say,  both  were  wTives  of  Philadelphia  physicians.  Both  had 
severe  pain  during  digestion,  but  especially  when  the  stomach 
became  empty ;  were  living  upon  most  restricted  diet,  losing 
flesh  (one  especially),  and  had  resorted  to  narcotics,  as  no  med- 
icine had  done  any  good.  In  both,  the  patients  professed  sur- 
prise at  the  immediate  results  obtained  from  the  use  of  atropin. 
One  said  "  I  knew  within  three  hours  that  I  had  the  right  med- 
icine at  last,  and  I  have  had  practically  no  pain  since,  in  spite  of 
an  enlarged  diet."  The  other  has  just  written  me  :  "  I  am  very 
well  in  spite  of  a  full  diet,  including  a  little  fruit  cake,  etc." 
In  both  there  was  pronounced  uricacidaemia,  and  in  one  a  his- 
tory of  long-continued  stiff  knees  and  other  gouty  symptoms. 
It  is  far  from  my  intention  to  exploit  atropin  as  a  specific  for 
this  form  of  gastric  neurosis.  Undoubtedly  it  must  fail  in  many 
for  easily  conceived  reasons,  but  when  such  results  are  so  fre- 
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quently  mel  in  the  treatment  of  so  pebellioua  ail  affection,  it   ie 

difficult  t<>  restrain  one's  enthusiasm.  The  e.-;iMri<-  neurotic  i- 
prone  to  recurrences,  and  tin-  musl  he  so  in  mo  -.  as  the 

general  habits  and  environment  of  the  individual  cannot  always 
be  changed.  Anyone  who  will  take  the  pains  to  read  Ewald, 
r>.»;i>.  Mathieu,  Einhorn,  Martin,  Bemmeter,  Herschell,  and 
other  authorities  upon  "  Reichmann's  disease,"  will  discover  but 
scanty  hope  of  cure  extended,  and  if  to  this  is  added  a  little 
experience  with  ordinary  therapeutic  methods,  the  value  of 
atropin  will  he  appreciated.  My  first  feeling  was  that  this 
agent  would  prove  a  mere  temporary  relief,  hut  in  this  expec- 
tation I  have  heen  happily  disappointed.  Several  cases  of 
marked  severity  which  have  been  treated  with  this  agent  re- 
main fairly  well  after  two  years  have  elapsed. 

Anacardiiim  has  proven  second  in  value,  and  has  relieved  two 
cases  in  my  own  experience  after  atropin  had  failed.  The 
symptoms  relating  to  the  nervous  system  and  stomach  found  in 
the  provings  and  clinical  confirmations  of  this  remedy  strongly 
surest  its  employment.     I  have   given  it  in  the  second  and 
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third  decimal  dilutions. 

Iris  has  also  given  excellent  results,  in  some  cases,  especially 
when  there  was  a  fixed  pain  in  the  epigastrium,  taking  on  a 
gastralgic  type  at  times.  Water-brash,  nausea  and  a  frequent 
tendency  to  vomiting,  but  never  actual  vomiting,  were  the 
symptoms  attending  one  typical  case  relieved  by  iris.  The 
patient  also  suffered  from  sick  headache,  also  relieved  by  the 
same  remedy. 

Nux  vomica  and  ignatia  have  heen  of  some  benefit,  prescribed 
on  their  well-known  characteristics. 

Arsenite  of  copper  meets  many  of  the  symptoms,  and  is  one 
of  the  most  highly  prized  medicines.  Motor  excitability  of  the 
stomach  is  the  prominent  indication.  Spasm  of  the  cardia  and 
pylorus,  muscular  contortions  of  the  organ,  which  may  be  visi- 
ble through  the  abdominal  wall  of  a  thin  person,  sensation  of 
a  lump  deep  in  the  oesophagus,  cramps  in  the  calves,  feet,  etc., 
are  some  of  the  indications.  Dr.  Tuller  tells  me  that  this  drug 
is  being  used  recently  in  the  Paris  hospitals  as  a  nerve  tonic, 
which  influence  is  corroborated  by  my  own  experience.  The 
second  and  third  decimal  triturations  have  been  usually  given. 

Gelsemium  has  been  of  service  in  the  course  of  some  cases 
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occurring  in  feeble,  neurotic,  catarrhal  persons.  In  one  case  it 
relieved  at  times  the  continuous  hypersecretion  and  attacks  of 
copious  salivation.  I  was  led  to  it  by  reason  of  attacks  of  acute 
rhinitis  to  which  the  patient  was  subject. 

Some  little  experience  with  cocculus  has  been  favorable,  and 
I  intend  to  make  more  frequent  use  of  it.  The  cramp,  con- 
tractive pain,  etc.,  at  pit  of  stomach,  the  flatulence  in  both  the 
stomach  and  bowels,  the  nausea,  vomiting,  water-brash,  etc., 
all  suggest  its  use.  Pain  has  been  the  symptom  for  which  I 
have  especially  prescribed  it.     Pain  of  the  gastralgic  type. 

When  fermentation  is  exceedingly  troublesome  subgallate  of 
bismuth  after  meals  is  of  great  service,  especially  if  diarrhoea 
is  present.  It  tends  in  many  persons  to  produce  constipation, 
and  must  often  be  avoided  for  this  reason.  Beta-naphthol-bis- 
muth  is  free  from  this  objection  and  equally  as  efficient,  if  not 
more  so.  Terebene,  on  disks,  is  another  remedy  of  equal 
value.  This  symptom  of  flatulence  is  such  a  prominent  and 
troublesome  one  that  all  our  remedies  are  sometimes  too  few 
for  relief.  Argentum  nitr.  may  be  of  benefit  if  a  gastric  catarrh 
has  been  set  up,  and  especially  if  flatulency  is  the  prominent 
symptom.  In  some  of  the  very  painful  cases,  defying  ordinary 
treatment,  oxide  of  zinc  in  one-grain  doses,  or  codein  in  small 
doses,  may  for  a  time  prove  excellent  palliatives.  The  neces- 
sity for  such  palliatives  is  greatly  diminished,  however,  by  the 
use  of  lavage,  one  of  the  most  efficient  measures  employed  in 
the  treatment  of  hypochlorhydria.  In  most  cases  it  is  sufficient 
to  employ  the  tube  each  morning  before  breakfast.  In  others 
it  can  be  employed  during  periods  of  stomach  emptiness  later 
in  the  day.  The  relief  is  often  so  great  that  the  patient  learns 
to  employ  the  treatment  with  such  assistance  as  can  be  secured 
at  home.  No  obstinate  cases  should  be  allowed  to  continue 
without  the  use  of  lavage. 

Galvanism  should  also  be  tried  in  all  refractory  cases.  One 
electrode  should  be  placed  over  the  epigastrium  ;  the  other,  a 
long  pad,  upon  the  spine,  covering  the  cervical  and  dorsal 
spine.  The  direction  of  the  current  must  be  decided  by  the 
effect,  as  the  patient  is  often  conscious  of  greater  relief  from  the 
positive  or  negative  at  the  epigastrium.  Galvanization  of  the 
pneumogastric  can  sometimes  be  added  with  advantage.  The 
treatment  should  be  applied  at  least  once  daily,  often  three 
times  daily. 
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I  might  add  that  Carlsbad  {Sprudel)  salt,  in  water — hot  or 
cold — gives  a  better  result,  in  some,  than  bicarbonate  of  soda, 
for  the  neutralization  of  the  excessive  acid.  It  also  serves  as  a 
laxative  agent,  which  is  often  demanded  for  the  obstinate  con- 
stipation. The  usually  associated  intestinal  condition  demands 
consideration  but  is  postponed  for  future  consideration. 


BILE  IN  THE  URINE  OF  A  PATIENT  TAKING  PHENACETIN. 

BY  CLIFFORD   MITCHELL,  M.D.,  CHICAGO,  ILL. 

A  certain  jaundiced  patient,  suffering  from  severe  headache, 
took  phenacetin.  The  urine  passed  at  the  time  was  examined 
by  the  writer,  with  the  following  curious  results: 

Physical  Characteristics  of  the  [Trine. — The  color,  when  the 
urine  was  viewed  in  bulk  of  500  c.c.  or  more  in  a  glass  graduate, 
was  distinctly  reddish,  and  the  reaction  acid.  The  color  was 
about  that  of  Xo.  VI.  Vogel  color-scale,  but  was  nearer  that  of  a  1 
per  cent,  solution  of  potassium  dichromate.  Held  up  to  strong 
light  in  a  test-tube,  the  bright  yellow  tint  of  biliary  urine  was 
perceptible,  but  in  a  dark  corner  of  the  room  the  reddish  color 
prevailed.  The  foam  was  abundant,  persistent,  and  of  a  faint 
yellow  tint.  The  specific  gravity  was  1014.  The  odor  was 
slight  and,  unlike  that  of  most  biliary  urines,  somewhat  sug- 
gesting that  of  blood.  There  was,  however,  no  blood  in  the 
urine.     The  stain  on  filter-paper  was  light  yellow. 

Action  of  Reagents  and  Test-Liquids. — The  following  tests  for 
bile  wTere  tried : 

1.  The  urine  was  floated  on  about  an  inch  of  nitrous  acid. 
Result :  whitish  zone  of  coagulated  albumin,  but  no  green  color 
anywhere. 

2.  The  urine  was  floated  on  four  solutions  of  iodine  in  alco- 
hol, namely,  tincture  of  iodine,  the  same  diluted  with  alcohol 
in  strengths  50  per  cent.,  25  per  cent,  and  12J  per  cent,  respec- 
tively. Results :  With  the  tincture  and  the  tincture  diluted 
with  equal  parts  alcohol,  a  very  slight  dull-greenish  color  was 
seen  beneath  a  white  ring.  The  color  faded  completely  in  less 
than  an  hour.     With  the  weaker  solutions  a  perceptible  green 
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ring  of  color  of  a  hair-line  in  thickness  was  obtained,  which 
gradually  faded  away  in  a  few  hours,  leaving  only  the  white 
ring  of  albumin  visible.     (Marechalt's  test.) 

3.  Jolles's  test  was  applied  as  follows  :  To  50  c.c.  of  the  urine, 
after  acidulation  with  hydrochloric  acid,  solution  of  barium 
chlorid  was  added  in  excess.  An  unusually  slight  precipitate 
of  sulfate  was  obtained.  The  mixture  was  then  shaken  with  5 
c.c.  chloroform  and  allowred  to  stand  until  the  latter  had  settled, 
when  it  was  transferred  by  means  of  a  pipette  to  a  watch-glass, 
and  evaporated  on  the  outside  of  the  water-bath.  A  greasy 
residue  was  obtained,  in  which  a  mass  of  large  needle-shaped 
crystals  could  be  seen.  A  few  drops  of  a  mixture  of  two  parts 
nitric  acid  to  one  of  nitrous  were  added  to  the  residue,  with 
result  that  a  yellowish-colored  fluid  with  green-yell'ow  edges 
was  obtained.  The  greenish  tint  quickly  faded.  In  other 
words,  although  bile  was  present  in  considerable  quantity,  none 
of  the  above  chemical  tests  were  satisfactory.  The  writer  had 
found  Jolles's  test  for  bile  extremely  satisfactory  in  other  cases, 
but  in  the  urine  of  this  patient,  who  was  taking  phenacetin,  re- 
peated trials  of  it  were  negative  in  results. 

Marechalt's  test  with  alcoholic  solution  of  iodine,  recom- 
mended by  Ogden,  gave  a  slight  green  color,  but  the  green 
soon  faded,  instead  of  remaining  twenty-four  hours  as  it  is  said 
sometimes  to  do. 

The  presence  of  albumin  in  the'  urine  was  easily  demon- 
strated by  the  heat  test,  and  by  the  ferrocyanid  test.  The  latter, 
used  according  to  Purdy,  showed  by  the  centrifugal  method 
8  per  cent,  bulk,  or  0.167  per  cent,  wTeight  by  Purdy's  table. 

Inasmuch  as  neither  nitric  acid  nor  nitrous  gave  any  color 
zone,  there  was  no  difficulty  in  recognizing  the  albumin  ring 
with  these  acids  by  the  contact  method. 

Sugar  Test. — The  urine  wTas  tested  for  sugar  with  Haines's 
test,  but  no  reduction  of  the  test-liquid  was  noticed,  either  in 
the  hot  liquid  or  after  cooling.  Equal  parts  of  the  urine  and 
of  Fehling's  solution  when  heated  turned  dark  green,  and  this 
color  remained  after  cooling.  No  precipitate  could  be  observed 
in  either  case. 

The  urine  being  tested  with  20  per  cent,  ferric  chlorid  solu- 
tion, darkened  slightly,  giving  a  scarcely  perceptible  wine-red 
color  both  in  the  cold  urine  and  in  the  hot. 
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The  indican  test  resulted  in  the  formation  of  a  moderately 
dark  violel  coloration. 

Silver  nitrate  gave  the  usual  white  curdy  precipitate,  which 
turned  a  light  brown  on  standing,  but  the  brown  was  barely 
perceptible. 

Tin  barium  chloride  precipitate  of  sulfate  on  standing  over 
night  showed  a  faint  greenish  tint. 

Hydrocldoric  acid,  sp.  gr.  1.20,  added  in  proportion  10  e.c.  to 
200  e.c.  of  the  filtered  urine,  failed  to  precipitate  any  crystals 
of  uric  acid  after  standing  sixteen  hours.  The  mixture  turned 
dark  green. 

Microseoj)ie  Examination. — This  revealed  numerous  granular 
casts  all  stained  yellow  by  the  bile  pigment;  also  various  epi- 
thelia  and  pus  corpuscles  similarly  stained.  Numerous  zoogleea 
masses  of  bacteria  were  present,  but  w'e--e  not  affected  by  the 
pigment. 

The  writer  next  teSte'd  another  sample  of  urine  W/dcd  more 
recently  by  the  same  patient,  with  the  following  results 

1.  The  threy°bile  tests  as  above  were  u.i>;uceles^'ul. 

2.  A  trace-of 'albuYfrio'was  foUnd'wh'h  heat .-and '50  per  cent, 
acetic  acid.  On  addition  of  the  acetic  acid  a  dull  green  color 
appeared,  which,  however,  gradually  became  less  and  less  pro- 
nounced. 

3.  Hydrochloric  acid  in  the  cold  urine  gave  the  same  green. 

4.  Barium  chlorid  solution  gave  about  the  same  green. 
Jolles's  test  for  bile  pigment  resulted  in  the  formation  of  a 
green  sulfate  precipitate  with  a  green  supernatant  liquid,  the 
whole  having  a  dull  olive-green  tint  when  shaken  with  chloro- 
form and  let  stand. 

5.  Titration  with  uranium  nitrate,  on  the  water-bath,  the 
urine  being  first  treated  with  sodium  acetate,  gave  the  usual 
precipitate  of  phosphate,  but  no  green  color. 

6.  Silver  nitrate  solution  gave  the  usual  white  chlorid  pre- 
cipitate, which  soon  turned  noticeably  brown. 

7.  Ferric  chlorid  solution  gave  a  slight  wine-red  color  in  the 
cold  urine  and  in  the  hot ;  as  in  case  of  the  former  specimen, 
however,  the  color  was  not  pronounced. 

8.  The  various  tests  for  phenacetin  in  urine  (amido-phenol 
or  amido-phenetol)  were  tried,  namely,  with  ferric  chlorid  solu- 
tion, hydrochloric  acid  and  ferric  chlorid,  and  dilute  chromic 
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acid  solution.  Xo  satisfactory  results  could  be  obtained  beyond 
a  slight  wine-red  with  ferric  chlorid  solution.  Although  the 
urine  of  a  patient  containing  phenacetin  is  said  to  contain  re- 
ducing compounds,  Haines's  sugar-test  was  not  affected,  and  the 
green  color  resulting  from  use  of  Fehling's  solution  has  been 
noticed  by  the  writer  to  occur  quite  often  in  cases  not  similar 
to  this  one. 

Inasmuch  as  \\\  a  former  article  in  the  Hahnemannian  the 
writer  has  described  a  urine  containing  the  colorless  chromogen 
of  methylene-blue  which  behaved  with  reagents  somewhat  in 
the  same  manner,  the  following  table  may  be  of  service  in  dif- 
ferentiation : 

Colorless  Chromogen-  of  Methylene-   Biliary  Urine  of  Patient  Taking 
Blue  in  Urine.  Phenacetin. 

Urine  on  exposure  to  air  fcrrts  gre^n- '  •  Urine  remains  red. 
isli.                     \       ".        ,a    •   '         *        '  '• 

Heated  with,  addition  of  acetic-  acid,  A  dj,ll,  yaiher  dark,  green,  gradually 

a  persistent  Jj right  blue-green.  less  and  lees  pronounced. 

Titrated  with  uranium  nitrate,  etc.,  a  2So  green  color 

bright  blue-green  srip&r  latant  M'qt.id*  ,     ■ 

Silver  nitrate  sdlurion  [A Ai\  8J:  gives-  A  curdy rwhite  precipitate  slowly  turn- 
curdy-white     precipitate,    immediately  ing  brown.     Xo  green  supernatant, 
blackening   at   the   bottom   with    light 
blue-green  supernatant. 

Barium   chlorid :    white    precipitate,  Dull      olive-green     precipitate     and 

faint  blue-green  supernatant.  supernatant. 

Ferric  chlorid  solution  (20  per  cent.):  Slight  wine-red  below  the  phosphate.-, 
olive  green  color  below  the  phosphates. 

The   green   colors    can    be    obtained  The  green  colors  cannot  be  obtained 

when  the  urine  is  several  days  old.  when  the  urine  is  three  days  old. 

The  peculiarities  of  biliary  urine  in  case  of  a  patient  taking 
phenacetin  may  be  summed  up  as  follows : 

1.  Although  bile  was  abundantly  present  (as  shown  by  the 
foam,  by  the  staining  of  filter-paper,  and  of  the  tube-casts  and 
epithelia  in  the  sediment),  the  nitrous  acid  test  by  contact, 
Marechalt's  iodine  test,  and  even  Jolles's  delicate  test,  all  failed 
to  give  characteristic  results. 

2.  Acidulation  with  hydrochloric  acid  and  addition  of  solu- 
tion of  barium  chlorid  (1  to  5)  gave  in  one  sample  a  slight 
greenish  precipitate  ;  in  the  other,  a  pronounced  olive-green 
one. 

3.  Testing  for  albumin  with  heat  and  50  per  cent,  acetic  acid 
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gave  no  color  in  one  sample,  but  in  the  other  a  dark  green, 
gradually  becoming  loss  and  less  pronounced. 

4.  Addition  of  hydrochloric  acid,  in  proportion  of  1  to  20 
of  urine,  gave  in  one  sample  a  Blight  dark  green  without  pre- 
cipitate of  uric  acid  crystals;  in  the  second  sample  a  pro- 
nounced green. 

5.  No  green  color  at  all  could  be  obtained  with  any  of  the 
above  tests  after  the  urine  had  become  three  days  old. 

Samples  of  the  phenacetin  which  the  patient  had  taken  were 
obtained  and  tested.  The  usual  reaction  with  hydrochloric  acid 
and  chromic  acid  solution  was  obtained.  The  bromine  water 
test  of  the  cold  saturated  aqueous  solution  was  negative,  show- 
ing absence  of  antifebrin  and  exalgin  as  impurities.  Added  to 
melted  chloral  hydrate,  no  color  was  observed  at  first;  on  cool- 
ing, a  faint  pinkish  tint  pervaded  the  mass.  Inasmuch  as  hy- 
drochloric acid,  heat  and  acetic  acid,  and  barium  chlorid  solu- 
tion gave  no  color  with  aqueous  solutions  of  the  phenacetin, 
either  cold  or  hot,  the  writer  thinks  that  the  normal  urine  of 
patients  taking  phenacetin  should  be  tested  to  determine 
whether  the  green  color  can  be  obtained  in  urine  (not  contain- 
ing bile)  with  these  reagents.  If  not,  then  the  conclusion 
would  be  that  bile  pigment  may  form  with  phenacetin  some 
new  compound  in  the  organism  the  character  of  which  we  are 
unfamiliar  with.  There  is,  of  course,  a  possibility  that  some 
accidental  impurity  not  detected  by  the  standard  tests  for  phen- 
acetin may  have  been  responsible  for  the  green  colors  obtained 
in  the  biliary  urine;  but  as  the  drug  was  taken  in  small  doses 
this  hardly  seems  probable. 

Finally,  the  writer  has  often  tested  urine  containing  bile- 
pigment  with  the  reagents  producing  the  green  color  in  the 
urine  described  above,  but  never  saw  this  color  before. 


ErMENOL  AS  ax  Emmenagogue.  MuLLER.—  The  writer  lias  tried  Eu- 
menol-Merek,  which  is  an  extract  of  the  Chinese  em  men  agog  ue  Tang-Kui 
(Ma-nni),  in  eighteen  cases.  Two  cases  did  not  report  again  ;  in  two  cases  of 
climacteric  disorders,  intermittent  pain  and  parametritis,  there  were  no  results. 
The  remed}T  had  a  favorable  effect  in  all  cases  of  inflammatory  affections  of  the 
lower  abdominal  region,  especially  if  associated  with  delayed  menstruation. 
A  thin,  watery  flow  became  darker  and  more  profuse.  A  case  of  membranous 
endometritis  was  benefited.  It  was  given  in  half  drachm  doses,  and  it  does 
not  have  an  abortive  effect.  Larger  doses  produced  headache.  —  Centralblatt 
fur  Gyiuikohgie,  No.  38,  1900. 
vol.  xxxvi. — 2 
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PELVIC  INFLAMMATIONS. 

BY    DEWITT    G.    WILCOX,    M.D.,    BUFFALO,    X.    Y. 

As  pelvic  inflammation  is  an  accompaniment  of  nearly  all 
diseases  of  the  female  pelvis  and  lower  abdomen,  and  because 
so  large  a  per  cent,  of  women  suffer  from  such  lesions,  it  be- 
hooves every  physician  in  general  or  special  practice  to  be 
extremely  well  versed  in  the  pathology  and  treatment  of  this 
affection.  Great  as  is  the  responsibility  upon  the  surgeon  and 
gynecologist  to  whom  these  patients  come  for  radical  treatment, 
it  rests  still  greater  upon  the  family  physician  or  general  practi- 
tioner into  whose  hands  they  fall  primarily,  while  the  dragon 
disease  is  yet  a  young  suckling  and  may  be  readily  strangled 
if  correctly  understood.  It  is  not  difficult,  with  our  better 
knowledge  of  germ  transmission  and  multiplication,  to  under- 
stand how  a  simple  specific  vaginitis  may  become  a  cervicitis; 
how  a  cervicitis  may  quickly  extend  into  an  endometritis  ;  how 
this  latter,  with  its  ready  and  open  communication  with  the 
tubes,  becomes  a  salpingitis ;  how  this  salpingitis,  with  its  re- 
sulting drop  of  pus  or  multiplying  germs,  may  find  its  way 
through  the  open  fimbriated  extremity  and  infect  the  ever 
sensitive  peritoneum  and  light  up  a  pelvic  peritonitis;  how  this 
may  extend  and  produce  a  general  peritonitis.  Such  is  the 
chain  of  events  which  is  so  likely  to  follow  a  simple  gonor- 
rheal vaginal  infection,  unless  effectuallv  checked  in  some  one 
of  the  stages.  Each  progressive  step  renders  the  disease  more 
difficult  to  reach,  more  damaging  in  its  onslaught,  and  less  cer- 
tain of  cure.  Obviously,  therefore,  wisdom  and  humanity 
prompts  us  to  be  energetic  in  the  first  stage. 

We  will  first  consider  briefly  the  early  recognition  and 
prompt  treatment  of  pelvic  inflammation  produced  by  gonor- 
rheal infection. 

If  an  otherwise  healthy  women  comes  to  her  physician  com- 
plaining of  a  burning,  smarting  sensation  in  passing  urine,  he 
is  omitting  a  great  part  of  his  duty  toward  her  if  he  dismisses 
the  complaint  with  the  mental  conclusion  of  "  a  little  cystitis." 
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In  gonorrhoea  the  attack  is  sudden  ;  the  patienl  may  be  feel- 
ing perfectly  well,  when  suddenly,  upon  micturition,  she  is  con- 
scious of  a  burning,  smarting  sensation;  this  is  increased  at 
each  succeeding  voiding,  until  the  pain  becomes  very  acute. 

If  she  now  consults  her  physician,  it  becomes  his  duty  to 
make  a  careful  inspection  of  the  parts,  as  she  has  told  him 
sufficient  to  arouse  his  suspicions  concerning  the  true  cause  of 
the  disease.  This  examination  discloses  a  highly  sensitive  and 
inflamed  meatus  urinarius,  together  with  a  creamy  discharge 
exuding  from  the  vagina  and  urethra.  The  vaginal  canal  is 
sensitive,  causing  much  pain  by  the  introduction  of  the  finger. 
The  collection  of  a  few  drops  of  this  discharge  upon  a  gla>s 
slide,  staining  and  drying,  will  disclose  the  presence  of  the 
gonococci ;  but  in  the  absence  of  such  confirmation  the  physi- 
cian should  not  allow  valuable  time  to  be  lost  merely  for  the 
sake  of  confirming  his  suspicions,  which  already  have  sufficient 
support.  He  should  begin  his  treatment  then  and  there.  The 
first  process  of  treatment,  while  the  disease  is  yet  a  specific 
vaginitis^  is  to  cleanse  thoroughly  the  vagina  and  external 
genitals.  This  is  best  done  at  the  time  of  the  first  examina- 
tion with  the  patient  in  the  lithotomy  position;  in  fact,  there 
is  no  other  effectual  method  of  doing  it.  Place  a  douche  pan 
under  the  patient's  hips  and  wash  out  the  vagina  with  the 
same  thoroughness  as  though  preparing  for  a  vaginal  hysterec- 
tomy. Kext,  douche  thorough^  with  a  1  to  5000  bichloride 
solution,  and  finally  use  a  1  per  cent,  argonine  or  protargol 
solution.  The  patient  should  then  be  put  to  bed  and  a  vaginal 
douche  given  every  three  hours,  consisting  of  a  1  to  5000  bi- 
chloride solution.  This  douche  should  be  given  while  the 
patient  lies  upon  her  back  with  a  douche-pan  under  her  hips. 
I  have  little  faith  in  the  douche  which  some  patients  take  in  a 
squatting  position. 

In  the  large  majority  of  cases  a  complete  cure  can  be  effected 
in  from  ten  days  to  three  weeks.  We  come  now  to  the  next 
stage,  gonorrhceal  endocervicitis.  Let  us  suppose  that  upon 
making  the  first  examination  we  find  not  only  the  external 
genitals  inflamed  and  bathed  in  pus,  but  we  notice  pus  escaping 
from  the  os  uteri;  the  cervix  is  inflamed,  enlarged,  sensitive 
and  eroded.  Again  the  presence  of  the  gonococci  determines 
the  precise  nature  of  the  discharge,  but  again  is  the  physician 
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not  justified  in  waiting  more  than  forty-eight  hours  to  deter- 
mine such  presence.  It  is  better  to  mistake  a  simple  non-puru- 
lent discharge  for  a  purulent  one,  and  treat  as  the  latter,  than 
to  delay  the  treatment  of  a  specific  endocervicitis  until  the  infec- 
tion has  reached  the  tubes  and  the  disease  becomes  incurable 
medically.  Here,  again,  the  treatment  should  be  prompt  and 
vigorous,  for  it  is  quite  possible  the  infection  has  not  yet  reached 
the  cavity  of  the  uterus,  and  the  disease  may  be  stayed  while 
in  the  cervical  canal. 

The  same  treatment  as  above  outlined  is  to  be  observed 
here,  plus  the  cleansing  of  the  cervical  canal.  Bichloride,  1  to 
5000,  should  he  used  freely  to  wash  out  this  canal,  and  finally 
the  canal  should  be  painted  with  tincture  of  iodine  by  means  of 
an  applicator.  Under  no  circumstances  should  a  probe  or  di- 
lator be  inserted  into  a  uterine  cavity  wherein  pus  is  discharg- 
ing from  the  os  without  first  rendering  the  cervical  canal 
sterile,  for  it  is  quite  possible  the  uterine  cavity  may  not  have 
become  infected,  and  no  surer  way  could  be  devised  of  infect- 
ing it  than  by  such  introduction  of  a  sound. 

Third  stage  of  the  disease.  How  may  we  know  when  a 
woman  is  suffering  from  gonorrhceal  endometritis,  acute  or 
chronic  ?  In  the  acute  stage,  she  will  present  herself  with  all 
of  the  foregoing  symptoms  of  smarting  and  frequent  urination, 
profuse  discharge,  swollen  genitals,  which  she  may  innocently 
ascribe  variously  to  cold,  too  frequent  coitus,  injury,  exposure, 
etc.  These  svmptoms.  she  tells  us,  were  gradually  subsiding 
when  she  became  unwell.  About  the  second  or  third  day  of 
her  menstruation  she  began  having  severe  pains  in  the  uterus 
different  from  her  unwell  cramps,  the  flow  lasted  longer  and 
became  more  profuse.  The  uterus  became  very  tender,  and 
she  felt  ill  all  over.  After  the  flow  ceased  she  had  a  very  pro- 
fuse yellow  discharge  from  the  uterus:  she  was  feverish,  and 
took  to  her  bed ;  her  entire  abdomen  became  sore.  She  has 
gradually  improved,  but  is  conscious  of  the  uterus  every  step 
she  takes.  We  make  an  examination,  find  the  uterus  enlarged 
and  exquisitively  sensitive ;  os  eroded,  so  that  very  little  epi- 
thelium appears  :  discharge  thick,  yellow,  tenacious.  With 
those  symptoms  and  conditions  present  in  a  woman  who  has 
not  recently  had  a  miscarriage  or  confinement,  it  will  not  re- 
quire a  microscope  to  determine  the  diagnosis.     She  has  gon- 
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orrhoeal  endometritis.  And  please  observe  she  began  com- 
plaining almost  immediately  after  her  menstrual  period.  A 
women  may  bave  specific  cervicitis  for  three  weeks  without 
having  endometritis,  but  when  the  menstrual  epoch  approaches 
the  uterus  is  congested,  the  lymphatics  active,  the  us  is  open, 
and  intra-uterine  infection  takes  place. 

T  venture  to  say  that  seldom  is  the  physician  placed  in  a  more 
responsible  position  than  when  he  confronts  just  this  situation. 
Here  in  the  uterine  cavity  which  he  is  examining  lies  coiled  a 
serpent,  ready  to  fasten  its  poisonous  fangs  into  the  sensitive 
peritoneal  structures  which  so  abundantly  surround  it,  and 
which,  when  once  infected  by  this  poison,  will  almost  to  a  cer- 
tainty produce  such  destructive  changes  as  to  imperil  the 
patient's  life,  produce  chronic  invalidism,  or  force  the  issue  of 
a  dangerous  operation.  Will  the  physician  be  able  to  destroy 
the  venom  of  this  serpent  before  it  lias  fastened  its  fangs  into 
the  sensitive  tissues,  or  will  he  sit  by  in  "  innocuous  desuetude," 
trusting  to  inert  internal  remedies?  The  situation  is  now  sur- 
gical, and  must  be  met  by  surgical  measures — an  anaesthetic, 
dilation  and  sterilization  of  the  uterine  canal,  curettage  and 
thorough  douching.  The  object  of  the  treatment  is  to  wash 
out  the  pus  and  destroy  the  gonococci.  I  do  not  believe  it  pos- 
sible to  cure  gonorrhoeal  endometritis  by  any  method  short  of 
curettage  and  thorough  intra-uterine  douching,  for  the  reason 
that  the  gonococci  burrow  deeply  into  the  submucous  tissue 
and  cannot  be  dislodged  by  simple  washing. 

The  fourth  and  last  stage.  Gonorrhoeal  salpingitis  and  peri- 
tonitis. In  this  act  the  serpent  has  either  escaped  the  physician 
or  was  able  to  get  in  his  poison-infecting  work  before  the  phy- 
sician appeared  upon  the  scene.  At  any  rate  the  serpent  is 
making  a  glorious  success  of  his  part,  and  the  curtain  falls 
with  his  victim  upon  the  operating  table.  Fortunately  for  the 
poor  victim,  and  to  the  relief  of  the  overstrained  spectators, 
modern  science  rings  up  the  curtain  and  shows  surgery  with 
his  foot  upon  the  serpent,  while  he  is  cutting  out  the  poisonous 
tissues  and  infusing  new  life  into  the  hitherto  abandoned  victim. 

How  may  we  recognize  gonorrhoeal  salpingitis?  A  patient 
presents  herself  complaining  of  pelvic  pain;  she  may  have  had 
it  for  days,  months,  years.  Her  face  denotes  her  suffering. 
Her  posture  upon  standing  suggests  pelvic  trouble.     If  she  is 
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young  she  has  lost  the  bloom  of  youth.  If  she  be  middle-aged 
she  appears  haggard.  She  has  pain  over  each  ovary,  and  the 
pain  runs  down  the  front  of  her  thighs.  She  suffers  more  when 
she  menstruates.  Her  bowels  are  constipated,  her  micturition 
is  painful.  She  may  or  may  not  have  a  uterine  discharge. 
You  inquire  into  her  history,  and  at  first  obtain  but  little.  She 
has  had  the  pain  so  long  she  does  not  remember  how  it  began. 
Yes,  now  that  you  remind  her,  she  did  have  what  the  doctor 
called  inflammation  of  the  bowels  or  peritonitis  a  long  time 
ago.  She  was  laid  up  in  bed  some  weeks,  had  quite  a  fever 
and  suffered  terrible  pain.  Yes,  she  remembers  having  a  dis- 
charge from  her  genitals  previous  to  that,  which  was  but  a  few 
weeks  after  her  marriage:  She  recalls  the  painful  urination, 
and  how  sick  she  was  at  her  next  menstrual  period,  and  really 
she  thinks  that  was  the  beginning  of  her  ill  health.  You  find 
lumps  on  each  side  of  the  uterus;  they  are  the  thickened,  in- 
flamed, densely  adherent  tubes  and  ovaries.  The  uterus  is 
fixed  and  sensitive,  and  the  pelvic  floor  inelastic.  Again,  she 
may  tell  you  of  the  frequent  attacks  of  peritonitis  she  has  every 
time  she  takes  a  little  cold  or  her  menses  are  delayed  or  she 
indulges  in  too  frequent  intercourse.  In  her  case  you  find  the 
tubes  in  a  constant  case  of  subinflammation,  which  become 
reinfected  each  time  the  endometritis  is  lighted  up  with  a  fresh 
inflammation,  each  attack  rendering  the  tubes  worse  because 
of  the  greater  accumulation  of  pus  therein.  Such  is  the  des- 
perate status  into  which  many  women  eventually  fall  when  the 
first  symptoms  of  their  gonorrhceal  infection  fail  to  impress 
the  mind  of  their  physician  with  sufficient  force  to  arouse  him 
to  that  prompt  and  effectual  treatment  which  alone  can  effect 
a  cure. 

Then  there  is  another  source  of  infection  which  leads  to  pelvic 
inflammation  no  less  destructive,  that  of  septic  inflammation 
of  the  lining  of  the  uterus,  due  to  an  abortion  or  confinement, 
to  the  introduction  of  septic  instruments  into  the  uterus,  or 
degenerating  polypi.  In  this  case  the  inflammation  starts  in 
the  lining  of  the  uterus  instead  of  the  vagina,  and  in  conse- 
quence has  a  less  distance  to  travel  to  reach  the  pelvic  peri- 
toneum, which  it  does  through  the  medium  of  the  tubes. 
There  is  no  difference  in  the  character  of  the  infection  follow- 
ing  abortion  than  that  following   confinement,  but  generally 
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quite  a  difference  in  the  degree  of  severity.  The  uterus  al  six 
weeks  of  pregnancy  is  not  the  same  as  that  after  full  term  deliv- 
ery. In  the  former  the  walls  arc  firm.,  the  lymphatics  nol  over 
developed,  and  the  power  to  throw  off  infection  comparatively 
great.  In  the  latter  the  walls  are  flabby,  interspaces  large, 
lymphatics  developed,  which  aids  the  absorptive  powers  greatly, 
thereby  adding  material  opportunity  for  rapid  and  dangerous 
genera]  septic  infection,  or  the  walls  of  the  uterus  may  slough 
after  confinement,  producing  a  putrid  infection,  all  of  which 
affects  the  pelvic  peritoneum  quickly,  and  results  in  those 
dangerous  forms  of  septic  pelvic  peritonitis.  Hence  we  shall 
consider  the  treatment  under  that  of  septic  endometritis  and 
puerperal  endometritis. 

When  a  uterus  has  been  infected  through  abortion  or  septic 
instruments,  we  find  the  patient  generally  begins  complaining 
first  of  a  sense  of  weight  and  fullness  in  the  pelvis ;  a  slight 
temperature  may  then  be  discovered,  or  she  may  complain  of  a 
chill.  Soon  the  fullness  becomes  a  pain,  which  may  so  increase 
through  spasmodic  uterine  contraction  as  to  become  agonizing; 
in  from  twenty-four  to  forty-eight  hours  a  slight  discharge  may 
be  discovered  oozing  from  the  os ;  later  this  becomes  purulent 
or  mixed  with  blood  ;  an  examination  discloses  an  exquisitively 
sensitive  uterus  firmly  fixed  in  the  pelvis,  the  cervix  large,  and 
generally  ever  ready  to  bleed.  In  a  few  days  these  acute 
symptoms  subside,  and  fortunate  is  the  woman  who  is  left  with 
no  more  serious  result  than  a  chronic  endometritis,  which, 
however  slight,  is  ever  ready  upon  proper  provocation  to  burst 
into  another  acute  attack,  and  thus  repeat  itself.  Much  less 
fortunate,  howTever,  is  she  who  has  developed  a  salpingitis  or 
peritonitis  in  consequence  of  the  extension  of  the  septic  ma- 
terial and  is  now  well  started  on  the  road  to  chronic  invalidism. 
How  can  we  avert  so  unhappy  a  result  ?  This  is  the  question 
which  the  general  practitioner  must  settle  quite  as  frequently 
as  the  gynaecologist.  What  would  he  do  if  he  had  a  septic 
loound  on  the  surface  of  the  body?  He  would  remove  the 
stitches,  clean  out  thoroughly,  and  then  destroy  the  strepto- 
coccus or  staphylococcus  with  some  germicidal  solution.  Why 
not  be  as  generous  and  as  rational  with  an  infected  uterus  ': 
Why  sit  down  and  wait  for  this  infected  cavity  to  take  care  of 
itself?     There  is  no  reason  for  not  treating  it  the  same,  and 
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is  malpractice  to  omit  it.  The  treatment  in  every  case  as  above 
outlined  is  thorough  cleansing  of  the  genital  tract,  dilation  of 
the  cervix  under  chloroform  and  curettement  of  the  uterine 
cavity,  followed  by  irrigation  with  a  1  to  10,000  bichloride  and 
drainage  with  gauze.  I  do  not  approve  of  using  strong  eschar- 
otics  or  powerful  antiseptics  upon  the  uterine  membrane,  because 
of  the  tendency  to  destroy  deep  connecting  tissues  and  produce 
scars  which  become  dangerous  and  painful. 

Next  comes  the  puerperal  endometritis  ;  that  found  in  septic 
inflammation  in  the  uterus  which  follows  delivery.  It  is  by  no 
means  an  easy  matter  to  determine  this  affection  in  the  early 
stages.  Nearly  every  parturient  woman  has  a  little  temperature 
the  third  or  fourth  day  after  delivery.  Many  have  some  little 
uterine  soreness,  not  a  few  have  foul-smelling  lochia,  yet  but  a 
very  small  majority  of  such  women  have  puerperal  endometri- 
tis. How  shall  we  distinguish  ?  AVere  we  all  expert  bacteri- 
ologists, or  had  such  at  hand,  the  question  could  be  much  more 
readily  solved;  but  even  then  I  think  the  majority  of  us  rather 
depend  upon  the  clinical  symptom  than  rely  too  implicitly  upon 
bacteriological  provings,  except  in  the  hands  of  experts.  If  at 
any  time  within  three  weeks  after  delivery  (I  say  three  weeks, 
for  only  in  rare  cases  can  a  woman  have  a  septic  endometritis 
depending  upon  delivery  after  that  period)  a  woman  shows  a 
marked  temperature  preceded  or  not  by  a  chill,  a  tender  uterus, 
scant  and  foul  lochia,  some  intestinal  bloating,  decided  fullness 
and  pain  in  the  pelvis,  we  can  conclude  pretty  accurately  that 
she  has,  or  is  about  to  have,  septic  endometritis. 

We  can  feel  more  positive  of  this  if  the  milk  has  already 
been  established;  if  the  bowels  have  been  emptied,  and  there 
is  no  suspicion  of  malaria.  Even  if  we  cannot  rule  out  the 
foregoing,  it  is  better  to  assume  the  existence  of  the  infection 
than  disregard  it  and  lose  our  patient,  or  subject  her  to  a  long 
term  of  illness.  It  is  perfectly  proper  here  to  play  according 
to  Hoyle.  TVhen  in  doubt,  irrigate  at  least.  Xo  harm  can  be 
done  by  this  procedure  under  proper  precautions. 

Treatment. — Upon  the  very  first  suspicion  of  septic  puerperal 
infection,  the  vagina  should  be  cleansed  with  green  soap  and 
water,  douched  with  a  1  to  10,000  bichloride,  hands  and  instru- 
ment sterile ;  the  uterus  then  irrigated  with  the  same.  If  the 
temperature  has  not  subsided  somewhat  within  two  hours,  re- 
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peal  the  procedure,  and  continue  the  repetition  every  two  hours 
for  twenty-four  hours,  when,  if  the  temperature  still  persists, 
curette.  This  should  be  (lone  thoroughly,  bul  not  harshly,  re- 
membering that  a  puerperal  uterus  is  not  as  firm  and  resisting 
as  the  uon-puerperal,  and  that  if  the  inflammation  lias  been 
severe  and  prolonged,  the  puncture  of  that  organ  with  the  cu- 
rette is  not  at  all  difficult. 

There  are  some  peculiar  features  about  puerperal  endometri- 
tis which  are  only  just  beginning  to  be  understood,  and  one 
such  is,  that  the  more  rapid  the  onset  of  the  attack  and  the 
more  virulent  the  infection  the  less  pronounced  are  the  local 
symptoms,  the  more  profound  is  the  general  septicaemia^  and 
the  patient  is  dying  before  we  have  fully  realized  her  condition. 
This  can  only  be  explained  by  the  fact  that  the  uterus  in  such 
cases  is  either  dormant,  to  begin  with,  or  is  so  overwhelmed  by 
the  invasion  of  the  virus  that,  instead  of  rallying  and  making 
an  attempt  to  throw  off  the  poison  by  the  production  of  lymph 
and  pus,  it  simply  acts  as  a  sponge,  sucking  the  virus  into  the 
circulation,  and  producing  a  general  septicaemia  before  we  have 
even  an  evidence  of  local  inflammation.  It  is  in  such  cases  we 
are  deceived,  because,  not  finding  any  foul  lochia,  tenderness 
or  discharge,  we  cannot  believe  that  infection  has  taken  place. 
It  is  here  that  local  treatment  is  of  little  avail,  and  the  patient 
is  almost  inevitably  doomed. 

Again,  there  is  another  class  of  cases,  and  we  have  all  seen 
them,  wherein  one  washing  or  curettement  seems  to  have 
remedied  the  difficulty,  when  in  a  few  days  it  returns  with  all 
its  severity. 

This  is  repeated  for  days,  and  even  weeks.  Each  curettage 
seems  temporarily  to  overcome  the  disease,  but  upon  each  re- 
turn it  shows  more  virulence,  until  death  ends  the  strusr^le. 
Such  conditions  may  be  attributable  to  a  sloughing  surface  of 
the  uterus,  which  affords  an  excellent  breeding-ground  for  sep- 
tic germs,  and  no  sooner  are  they  washed  out  than  they  reap- 
pear; or,  again,  it  may  be  clue  to  harsh  curettage,  wherein  the 
wall  of  the  uterus  is  scraped  raw  by  the  sharp  instrument,  used 
with  too  great  force.  In  such  cases  a  thorough  wiping  out  of 
the  uterine  cavity  and  the  insertion  of  a  gauze  packing,  fre- 
quently repeated,  is  preferable  to  curettement.  But  if  neither 
avail,  and  the  septic  process  goes  on,  hysterectomy  is  the  only 
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procedure  that  will  promise  any  hope.  Averse  as  I  am  to  so 
radical  a  measure  following  a  confinement,  yet  I  am  convinced 
that  in  such  cases  as  just  cited,  wherein  it  is  evident  the  infec- 
tion is  lighted  up  ever}7  few  days  from  a  degenerating  uterine 
surface,  I  recommend  it  unhesitatingly. 

Thus  far  we  have  considered  how  to  prevent  pelvic  inflam- 
mation by  checking  the  processes  which  lead  up  to  it.  Now, 
just  a  few  words  of  how  to  treat  it  when  well  established.  It 
is  to  be  borne  in  mind  that  in  the  acute  stage  of  pelvic  inflam- 
mation there  is  first  thrown  out  serum;  here  the  process  may  be 
arrested,  but  if  not  it  goes  to  the  next  stage,  that  of  lymph 
production.  This  lymph  in  time  organizes  and  produces  those 
adhesions,  which  we  have  all  seen  in  cases  of  severe  pelvic  in- 
flammation. If,  however,  the  degree  of  inflammation  is  great, 
this  lymph  breaks  down  soon  after  being  formed  and  becomes 
pus.  The  sequence  of  events  therefore  is,  1st,  serum ;  2d, 
lymph  ;  3d,  pus.  If  the  inflammation  can  be  checked  while  yet 
in  the  serum  stage,  we  shall  have  no  bad  consequences.  If 
passed  to  the  lymph  stage  unattended  to,  it  must  surely  form 
adhesions  which  will  render  a  woman  more  or  less  of  an  in- 
valid for  life.  If  it  goes  to  the  pus  stage,  it  becomes  suppura- 
tive pelvic  peritonitis,  and  the  man  wrho  cures  his  patient  of 
that  disease  well  nigh  performs  a  miracle.  Treatment :  medi- 
cine and  local  applications  may  arrest  some  cases,  but  will 
fail  in  many.  That  which  is  most  rational  and  promises  more, 
particularly  in  those  cases  which  are  unquestionably  caused  by 
septic  endometritis,  is  an  opening  into  the  pelvis  through  the 
vagina,  via  the  posterior  cul-de-sac.  This  is  so  easy  of  per- 
formance that  I  do  not  hesitate  to  advise  any  practitioner  of 
ordinary  surgical  skill  to  employ  it.  It  secures  immediate  and 
effectual  drainage,  opportunity  for  washing  out  the  pelvis,  and 
an  arrest  of  the  lymph  production. 

The  patient  is  placed  under  an  anesthetic,  the  perineum  re- 
tracted, the  cervix  seized  and  pulled  forward,  the  uterus  cu- 
retted and  irrigated ;  the  mucous  membrane  is  then  cut  with 
scissors  at  that  fold  so  noticeable  just  at  the  posterior  cervio- 
vaginal  junction.  After  incising  the  mucous  membrane  from 
side  to  side  in  a  semicircle,  it  is  a  very  easy  matter  to  push  the 
finger  through  into  the  cul-de-sac  by  keeping  the  former  close 
to  the  uterus  as  a  guide.     Occasionally  a  tough  or  thick  peri- 
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toneum  will  require  the  scissors  to  open  it.  Upon  opening  the 
cul-de-sac  a  quantity  of  serum  escapes,  which  is  a  sufficient  in- 
dication thai  the  pelvis  has  been  reached.  This  cavity  can  now 
be  flushed  with  sterile  water,  as  it  is  wiser  not  to  use  bichloride 
in  the  peritoneal  cavity,  then  packed  with  gauze,  the  vagina 
packed,  and  patient  placed  in  bed.  It  is  only  in  exceedingly 
virulent  cases,  with  the  presence  of  pus-tubes  or  suppurative 
conditions,  that  tliis  simple  operation  fails  to  cure  the  peritoni- 
tis, assuming,  of  course,  that  the  endometritis  has  been  over- 
come. We  should  not  he  satisfied  with  simply  bringing  our 
patients  out  of  these  various  inflammatory  conditions  alive,  hut 
should  endeavor  most  earnestly  to  bring  them  out  sound  and 
well ;  for  to  leave  them  bed-ridden  invalids  or  suffering 
wrecks  is  scarcely  more  desirable  than  death.  And  the  tri- 
umphs of  recent  medical  and  surgical  science  is  that  we  can 
not  only  restore  them  sound  and  well,  but  we  can  take  the 
hitherto  abandoned  wrecks  and  bring  them  back  to  life. 

Such  are  the  principal  causes  leading  up  to  pelvic  inflamma- 
tions, and  such  is  the  treatment  which  has  stood  the  test  of  the 
very  worst  cases,  with  results  far  beyond  that  which  has  yet 
been  obtained  by  other  methods;  and  not  the  least  in  its  favor 
is  the  fact  that  it  lies  in  the  power  of  every  intelligent,  careful 
physician,  specialist  or  not,  to  employ  it. 


THE  SIGNIFICANCE  OF  INTERMITTENT  FEVER. 

BY    F.    MORTIMER    LAWRENCE,    M.D.,  PHILADELPHIA. 

(An  abstract  of  the  concluding  remarks  at  a  medical  conference  held  at  the  Hahnemann 

Hospital.) 

Gentlemen:  From  the  history  of  the  case  just  presented  we 
have  learned  that  the  patient,  a  railroad  switchman,  aged  36 
years,  was  attacked  by  malaria  while  working  in  Atlanta, 
Georgia,  seven  years  ago.  The  typical  chill,  fever  and  sweat 
occurred  daily,  but  disappeared  quickly  under  the  administra- 
tion of  quinine  by  the  physicians  of  a  Xew  Orleans  hospital. 
From  that  time  his  health  remained  uniformly  good  until  last 
July.     Then,  while  at  work  in  Mexico,  daily  chill  and  fever  de- 
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veloped.  He  went  to  a  hospital  in  San  Antonio,  Texas,  and 
was  discharged  in  two  weeks  apparently  cured.  A  week  later 
the  paroxysms  reappeared,  however,  and  they  seem  to  have 
been  most  irregular,  occurring,  he  says,  once  or  twice  a  day. 
The  chill  appeared  in  the  later  morning  hours  and  the  subse- 
quent pyrexia  lasted  for  about  eight  hours,  i.e.,  well  into  the 
evening.  Vigorous  dosing  with  quinine  and  calomel  by  the 
medical  attendants  of  various  Western  institutions  seems  to 
have  produced  little  effect.  With  the  exception  of  an  occa- 
sional intermission  of  a  day  or  two  he  has  had  no  relief;  and 
finally,  having  drifted  from  Chicago  to  Philadelphia,  he  has 
been  admitted  to  Hahnemann  Hospital. 

This  is  the  case  presented  to  you  for  diagnosis.  If  at  first 
glance  your  problem  seems  a  simple  one,  let  me,  nevertheless, 
beg  of  you  to  reserve  judgment  until  every  phase  of  the  case 
has  been  discussed.  To  facilitate  this  we  will  consider  it  in 
the  form  of,  not  one,  but  three,  questions : 

I.  Did  this  patient  have  a  malarial  fever  ? 

You  will  notice  that  I  do  not  use  the  word  malaria  without 
modification.  Our  later  investigations  have  taught  us  that  the 
term  covers  a  group  of  fevers,  differing  from  one  another  in 
periodicity  as  they  differ  in  causative  micro-organism ;  so  that 
it  is  no  longer  enough  to  use  the  general  term,  and  instead  we 
speak  of  a  quotidian,  a  tertian,  a  quartan  or  an  estivo-autumnal 
malarial  fever. 

Now,  what  constitutes  evidence  of  a  past  malarial  infection 
of  our  patient  ?  He  tells  us  that  he  was  in  a  malarial  district, 
that  there  were  many  other  cases  about  him.  Were  there 
many  mosquitoes  there  ?  He  smiles  as  he  answers  in  the  af- 
firmative. A  few  years  ago  we,  too,  would  have  smiled  at  that 
question  in  connection  with  malaria;  but  now  we  know  beyond 
doubt  that  malaria  is  conveyed  generally,  perhaps  always,  by 
certain  varieties  of  the  mosquito,  and  enters  the  human  body 
through  that  insect's  proboscis.  Only  in  to-day's  paper  I  read 
that  some  mosquitoes  captured  in  the  malarial  Roman  swamps 
had  been  transported  to  London  and  there  permitted  to  bite  a 
healthy  man,  and  the  latter  developed  typical  malarial  parox- 
ysms. Nor  is  this  all.  Our  present  tendency  is  to  a  belief  that 
the  mosquito  can  acquire  the  infection  only  from  man;  but 
that  remains  to  be  proven. 
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At  any  rate,  our  patient  lias  been  exposed  to  malarial  infec- 
tion. Now  let  ns  inquire  as  to  the  periodicity  of  his  chills. 
Be  says  they  occurred  daily.  This  is  not  conclusive  evidence 
as  to  the  malarial  nature  of  his  attacks.  Febrile  paroxysms, 
at  regular  intervals  of  two  or  three  days,  are  characteristic  of 
no  disease  except  malaria ;  but  the  attacks  of  chill,  fever  and 
sweat  of  dailv  or  more  frequent  occurrence  are  similar  to  those 
accompanying  many  processes  of  a  suppurative  nature.  Only 
the  discovery  of  the  organism  in  the  blood  can  render  positive 
our  diagnosis  in  such  cases.  Our  patient  presents  one  bit  of 
Btrong  corroborative  evidence,  however,  and  that  is  an  enlarge*, 
ment  of  his  spleen.  Percussion  demonstrates  an  area  of  dullness 
in  the  left  mid-axillary  line,  and  extending  well  down  under 
the  ribs  anteriorly.  If  we  press  with  the  left  hand  posteriorly 
and  laterally  over  the  splenic  region  while  the  patient  draws  a 
deep  breath,  the  edge  of  the  spleen  can  be  felt  readily  by  the 
fingers  of  the  right  hand  pressed  beneath  the  costal  margin. 
Under  the  circumstances  we  need  not  hesitate  to  believe  that 
our  patient  did  have  a  quotidian  malarial  fever  in  July  last. 

This,  however,  serves  only  to  bring  us  to  a  second  question. 

II.  Has  he  a  malarial  fever  at  present? 

Again  let  us  appeal  to  our  evidence.  The  chart  shows  that 
since  he  entered  the  hospital,  ten  days  ago,  the  patient  has  had 
one  paroxysm  of  /what  he  calls  "dumb  ague,"  and  his  tem- 
perature on  that  day  reached  above  101°  F.  In  the  six  clays 
that  have  elapsed  since  then  he  has  had  a  temperature  about  or 
even  slightly  below  normal  each  morning,  and  every  evening 
it  has  risen  to  a  point  slightly  below  100°  F.  Can  this  be  con- 
sidered conclusive  evidence  of  a  malarial  infection  ?  Certainly 
it  is  not  a  quartan  or  a  tertian  fever,  nor  is  it  the  type  of  a  true 
quotidian.  One  form  of  malaria  it  might  be — the  estivo- 
autumnal.  In  temperate  climates,  during  the  autumn  months, 
malarial  infections  are  observed  which  present  many  irregu- 
larities of  onset  and  recurrence.  The  three  classical  stages  of 
the  paroxysm  are  absent  or  modified,  and  the  parasites  in  the 
blood  differ  from  the  tertian  and  quartan  forms.  Are  we  jus- 
tified in  believing  our  patient  to  be  suffering  from  this  form  of 
malaria  ?  ' 

Gentlemen,  the  positive  diagnosis  of  malaria  in  any  form  can 
be   made  only  by  demonstration  of  the  organism  in  the  blood. 
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The  technique  of  such  an  examination  is  not  difficult.  Spread 
a  drop  of  fresh  blood  on  a  slide,  and  while  you  arc  examining 
that  allow  a  few  cover-glass  films  to  harden  in  alcohol  and 
ether.  If  your  search  has  not  been  successful  in  the  fresh 
specimen,  stain  your  films  with  methylene  blue  or  hematoxylon 
and  eosin,  and  search  again.  The  plasmodia  are  found  within 
the  red  corpuscles,  sometimes  in  quite  large  numbers,  a  short 
while  before  the  paroxysm,  disappearing  during  the  remission. 
A  failure  to  discover  the  organism  on  the  first  slide  examined 
is  not  sufficient  for  a  negative  decision,  however.  A  patient 
search,  extending  over  several  slides,  and  occupying  in  each 
case  half  an  hour  or  more,  is  essential  to  a  final  conclusion. 

In  the  case  of  this  patient  we  have  made  repeated  examina- 
tions of  blood-specimens  taken  at  various  periods,  but  without 
discovering  any  form  of  the  parasite.  Perhaps  we  should  have 
followed  Osier's  advice  and  punctured  the  spleen.  The  pro- 
cedure is  free  from  danger  if  properly  done,  but  we  felt  that 
unless  absolutely  essential  to  a  differential  diagnosis  it  should 
be  omitted.  A  blood-count  has  been  made.  Could  we  demon- 
strate an  increase  in  number  of  the  white  corpuscles,  a  leucocy- 
tosis,  we  would  know  that  malaria,  if  present  at  all,  is  not  un- 
complicated. But  instead  of  an  increase  we  find  the  white 
corpuscles,  which  you  remember  average  between  5000  and 
10,000  in  health,  are  reduced  to  about  3700  in  the  cubic  milli- 
meter; and  the  number  of  red  corpuscles  is  reduced  propor- 
tionately. In  other  words,  we  find  an  anaemia  of  secondary 
type.  This  condition  is  found  in  protracted  malarias  frequently, 
and  it  occurs  also  in  acute  infections,  such  as  typhoid,  measles 
and  tuberculosis. 

What,  then,  can  be  our  answer  to  the  second  question  ?  It 
must,  I  fear,  be  the  old  Scotch  verdict  of  "  not  proven." 

III.  If  the  fever  is  not  malarial,  what  is  it  ? 

All  diagnoses  are,  to  some  extent,  by  exclusion.  In  our 
present  quandary  let  us  apply  this  method,  basing  it  upon  the 
symptoms  presented  by  our  patient.  Does  any  infection  other 
than  malaria  present  such  a  temperature  range  as  this,  normal 
or  subnormal  in  the  morning,  with  slight  evening  pyrexia  *.' 

It  is  not  typhoid:  in  the  ten  days  that  have  elapsed  since  the 
patient  entered  our  wards  the  temperature  would  have  risen,  or 
gastro-intestinal  symptoms  would  have  developed,  or  the  typical 
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rash  would  have  appeared.  Is  it  pneumonia  or  influenza? 
Neither  of  these  could  be  protracted  so  long  without  the  ap- 
pearance of  some  characteristic  symptoms.  I>  it  ulcerative  en- 
docarditis? Auscultation  of  his  heart  reveals  do  evidence  of 
its  involvement.  Can  there  be  an  internal  suppuration?  No, 
for  in  that  case  local  pain  and  physical  signs  would  have  ap- 
peared before  this.  Only  one  other  disease  that  presents  such 
a  febrile  movement  remains  unmentioned,  and  that  is  tuber- 
culosis. 

Now  let  us  recall  this  man's  symptoms,  and  in  addition  ask 
him  one  or  two  questions.  lias  he  lost  flesh?  Yes;  forty 
pounds  in  three  months.  Does  he  cough  ?  He  answers  in 
the  negative,  but  while  undergoing  examination  he  has 
coughed  in  a  slight  hacking  fashion  several  times.  Let  us 
examine  his  lungs  carefully.  Listening  over  the  right  infra- 
clavicular region,  and  again  posteriorly  over  the  right  apex,  Ave 
note  that  the  Expiratory  sound  is  unduly  prolonged,  so  that  it 
is  quite  as  long  as  that  of  inspiration,  and  it  is  higher  in  pitch. 
In  other  words,  Ave  find  broncho-vesicular  breathing.  It  is  a 
circumscribed  area,  and  there  are  no  rales.  Yet,  under  the 
circumstances,  our  diagnosis  need  remain  in  doubt  no  longer. 
This  man  is  the  victim  of  a  beginning  tuberculous  process, 
probably  an  infection  due  to  his  weakened  resistance  after  a 
protracted  malarial  siege. 

Gentlemen,  one  lesson  is  to  be  learned  from  this  case — take 
nothing  for  granted.  Prove  every  point  in  a  diagnosis.  Many 
cases  like  this  are  diagnosed  as  malaria  or  typhoid  fever  by 
physicians  more  careless  than  ignorant.  Thayer  says  that 
every  case  of  phthisis  developing  in  the  South  is  treated  for 
malaria  at  some  period  of  the  disease.  Be  on  guard  against 
such  a  mistake,  for  it  is  in  the  early  stage,  and  only  then,  that 
tuberculosis  is  a  curable  disease. 


Alcohol  Compresses  for  Peritonitis.  Seiiawald.— The  writer  tried 
this  in  a  case  suffering  from  severe  peritoneal  symptoms,  vomiting  and  pain, 
in  whom  ice  pills,  ice  bags  and  opiates  did  not  benefit.  A  sheet  of  rubber 
dam  was  applied  outside  of  the  alcohol  compress  to  increase  the  irritation  of 
the  skin,  and  outside  of  this  cool,  wet  compresses.  The  vomiting  ceased 
during  the  day,  and  the  patient  rapidly  recovered. — Centralblatt  fur  Gynii- 
L-ologie,  No.  38,  1900. 
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IS  THE  SEPARATE  EXISTENCE  OF  THE  HOMEOPATHIC  SCHOOL  STILL 

A  NECESSITY? 

BY   J.    H.    MCCLELLAND,    M.D.,    PITTSBURGH. 

(Address  at  the  Jubilee  Meeting  of  the  Homceopathic  Medical  Society  of  the  State  of  New 

York.) 

This  rather  leading  question,  given  me  for  brief  discussion, 
cannot  with  propriety  be  answered  with  a  single  affirmative  or 
negative. 

It  is  indeed  fraught  with  momentous  consequences  to  a  large 
body  of  reputable  and  admittedly  ethical  practitioners  of  medi- 
cine, and  perhaps  with  still  more  serious  consequences  to  the 
sick  for  all  time. 

Homoeopathy  is  an  organic  entity  ;  logical,  symmetrical,  and 
of  proven  efficiency  in  the  treatment  of  the  sick.  As  immediate 
and  remote  consequences  of  its  introduction  into  the  science 
and  art  of  medicine,  it  has  been  the  cause  of  most  radical,  far- 
reaching  and  beneiicient  changes  in  the  practice  of  the  Healing 
Art.  It  is  only  necessary  to  refer  to  the  utterances  of  many 
honorable  and  fair-minded  men  of  the  dominant  school  in  proof 
of  this.  For  example,  Sir  John  Forbes,  in  speaking  of  Hahne- 
mann, proclaims  him  as  "  one  whose  name  will  descend  to  pos- 
terity as  the  exclusive  excogitator  and  founder  of  an  original 
system  of  medicine  as  ingenious  as  any  that  preceded  it,  and 
probably  destined  to  be  the  remote  if  not  the  immediate  cause 
of  more  changes  in  the  practice  of  the  healing  art  than  have 
resulted  from  any  promulgated  since  the  days  of  Galen  him- 
self." Could  anything  be  more  pointed,  more  sweeping,  and 
withal  more  true  than  this  manly  declaration  from  an  eminent 
authority  of  the  Old  School  ? 

It  is  not  too  much,  therefore,  to  claim  that  the  high  mission 
of  homoeopathy  has  been  to  rescue  medicine  from  the  degrada- 
tion of  empiricism  and  mysticism  which  marked  the  practice  of 
even  its  most  eminent  professors. 

It  remained  for  Hahnemann  to  lay  his  hand  of  steel  upon 
the  homicidal  hypotheses  of  the  day,  and  in  the  name  of  sci- 
ence appeal  to  truth  and  reason. 
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The  want  of  a  therapeutic  system  before  Hahnemann's  time 
gave  full  scope  to  individual  notionalism,  and  the  rank  and  die 
of  the  profession  slavishly  followed  such  empirical  methods  as 
were  given  prominence  by  the  leaders  of  the  day.  Brunonian- 
ism,  Cullenism,  Broussaisism  and  more  of  the  like  ruled  the 
hour,  and  the  schools  talked  of  Hippocrates,  Galen  and  Celsus 
as  if  medicine  had  made  no  appreciable  advance  since  their  day, 
winch  was  very  near  the  truth.  The  most  monstrous  iniquities 
of  medical  practice  then  passed  current  as  scientific. 

It  was  at  this  point  that  Hahnemann  stepped  forth,  and  sin- 
gle-handed took  up  the  gage  of  battle  against  the  Fhilistian 
giant  of  medical  error.  It  was  indeed  an  ungracious  task,  and 
he  was  never  quite  forgiven  by  the  reigning  medical  powers, — 
nor  indeed  has  he  yet  been  by  their  successors. 

Howbeit,  the  world  was  saved,  much  slaughter  of  the  inno- 
cents, and  was  given  a  benign  and  scientific  system  of  healing 
instead  of  the  uncertainties  of  empiricism. 

Is  it  not  true  that  Homoeopathy,  of  all  the  systems  of  medicine 
since  recorded  time,  has  alone  survived  a  hundred  years  ?  Is 
it  not  true  that  one  generation  after  another  has  spent  its 
time  in  showing  the  fallacies  of  the  previous  one,  and  explain- 
ing how  immensely  improved  and  scientific  is  the  present  over 
the  past? 

Sydenham  did  much  to  reclaim  medicine  from  the  brutal 
methods  of  the  sixteenth  century,  which,  under  the  sanguinary 
lead  of  the  Piedmontese  Botal,  bled  the  human  race,  sick  or 
well,  to  the  point  of  syncope.  The  sick  were  bled  as  a  matter 
of  course,  and  the  well  were  bled,  forsooth,  to  keep  them  from 
getting  sick.  But  even  the  gentle  Sydenham  only  revived  the 
less  destructive  methods  of  our  ancient  progenitor,  Hippocrates. 

I  refer  to  these  things  to  remind  the  forgetful  of  the  mighty 
service  Hahnemann  rendered  to  mankind  in  exposing  and  over- 
turning these  pernicious  methods  of  medical  practice,  a  service 
which  should  never  be  forgotten  by  friend  or  foe. 

We  do  not  pretend  that  in  the  presence  of  the  widespread 
intelligence  of  the  nineteenth  century  these  absurd  and  vicious 
methods  would  be  tolerated,  but  even  now  there  is  no  abiding 
principle  in  the  practice  of  medicine,  save  the  one  given  us  by 
Hahnemann.  Bacteriology  has  indeed  opened  up  new  and 
more  promising  fields,  and  serum  therapy  (which  is  in  truth  a 
vol.  xxxvi. — 3 
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modified  homoeopathy)  has  scored  some  triumphs ;  but  the  great 
and  notable  fact  remains  that  medicine,  with  the  one  exception 
mentioned,  in  the  last  half  century  has  never  been  more  than  a 
decade  the  same,  so  rapidly  does  the  new  become  the  old. 

As  one  consequence  of  this,  the  laboratory  has  been  worked 
double  turn,  and  ever  and  anon  evolves  therapeutic  novelties 
for  the  medical  practitioner,  who  verily  must  yield  the  palm 
to  the  pharmaceutical  chemist. 

Is,  then,  the  time  ripe  to  answer  in  the  negative  the  question 
that  is  the  subject  of  my  theme  ?  Admitting  the  desirability 
of  a  unified  profession,  and  how  pleasant  it  would  be  for 
"  brethren  to  dwell  together  in  unity,"  can  we  at  this  time  affirm 
that  the  separate  existence  of  the  homoeopathic  school  has  ful- 
filled its  mission,  and  that  now  we  should  take  down  our  dis- 
tinctive title  and  be  engulfed  by  the  old-school  profession  ? 

On  the  contrary,  it  seems  but  reasonable  that  if  homoeopathy 
is  founded  upon  scientific  principles,  and  gives  evidence  of 
growth  and  stability,  it  may,  with  becoming  propriety,  claim 
the  right  to  pursue  its  mission  in  relieving  suffering  and  saving 
life.  Upon  this  point  one  may  find  much  interesting  and  in- 
structive matter  in  the  readily  accessible  records  of  our  school 
as  set  forth  from  year  to  year  in  the  Transactions  of  the  American 
Institute  and  elsewhere.  Especially  is  this  the  case  in  the  report 
submitted  by  Dr.  Geo.  B.  Peck  to  the  International  Congress, 
printed  in  the  Hahnemannian  Monthly  for  September,  1900. 

In  this  admirable  paper  we  find  an  extraordinary  array  of 
statistics  showing  the  marvelous  advances  made  by  homoeopathic 
institutions,  societies,  colleges  and  journals  during  the  last  five 
years.  This  paper  will  well  repay  perusal,  and  it  is  not  an  ex- 
hibition of  waning  power  or  popularity. 

Finally,  we  claim,  in  the  words  of  the  immortal  Dunham, 
that  "  Homoeopathy  is  the  science  of  therapeutics." 

According  to  the  teachings  of  its  founder,  Homoeopathy  is 
based  upon  three  generalizations  :     • 

1.  A  rule  of  practice  which  is  of  univeral  applicability — so 
far  as  medicinal  agents  are  concerned. 

2.  The  practical  application  of  this  rule  is  made  possible  by 
the  methods  of  ascertaining  the  therapeutic  range  of  drugs  by 
provings  on  healthy  human  beings ;  a  method  which  Hahne- 
mann introduced  in  a  practical  way  to  the  scientific  world. 
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3.  The  method  of  increasing  the  medicinal  value  of  drugs  by 
trituration   and  diffusion,  i.e.,  dilution.      This  pharmaceutical 

generalization  is  of  the  utmost  therapeutic  value. 

Under  the  first  we  fling  to  the  breeze  the  great  therapeutic 
generalization  Similia  similibus  curentur — founded,  as  we  firmly 
believe,  on  nature's  own  law  of  drug  affinity.  In  this  connec- 
tion I  take  the  liberty  of  quoting  from  the  above-mentioned 
paper  of  Dr.  Peck  the  following  interesting  comments:  "  Very 
important  were  the  considerations  that  prompted  the  American 
Institute  of  Homoeopathy,  at  the  session  of  1899,  to  change  the 
motto  on  its  seal  from  Similia  similibus  curantur  to  Similia  simili- 
bus curentur.  By  that  aet  a  general  statement  of  fact,  to  which 
no  one  could  justly  take  offense  or  even  exception,  was  trans- 
formed into  a  direct  positive  command.  Xo  more  important, 
no  more  significant  procedure  has  occurred  during  its  entire 
history;  and  yet  very  few  comprehended  on  that  day,  if,  indeed, 
they  now  understand,  the  full  import  of  their  vote  —  the  In- 
stitute is  made  holdly  to  proclaim  to  all  the  world  that  thus, 
and  thus  only,  can  health  be  restored  promptly,  safely,  perma- 
nently. Adventitious  though  this  action  was,  the  trend  of  events 
during  the  past  twenty-one  years  indicates  its  timeliness.  With 
malice  toward  none,  but  charity  for  all,  the  Institute  now  stands 
the  exponent  of  pure  homoeopathy.  Should  she  ever  prove 
recreant  to  her  pledge,  she  will  have  already  pilloried  herself 
to  her  eternal  shame."  Xor  am  I  sorry  for  the  share  I  took  in 
securing  this  important  piece  of  legislation. 

The  second  generalization  is  of  the  utmost  importance  to  the 
practice  of  therapeutics.  It  is  the  method  of  ascertaining. 
in  a  scientific  way,  for  therapeutic  purposes,  the  exact  effect  of 
drugs  on  the  healthy  human  organism.  This  is  now  recognized 
by  all  authorities  on  the  subject  as  the  only  correct  method. 

The  value  of  the  third  generalization,  i.e.,  that  subdivision 
increases  the  medicinal  quality  of  drugs,  is  admitted  by  the 
majority  of  scientific  investigators,  and  is  generally  practiced 
in  both  schools. 

What  then  'r  With  societies  well  organized,  with  an  increasing 
literature,  with  colleges  flourishing  and  leading  the  whole  pro- 
fession in  the  contest  for  higher  medical  attainments,  with  a 
united  profession  thoroughly  educated  and  ethical,  is  this  the 
time  to  abandon  our  name  and  fame  and  opportunities  for  ex- 
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tended  usefulness  in  the  world  of  science  ?  We  unhesitatingly 
answer,  No !  The  Homoeopathic  school,  as  a  distinct  but  not 
antagonistic  organization,  still  has  an  exalted  mission  to  fulfill 
in  the  special  field  of  therapeutics. 


HYSTERICAL  ANURIA. 


BY    W.    F.    BAKER,    M.D.,    PHILADELPHIA. 


Anuria  is  a  term  applied  to  a  complete  cessation  of  the  urin- 
ary flow.  It  is  used  in  contradistinction  to  ischuria,  a  term 
applied  to  a  very  marked  decrease  in  the  secretion.  Either  of 
these  conditions  may  be  due  to  organic  disease  of  the  heart  or 
kidney,  or  they  may  be  purely  functional.  Where  there  is  a 
cessation  which  is  purely  functional  in  character,  we  know  it 
by  the  term  hysterical  anuria. 

While  anuria  is  in  the  greater  number  of  cases  the  result  of 
organic  disease  and  significant  of  danger,  yet  it  may  be  a  pure 
neurosis  and  of  passing  moment  only.  In  the  absence  of  any 
evidence  suggesting  an  organic  lesion  and  all  our  investigation 
proving  negative  in  its  results,  we  should  look  on  the  case  as 
one  of  hysteria.  And  especially  if  we  find  in  association  with 
the  anuria  other  stigmata,  such  as  disturbances  of  sensation, 
increased  reflexes,  concentric  contraction  of  the  visual  field,  etc., 
can  our  diagnosis  be  confirmed.  It  is  important  that  we  should 
arrive  at  the  diagnosis  of  hysteria  last,  and  then  only  after  pains- 
taking investigation,  and  the  exclusion  of  organic  diseases,  one 
by  one,  as  they  are  suggested  by  the  symptoms. 

As  to  the  cause.  In  the  normal  action  of  the  gland  the  re- 
lationship of  the  neurons  one  to  the  other  is  preserved.  In  a 
functional  disturbance  such  as  we  have  in  this  case,  that  nor- 
mal relationship  has  been  broken.  There  has  been  a  break  in 
the  neuron  circuit.  The  axon  bringing  the  impulse  to  the  cell 
has  not  made  its  proper  connection,  but  may  have  reached  some 
other  portion  of  the  lower  neuron,  and  the  result  is  a  disturbed 
action,  or  a  complete  cessation  of  function.  As  soon  as  that 
relationship  is  again  established,  the  function  is  fully  restored. 
The  vaso-motor  system  is  the  system  most  affected.  These  re- 
flex actions  are,  as  a  rule,  the  result  of  emotion. 
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The  result  of  emotion  on  glandular  secretion  is  known  to  all  : 
for  instance,  the  sudden  disappearance  of  the  saliva  from  the 
mouth  in  those  affected  with  "stage  fright,"  leaving  the  mouth 

dry  and  parched.  Also  note  how  frequently  a  wholesome  meal 
18  made  to  act  as  an  irritant  by  reason  of  the  Buppressiou  of  the 
gastric  juice  following  some  sharp  words  spoken  at  the  table. 

Anv  mental  impression  acts  first  on  the  hemispheres:  and  a 
reflex  action,  starting  in  the  medulla,  extends  through  the  cord 
to  the  vaso-motor  nerves,  and  thence  to  the  sympathetic  fibres 
of  the  renal  plexus.  Instead,  this  reflex  action,  carried  by  the 
axon,  reaches  the  disordered  connection,  and  the  loss  of  func- 
tion or  its  perversion  is  made  manifest. 

As  an  example  of  hysterical  effect  on  the  vessels,  which  has 
been  observed,  Pepper  cites  a  case.  In  this  instance  there  ex- 
isted a  hemiansesthesia  dependent  upon  hysteria,  and  ophthal- 
moscopic examination  revealed  the  retinal  vessels  on  the  affected 
side  reduced  to  one-third  the  calibre,  of  those  on  the  sound 
side.  We  may  assume,  then,  that  in  anuria  there  is  an  anaemia 
of  the  kidney,  and  a  consequent  loss  of  function,  just  as  there 
is  a  functionless  brain  in  sleep,  as  sleep  is  the  result  of  breaking 
of  the  connection  of  the  neurons. 

Urinary  Examinations. — In  some  cases  no  change  is  discover- 
able, while  in  others  there  is  a  reduction  in  the  output  of  urea. 
Attending  this  condition  there  is  usually  vomiting',  and  an  ex- 
amination of  the  ejecta  will  show  the  presence  of  a  correspond- 
ing amount  of  urea.  There  is  also  a  close  relation  between  the 
amount  of  vomiting  and  excretion  of  urea.  The  phosphates 
are  reduced  to  about  oneJialf,  and  the  relation  of  the  earthy  to 
the  alkaline  is  altered. 

Case. — Married  woman,  age  26  years,  who  had  been  under 
heavy  emotional  strain  following  an  incomplete  abortion,  had 
become  worried  about  the  repeated  attacks  of  haemorrhage 
through  which  she  had  lost  a  great  amount  of  blood.  Curette- 
ment  was  advised,  and  recovery  seemed  complete.  Some  weeks 
later  I  was  summoned,  and  on  my  arrival  was  informed  that  in 
the  previous  twenty-four  hours  she  had  passed  but  a  few  drops 
of  urine.  By  previous  examinations  I  knew  that  the  urine  was 
normal,  and  was  at  a  loss  to  account  for  the  phenomena.  She 
was  catheterized,  and  but  a  few  drops  were  obtained.  Hydro- 
nephrosis was  thought  of,  but  no  evidence  to  justify  that  diag- 
nosis. 
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Liquid  food  was  advised,  together  with  a  hot  pack,  and  the 
administration  of  calomel.  Xotwithstanding  these  measures, 
which  aimed  to  increase  the  excretion  of  urine,  on  four  succeed- 
ing days  there  was  a  complete  cessation  of  the  secretion. 

It  is  interesting  to  note  the  symptoms  present  during  the 
period  of  suppression.  They  were  all  of  a  hysterical  order,  in- 
eluding  exquisite  skin  tenderness,  so  that  when  touched  she 
would  flinch,  globus  hystericus,  tachycardia,  dyspnoea,  concen- 
tric contraction  of  the  visual  field,  and  repeated  hysteroid  con- 
vulsions. Day  after  day  went  by,  and  at  no  time  during  that 
period  did  she  pass  over  one  to  two  drachms  in  the  course  of 
twenty-four  hours. 

Summing  up  the  kidney  action  then  for  the  time  she  was 
affected,  we  can  say  that  there  was  complete  cessation  for  four 
days,  and  for  eight  days  longer  the  total  quantity  was  less 
than  two  and  a  half  ounces.  I  was  at  a  loss  to  know  what  to 
do,  and  the  patient,  who  was  coversant  with  some  few  things 
in  medicine,  was  sure  she  could  not  live.  Finally  resort  was 
had  to  hypnotic  suggestion,  under  the  influence  of  which  she 
readily  yielded,  and  the  kidney  function  returned  to  normal  in 
a  few  days.  An  attack  of  retention  followed  some  little  time 
after,  and  catheter  gave  relief.  The  patient  has  been  in  good 
health  ever  since,  a  period  of  nearly  a  year. 


Spasmodic  Wry-Xeck  and  Its  Treatment. — It  has  been  known  that 
clonic  spasm  of  the  sterno- mastoid  of  the  spasmodic  variety  has  been  looked 
upon  as  being  very  intractable  to  treatment.  Its  nature  has  been  considered 
as  analogous  to  writer's  cramp.  The  attacks  come  on  with  varying  severity 
and  frequency,  in  which  the  head  is  usually  drawn  to  one  side.  There  is  some- 
times hypertrophy  of  the  muscle  that  is  constantly  called  into  overaction. 
Considerable  pain  is  at  times  experienced  at  the  insertion  of  the  muscle.  A 
tremor  of  the  head,  due  to  the  attempt  to  correct  the  spasm,  is  seen  at  times. 
General  symptoms  are  those  of  neurasthenia  and  hysteria. 

As  to  treatment.  The  principal  therapeutic  agent  has  been  massage  of  the 
affected  muscles.  Methodical  education  of  the  muscles  and  their  coordinating 
centres  is  advised.  Atropine,  hypodermatically  used,  is  said  to  be  the  best 
medicine  in  doses  of  ^o  of  a  grain,  repeated  daily,  and  its  effects  watched 
until  there  is  a  cessation  of  the  paroxysms.  The  atropine  was  injected  into 
the  body  of  the  affected  muscle. 

Surgical  means  are  advised  after  these  fail.  The  resection  of  the  spinal 
accessory  or  cervical  nerves  lias  met  with  large  success  in  selected  cases. — 
New  York  Med,  Joum.,  Nov.  24,  1900. 
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EDUCATIONAL  METHODS  IN  MEDICAL  COLLEGES. 

Tin:  special  monthly  number  of  the  Philadelphia  Medical 
Journal,  September  1,  1900,  on  "  Medical  Education,"  must 
have  aroused  great  interest  in  all  those  who  have  given  any 
attention  to  the  subject  of  the  elevation  of  the  standard  of  medi- 
cal education  in  America.  It  is  a  subject  which  concerns 
directly  or  indirectly  not  only  the  public  at  large,  but  every 
practitioner  of  medicine. 

The  Journal  presented  original  articles  on  the  teaching  of 
Physiology,  of  Pharmacology,  of  Materia  Medica  and  Thera- 
peutics, of  Gynaecology,  of  Physiological  Chemistry,  of  Obstet-. 
rics,  of  Pathology,  of  Hygiene,  of  Anatomy,  and  of  State  Medi- 
cine, with  two  other  related  articles  on  "  The  Master  of  Medicine 
as  the  Teacher  of  Medicine,"  and  "  The  Relation  of  Compara- 
tive Pathology  and  Biology  to  Medicine."  With  the  exception 
of  the  last,  all  the  articles  are  by  professors  in  medical  schools 
connected  with  universities,  either  State  institutions  or  such  as 
are  largely  endowed.  We  draw  especial  attention  to  this  fact 
because  it  naturally  influences  both  the  conception  of  the  objects 
of  such  teaching  and  the  methods  to  be  employed.  They  all 
describe  such  methods  of  teaching  as  impress  by  the  ideals  they 
hold  up,  and  it  is  not  at  all  impossible  that  many  readers  have 
been  inclined  to  draw  comparisons  between  the  methods  there 
advocated  and  those  employed  in  medical  colleges — to  the  dis- 
advantage of  the  latter. 

It  would  manifestly  be  impossible  for  us  to  review  all  or  any 
of  these  articles  in  the  limited  space  at  our  command;  we  will 
be  compelled  to  rest  content  with  a  presentation  of  what  we 
regard  as  the  fundamental  principle  which  must  guide  us  in 
estimating  their  force  as  applied  to  medical  colleges. 

The  relation  to  knowledge  as  a  whole  held  by  a  university, 
if  it  attempts  to  be  such  in  deed  and  not  in  name  only,  is  an 
entirely   different  one   from   that  held  by  a  college,  be  it  com- 
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mercial,  classical  or  medical;  and  the  medical  department  of  a 
university  cannot  be  regarded  as  exactly  similar  to  a  medical 
college,  or  even  as  its  equivalent. 

The  university  has  for  its  ideal  aim  the  presentation  of  all 
science,  all  art,  and  all  arts.  Its  scope  cannot  be  too  wide,  its 
researches  too  deep,  or  its  teachings  too  widely  removed  from 
those  of  the  bread-and-butter  sciences  (Brod-und-Butter  Wis- 
senschaften)  of  the  independent  college.  The  medical  school 
of  such  an  institution,  being  an  integral  part  of  it,  must  have 
the  same  ideal  aim,  the  same  limitless  scope,  and  consequently 
the  same  general  methods  of  teaching.  It  has,  or  should  have, 
its  object  within  itself.  There  should  be  no  thought  either  in 
the  number  or  character  of  the  subjects  presented,  or  in  the 
manner  of  their  presentation,  but  depth,  thoroughness  and  ex- 
haustive treatment.  The  pursuit  of  knowledge  for  its  own  sake 
must  be  the  characteristic  of  the  university  in  all  its  depart- 
ments; therefore,  also,  of  its  medical  school. 

With  the  medical  college  the  case  is  quite  a  different  one. 
There  is  here  a  definite,  clearly-expressed  object,  viz.,  the  fur- 
nishing of  a  medical  education  which  shall  enable  its  possessor 
to  practice  medicine  and  surgery,  and  to  furnish  this  in  as  di- 
rect and  practical  a  manner  as  possible,  consistent  with  neces- 
sary thoroughness  and  correctness.  The  thoroughness  and 
correctness  here  aimed  at  are  limited  by  the  practical  end  in 
view,  for  here  medicine  as  taught  must  of  necessity  be  treated 
as  a  bread-and-butter  science,  and  information  may  well  take 
the  place  of  knowledge.  We  consider  it,  therefore,  just  as 
illogical  for  a  medical  college  to  attempt  to  teach  medicine, 
from  a  university  point  of  view,  as  for  the  medical  school  of 
a  university  to  make  concessions  to  the  practical  demands  of 
those  desiring  to  study  medicine  in  order  to  practice  it.  The 
teachings  of  the  university  medical  school  belong  to  those  who 
have  passed  through  a  medical  college  as  a  post-graduate 
course,  to  be  pursued  only  by  those  to  whom  the  direct  prac- 
tical is  a  secondary  consideration. 

To  show  that  this  is  the  only  consistent  and  correct  view, 
and  one  actually  held  by  university  teachers,  at  the  same  time 
that  we  may  be  enabled  to  contrast  their  aim  with  that  which 
all  consider  the  "  paramount  issue  "  in  a  medical  college,  we 
will  quote  from  the  article  on  "  The  Teaching  of  Physiology," 
by  Prof.  Porter  of  the  Harvard  Medical  School. 
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He  opens  by  saving,  "  To  the  physician  the  study  of  physiol- 
ogy is  of  use  largely  because  it  creates  a  habil  of  thought  es- 
sential to  the  highest  professional  success."  If  he  really  means 
the  physician  in  re,  and  not  in  spe,  we  can  agree  with  him  ;  but 
he  seems  to  have  in  his  mind  the  prospective  physician,  since  a 
little  further  on  he  continues  :  "  The  getting  of  mere  informa- 
tion wastes  the  student's  time." 

"  The  student  should  come  to  the  lecture  already  possessed 
by  his  own  efforts  (in  the  laboratory)  of  the  phenomena  to  be 
discussed."  It  is  manifestly  impossible  for  the  student  to  have 
gained  in  this  way  all  the  phenomena  to  be  discussed,  since, 
according  to  the  professor's  own  acknowledgment,  "  Xo  one  in 
these  days  can  work  profitably  in  many  fields.  A  man  trained 
in  the  physiology  of  digestion  is  likely  to  have  but  a  feeble 
grasp  of  the  circulation,  the  nervous  system,  or  the  special 
senses."  "  It  would  be  idle  to  expect  the  student  to  get  a  per- 
sonal experimental  knowledge  of  the  whole  subject.  His  lim- 
ited time  must  be  used  for  training,  and  not  chiefly  for  the 
acquisition  of  facts,  as  at  present."  "  Medical  training  should 
be  '  for  power,'  and  only  secondarily  for  information."  Con- 
sidering that  the  majority  of  medical  students  in  a  medical 
college  are  in  attendance  in  order  to  learn  facts,  and  princi- 
pally only  such  facts  as  shall  be  of  practical  use  in  the  subse- 
quent pursuit  of  their  profession,  it  surely  would  be  improper 
to  shape  the  methods  of  instruction  to  them  by  these  principles. 
Where  in  later  years  one  student  finds  at  his  command  time, 
means  and  inclination  to  pursue  unpractical  investigations, 
there  are  at  least  fifty  who  are  obliged,  and  probably  content, 
to  limit  their  further  study  to  the  acquisition  of  facts  at  second 
hand  by  reading  current  medical  literature. 

Prof.  Porter,  recognizing  the  impossibility  of  teaching  even 
the  cleverest  student  all  things,  advocates  an  early  election  of 
a  specialty,  and  says  that  even  "  In  anatomy,  physiology  and 
pathology  the  student  should  spend  his  time  in  those  particular 
portions  which  are  directly  associated  with  his  future  work  as 
practitioner  or  investigator.  The  medical  degree,  at  present,  is 
granted  for  superficial  information  in  25  or  30  subjects.  The 
sign  of  the  scholar  and  scientist,  namely,  thorough  knowledge 
of  some  one  field,  is  wanting." — "  A  further  necessity  for 
election  is  seen  in  the  fact  that  the  great  medical  schools  are 
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university  departments.  They  are  attended  by  an  increasing 
number  of  men  who  will  never  practice  medicine,  but  will  be- 
come investigators  in  some  branch  of  biological  science." — In 
this  last,  we  think,  lies  the  fundamental  principle  of  university 
educational  methods,  and  we  regard  it  as  an  illogical  departure 
from  this  when  the  professor,  in  speaking  of  his  own  depart- 
ment, says :  "  To  meet  the  needs  of  the  several  classes  of 
medical  students  found  in  universities,  the  department  of  Phys- 
iology must  provide  :  1.  A  primary  coarse  suitable  for  every 
student  of  biological  science,  including  medicine ;  2.  An  ad- 
vanced course,  intermediate  between  the  primary  course  and 
research;   3.  Opportunities  for  physiological  research." 

From  these  quotations  we  think  it  is  evident  that  the  point 
of  view  of  the  medical  department  of  a  university  differs  essen- 
tially from  that  of  a  medical  college,  and  that  the  methods  of 
the  one  cannot  and  ought  not  to  be  applied  to  the  other.  In 
both,  the  laboratory  has  come  to  occupy  a  most  important 
place,  formerly  unheard  and  undreamed  of.  In  the  university, 
however,  it  is  to  provide  opportunities  for  original  research,  and 
to  form  the  basis  upon  which  the  lecturer  then  builds,  while  in 
the  college,  according  to  our  view,  it  serves  merely  to  corrob- 
orate the  statements  of  the  lecturer,  and,  by  an  appeal  to  visual 
memory,  to  impress  the  most  important  practical  facts.  In 
both,  interest  in  such  investigations  should  be  aroused  and  cul- 
tivated,— in  the  university  course  as  a  primary  object,  in  the  col- 
lege as  secondary. 

Again,  as  to  the  early  election  of  a  specialist,  an  honest  but 
very  decided  difference  of  opinion  exists.  In  the  college  such 
election  is  altogether  out  of  place ;  in  the  university,  consid- 
ered as  a  post-graduate  school,  it  is  eminently  logical  and  nec- 
essary. How  can  the  ordinary  college  student,  unacquainted 
with  the  field,  make  a  selection  of  that  portion  which  is  best 
suited  to  his  tastes  and  talents?  And  yet  a  selection  based 
upon  these  can  alone  furnish  the  motive  and  incentive  for  en- 
thusiastic lifelong  work.  The  specialist  should  have  first  been 
a  general  practitioner,  and  such  it  is  the  province  of  the  medi- 
cal college  to  turn  out, — not  "  scholars  and  scientists."  After 
having  obtained  a  general  knowledge  of  medicine,  and  after 
having  tested  for  a  reasonable  time  his  own  capabilities  and  in- 
clinations, the  general  practitioner  will  be  in  a  condition  intel- 
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ligently  to  adopt  a  specialty  as  his  life-work,  and  can  then  turn 

to  those  institutions  where  he  can  obtain  the  most  thorough  in- 
struction. His  hitherto  dissipated  but  not  wasted  energies 
will  then  be  concentrated  upon  one  object,  and  we  can  reason- 
ably demand  of  him  a  thorough  acquaintance  with  and  devotion 
to  it.  The  medical  college  cannot,  injustice  to  the  majority  of 
its  student-,  be  expected  to  furnish  lii  111  with  facilities  tor  doing 
this,  except  in  an  imperfect  way,  in  its  own  post-graduate  course. 
The  college  must  have  a  fixed  curriculum  through  which  all  its 
students  must  work  their  way.  A  university  should  have  no 
curriculum;  each  student  must  make  his  own,  by  bis  choice 
from  the  studies  which  are  presented  to  all. 

If  we  are  compelled  to  reject  bis  suggestion  of  early  selec- 
tion of  special  study,  we  most  heartily  agree  with  Prof.  Porter 
that  in  regulating  studies,  even  in  a  medical  college,  more  re- 
gard could  and  should  be  had  to  the  principles  of  concentra- 
tion and  sequence.  The  logical  sequence  of  studies  should  be 
respected  as  much  as  possible,  so  that  each  one  should  be  built 
upon  knowledge  already  acquired,  and  the  smallest  possible 
number  of  subjects  should  be  presented  at  any  one  time,  in 
order  that  the  mental  energy  of  the  student  should  be  concen- 
trated upon  them.  In  passing  from  one  to  the  other  of  numer- 
ous subjects,  as  is  too  often  the  case  at  present,  there  is  each 
time  a  certain  amount  of  mental  vis  inertice  to  be  overcome  be- 
fore the  train  of  thought  can  move  in  the  now  desired  direc- 
tion. This  involves  a  loss  of  energy  which  could  be  more  use- 
fully employed  in  the  continuance  of  the  same  object  of  study 
for  a  longer  period  at  one  time. 

The  sum  of  the  whole  matter  then  is  this,  that  while  the 
methods  of  instruction  in  medical  colleges  are  capable  of  im- 
provement, particularly  in  the  direction  of  concentration  of 
effort  on  the  part  of  the  student  and  more  logical  sequence  of 
the  studies  as  taught,  these  methods  should  not  be  modelled 
after  those  of  the  medical  department  of  a  university;  that 
while  thoroughness  is  to  be  aimed  at,  this  thoroughness  should 
he  in  the  direct  practical  application  of  scientific  knowledge; 
that,  therefore,  no  attempt  should  be  made  to  turn  out  scholars 
and  scientists,  hut  well  educated  (medically)  general  prac- 
titioners. This  latter  its  graduates  must  be ;  the  former  they 
may  hereafter  become — Deo  volente  ! 
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BUSINESS  ENTERPRISE  AND  THE  PHYSICIAN'S  DOLLARS. 

Business  enterprise  is  ever  alert  for  new  methods  by  which 
the  "  almighty  dollar  *'  may  be  coaxed  to  enter  the  treasury  of 

those  with  inventive  faculties.  It  is  not  intended  to  infer  that 
new  business  methods  are  by  any  means  illegal,  tor.  as  a  matter 
of  fact,  such  is  not  the  case,  but  rather  that  their  success  de- 
pends very  largely  upon  the  unsuspecting  temperament  of  the 
proposed  patron,  or  had  we  better  say  <;  victim  "  ':  We  have 
been  led  to  pen  the  above  remarks  because  of  a  recently  devised 
scheme  for  taking  money  from  the  pockets  of  the  unwary,  said 
scheme  rinding  many  imitators  and  bidding  fair  to  become 
popular  in  the  business  world,  especially  that  part  of  it  having 
to  deal  with  physicians  and  other  professional  men.  Variations 
are  made  from  time  to  time,  but  the  scheme  is  essentially  the 
same,  no  matter  how  it  may  be  worked. 

The  victim  receives  a  circular  letter,  in  which  it  is  broadly 
stated  (or  simply  inferred)  that  his  very  valuable  influence  is 
wanted  in  placing  a  certain  work  before  the  public.  The  pub- 
lisher being  very  honorable,  and' therefore  unwilling  to  receice 
favors  without  extending  the  same,  expresses  himself  as  anxious 
to  make  a  confidential  offer,  which  he  is  sure  will  inure  greatly  to 
the  advantage  of  his  medical  victim.  The  latter  replies  on  the 
enclosed  postal  card  that  he  will  be  pleased  to  have  said  advan- 
tageous offer  submitted  to  him.     In  reply  he  is  told  "that  our 

Mr.  will  shortly  visit  your  hospitable  {sic)  city,  and  will 

take  great  pleasure  in  calling  upon  you."     Mr.  calls,  and 

brings  with  him  an  accomplice — no,  we  mean  business  asso- 
ciate.    The  victim  is  then  told  of  a  valuable   series   of  books 

prepared  under  the  supervision  of  the  eminent  Professor  

for  a  certain  definite  purpose.  These  books  were  never  in- 
tended for  sale.  They  were  published  for  the  good  of  humanity 
only.  Indeed,  they  are  so  very  valuable  that  it  is  a  sin  and  a 
shame  that  their  circulation  should  be  limited  to  any  clique  of 
humanity.  So  the  author  kindly  consents  that  numerous 
human  victims  shall  drink  of  the  knowledge  that  its  pages 
afford,  and  now  the  work  is  offered  to  a  certain  favored  few  at 
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the  mere  cosl  of  binding.  Examination  of  the  work  and  a 
knowledge  of  the  book  business  tell  us  that  the  price  asked, 
though  apparently  cheap,  is  in  reality  about  four  times  the  cost 
of  binding.  Those  who  are  privileged  to  subscribe  are  selected 
with  great  care:  indeed,  New  York  is  limited  to  30  copies, 
Philadelphia  to  20,  etc.,  etc.  One  would  think  that  such  a 
scheme  as  this  is  so  transparently  u  fakish "  that  no  victims 
would  be  found.     And  yet  it  was  worked  the  country  over. 

A  later  variation  starts  as  before  with  the  confidential  offer. 
The  conspirators  call.  We  are  told  that  the  book  is  not  to  go 
on  sale  for  a  year  to  come ;  in  fact,  no  amount  of  wealth  can 
procure  a  copy  except  in  a  certain  way?  which  is  as  follows :  80 
copies  have  been  allotted  to  your  city.  But  50  physicians  out 
of  your  2500  will  be  permitted  to  make  offers  or  bids  for  the 
set  of  books ;  the  30  bidding  the  highest  are  accepted  as  cus- 
tomers. 

The  books  arrive ;  and  what  are  they  ?  Old  editions 
worked  up ;  printed  on  old  plates ;  wood-cuts  executed  before 
the  Civil  War.  But  what  of  the  binding?  That  is  all  right, 
the  only  thing  in  the  job  that  is  according  to  contract. 

The  confidential-offer  scheme  is  now  being  attempted  about 
once  a  week,  on  an  average.  Its  success  depends  upon  the 
weakness  and  unsuspecting  character  of  human  nature;  the 
weakness  is  vanity,  and  the  unsuspecting  character  is  what 
we  find  among  physicians  generally. 

The  directory  and  biography  scheme  is  another  money-coin- 
ing device  against  which  we  should  all  act.  N~o  matter  what 
the  titles  of  such  works  may  be,  no  matter  who  may  be  the 
promoter,  it  is  an  incontrovertible  fact  that  it  is  cold  cash,  and  not 
pre-eminence  in  one's  profession,  that  secures  notice  in  their  pages. 
Respectable  physicians  who  are  deluded  into  subscribing  find 
their  portraits  in  company  with  nostrum-venders,  saloon-keep- 
ers, jail-birds,  politicians  of  all  grades,  and  of  some  few  well- 
meaning  people  who  have  a  strong  penchant  for  seeing  their 
names  in  print  and  their  physiognomies  on  paper.  Exception- 
ally we  note  the  biography  and  portrait  of  a  man  of  eminence 
who  has  been  induced  to  enter  the  scheme  without  paying  out 
money,  the  idea  in  treating  him  thus  generously  being  to  secure 
more  of  the  unwary.     If  the   eminent  Prof.  is  in,  why 


should  we  not  sro  in  also  ? 


And  in  we  go. 


The  eminent  srentle- 
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man  who  enters  is  probably  the  greatest  criminal  of  all,  for  he 
permits  himself  to  be  used  as  a  cat's-paw  to  pull  the  biographer's 
chestnuts  out  of  the  lire. 

In  dealing  with  all  such  schemes,  one  should  remember  that 
the  only  business  propositions  worth  considering  are  those  of  a 
straightforward  character  ;  those  which  come  to  us  openly  with 
a  direct  offer  of  so  much  return  for  so  much  money.  Under 
no  circumstances  should  we  pay  for  privileges  or  favor  by  the 
use  of  our  good  names,  for  that  is,  in  the  majority  of  cases,  the 
only  capital  of  the  hard-working  professional  man.  When  he 
has  lost  that,  and  the  respect  and  esteem  of  his  colleagues,  he 
is  poor  indeed.     It  should  never  be  used  in  lieu  of  cash. 


Whooping-Cough. — The  opening  sentence  of  the  paper  upon  this  subject, 
written  by  J.  Roberson  Day,  of  London,  is  enough  to  key  the  interest  of  the 
reader  to  the  highest  pitch.  lt  Homoeopathy  can  do  so  much  for  whooping- 
cough  that  it  is  always  a  pleasure  to  treat  these  cases,"  The  author  further 
along  makes  the  positive  statement  that,  "as  soon  as  treatment  is  com- 
menced, amelioration  of  symptoms  is  marked  and  rapid,  the  number  of  spas- 
modic coughs  is  lessened,  and  the  severity  of  each  attack  is  also  less."  Dr. 
Day  bases  these  statements  upon  a  large  experience  with  the  disease  under 
consideration  in  private  practice  and  in  hospital  work.  The  method  of  treat- 
ment which  he  recommends,  and  which  has  been  so  satisfactory,  might  be  de- 
scribed as  reinforced  homoeopathic  treatment ;  that  is,  the  application  of  the 
homoeopathic  remedy  or  remedies,  reinforced  by  various  adjuvants. 

Drosera,  he  says,  [is  our  sheet-anchor.  It  must,  however,  be  given  in  a 
high  dilution  (preferably  the  30th).     When  given  in  the  tincture  it  is  useless. 

Passiflora  incarnata  is  of  great  value  to  relieve  the  night  attacks  ;  it  lessens 
their  violence  and  induces  sleep.  Hence  the  author  of  the  paper  is  fond  of 
giving  drosera  30  and  passiflora  during  the  night.  He  also  has  been  in  the 
habit  of  prescribing  a  liniment  composed  of  ol.  succini,  2  drs.  ;  ol.  carpo- 
phylli,  2  drs.  ;  ol.  olivae,  4  drs.  This  he  recommends  to  be  rubbed  into  the 
chest,  and  especially  down  the  spine.  In  addition  to  this,  he  lays  stress  upon 
the  importance  of  light,  easily  digested  food  in  small  quantities  and  at  fre- 
quent intervals.  Large- meals  may,  in  serious  cases,  increase  the  tendency  to 
vomiting.  Many  other  remedies  are  required,  says  the  author,  from  time  to 
time  in  the  course  of  the  disease.  Thirteen  selected  cases  are  then  given  by 
way  of  illustration,  which,  unfortunately,  do  not  prove  conclusively  that  the 
results  of  the  method  are  exceptionally  brilliant.  The  remedies  used  in  ad- 
dition to  those  mentioned  were  aeon.,  ant.,  bell.,  china,  corall.,  hep.,  hyos., 
ipecac,  puis.  The  predominant  treatment  was,  however,  drosera  30,  with 
passiflora  at  night,  and  the  amber  oil  inunctions  as  described. — The  Monthly 
Homoeopathic  Review,  December,  1900. 
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DiPiiTHEitiTrc  Paralysis  and  Antitoxin. — The  investigation  into  this 
subject  was  brought  about  by  the  statements  of  sonic  that  diphtherial  paralyses 
were  far  more  frequent  since  the  introduction  of  antitoxin.  The  results  of 
investigation  are  as  follows :  Paralysis  is  to  be  expected  after  the  injection 
of  one-fourth  the  minimum  lethal  dose  of  the  diphtheria  toxin  ;  afterone-half 
it  always  occurs  ;  doses  below  one-fourth  may  cause  paralysis,  but  not  con- 
stantly, and  below  one-eighth  it  was  not  produced. 

Neutralized  mixtures  of  toxin  and  antitoxin  do  not  cause  paralysis,  but 
when  the  mixture  contains  a  deficiency  of  antitoxin  paralyses  do  occur,  and  in 
direct  proportion  to  the  discrepancy. 

When  the  antitoxin  is  administered  15  to  22  hours  after  intoxication,  even 
the  largest  doses  do  not,  with  certainty,  prevent  paralysis,  where  the  dose  of 
toxin  approaches  the  minimum  lethal  dose. 

With  increased  doses  of  antitoxin  the  paralysis  decreases  in  severity.  Small 
doses  of  antitoxin  have  no  effect  in  diminishing  the  paralysis.  From  these 
facts  we  may  learn  a  few  ideas  as  to  the  administration  of  antitoxin. 

Large  doses,  if  given  early,  should  prevent  paralyses,  especially  those  of  the 
heart.  If  paralysis  is  more  often  noted  in  these  days  it  must  be  due  to  the 
fact  that  many  of  the  severe  cases  are  rescued  by  antitoxin  which,  without 
it,  would  have  died.  Severe  cases  are  liable  to  paralysis,  even  if  antitoxin  be 
used.— Journ.  of  Path.,  vol.  vi. ,  No.  4. 

William  F.  Baker,  A.M.,  M.D. 

The  Leucocyte  Count  in  Pleurisy. — This  was  observed  in  twenty  cases 
of  serous  pleurisy.  These  cases  were  all  primary,  and  not  secondary  to  any  acute 
pulmonary  disease.  The  object  of  the  count  was  to  find  out  if  there  was  any- 
thing in  the  white  count  that  could  be  of  any  practical  value  in  the  diagnosis, 
or  if  any  information  could  be  learned  as  to  the  progress  of  the  exudate.  Two 
hundred  and  twenty-four  counts  were  made  in  all.  The  results  ranged  from 
3000  to  14,000,  and,  accepting  10,000  as  the  maximum  normal  number,  only 
13  counts  showed  an  increase  above  the  normal.  Nine  of  these  counts  were 
made  from  one  case,  which  showed  on  autopsy  a  secondary  pneumococcus 
infection. 

These  results  agree  with  those  of  Cabot,  and  the  conclusion  is  justifiable 
that  there  is  not  a  leucocytosis  in  serous  pleuris}'. 

Nine  of  the  cases  were  tubercular,  but  in  no  one  of  these,  save  the  one  of 
pneumococcus  infection,  was  the  count  over  10,000. 

Relation  of  the  white  count  to  the  duration  of  the  illness  could  not  be 
ascertained. 

It  was  also  ascertained  that  the  course  of  the  fever  had  no  relation  to  the 
white  corpuscle  count. 

Conclusions  readied  from  these  cases  are  :  (1)  Serous  pleurisy  is  exception- 
ally diagnosed  by  the  leucocyte  count ;  if  the  physical  signs  are  doubtful  and 
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there  is  no  leucocytosis  the  condition  is  not  pneumonia  or  empyema,  but 
serous  pleurisy  ;  (2)  if  there  is  a  serous  pleurisy  and  a  continuous  leucocytosis, 
then  some  complication  exists. — Am.  Journ.  Med.  Sciences,  December,  1900. 

William  F.  Baker,  A.M.,  M.D. 

Treatment  of  Inoperable  Cancers. — Czerny  thinks  this  matter  should 
be  given  more  attention.  He  says  it  is  very  unfortunate  that  medical  men  as 
soon  as  a  case  is  pronounced  inoperable  lose  all  interest  in  the  case. 

Profuse  discharge  and  bleeding  may  be  checked  and  severe  pain  controlled 
by  cautery,  caustics  and  sharp  spoon  curettement. 

Formalin  in  10  to  40  per  cent,  solutions  is  recommended  as  a  good  applica- 
tion to  an  ichorous  and  hemorrhagic  ulcer.  In  the  local  treatment  of  open 
inflamed  cancers  the  use  of  antiseptic  dusting  powders,  as  boric  acid,  soda 
salicylate,  iodoform,  orthoform,  is  indispensable. 

He  also  mentions  the  production  of  an  artificial  erysipelas  for  the  cure  of 
sarcoma.  —  Centra  III  f.  Chir.,  Nov.  28,  1900. 

William  F.  Baker,  A.M.,  M.D. 

The  Essential  Features  of  Hydrotherapy  as  Applied  to  Pulmo- 
nary Tuberculosis  may  be  summarized  :  General  and  local  cold  applica- 
tions to  the  skin,  carefully  applied,  taking  into  account  the  patient's  condi- 
tion and  his  ability  to  react.  The  best  means  of  doing  this  is  by  dry  friction, 
wet  hand  rubbing,  wet  mitten  friction,  cold  towel  rubbing,  general  bath. 

The  application  of  compresses  hot  and  cold  as  a  means  of  relieving  pain  and 
controlling  local  blood  supply,  especially  the  use  of  the  chest  pack  to  relieve 
the  cough. 

By  hydrotherapy  we  are  able  to  exaggerate  and  diminish  impulses  sent 
inward  from  the  skin,  and  thus  control  nearly  all  the  bodily  functions  to  a 
marked  degree.  At  least  the  vascular  tone  is  maintained.  A  change  of 
climate  is  deemed  advisable  with  this  treatment. — Med.  Xetcs,  Nov.  24,  1900. 

William  F.  Baker,  A.M.,  M.D. 

Heroin  as  an  Analgesic. — Heroin  or  heroin  hydrochlorate  has  been  ad- 
vanced of  late  for  its  power  of  allaying  cough  and  dyspnoea  and  of  its  anti- 
spasmodic effect.  It  has  been  of  most  value  in  the  treatment  of  phthisis, 
bronchitis,  laryngitis,  asthma,  hay  fever,  whooping  cough.  It  is  usually 
used  in  doses  ot  -jV  to  ^V  grain,  but  at  times  it  is  necessary  to  use  larger  doses. 
It  is  well  tolerated  when  given  in  gradually  increasing  doses.  Toxic  effects 
in  any  cases  have  not  been  seen  by  the  writer,  and  the  heart  has  not  been 
depressed.  As  a  sleep  producer  it  acts  well.  For  the  restless  sleep  of  phthi- 
sis it  acts  well  in  doses  of  T\  gr.  given  at  bedtime.  If  the  drug  is  to  be 
repeated  every  night,  it  is  well  to  follow  the  usual  dose  by  ^  gr.  one  hour 
later.  In  persistent  insomnia  of  neurotics  or  in  acute  illness  it  is  highly 
recommended.  It  is  claimed  to  have  a  good  effect  on  repeated  epileptic 
attacks,  and  in  this  use  it  is  usually  combined  with  chloral.  Hysterical 
attacks  are  shortened  by  its  use.  In  neuralgia  in  combination  with  some  of 
the  coal  tar  derivatives  it  is  highly  recommended.  For  the  pain  of  cancer  it 
has  shown  itself  as  good  as  morphia  and  without  its  bad  effects. — N.  T. 
Med.  Journ.,  Dec.  1,  1900. 

William  F.Baker,  A.M.,  M.D. 

Cortical  Localization  of  Sight  and  Hearing.— To  determine  the 
localization  of  any  function  it  is  necessary  to  study  the  effect  of  irritation  and 
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dcst ruction  of  the  supposed  centre  in  animals.  The  study  of  these  in  mail 
must  be  confined  to  diseased  processes  and  their  post-mortem  appearances 

In  experimenting  on  monkeys  it  was  found  that  electrical  stimulation  of 
the  cortical  portion  of  the  occipital  lobe  (mesial  and  under  surface)  produced 
conjugate  deviation  of  head  and  eyes  to  the  opposite  side.  It  has  been 
regarded  for  a  long  time  that  the  regions  where  such  motions  lie  are  related 
to  the  sense  of  sight. 

The  whole  visual  area  of  one  hemisphere  is  connected  with  a  corresponding 
portion  of  the  retina,  for  it  was  found  that  by  irritation  of  the  angular  gyrus 
similar  results  were  obtained,  and  this  was  interpreted  as  meaning  that  a  con- 
nection existed  between  the  cerebral  visual  area  and  the  retina. 

Destruction  of  this  gyrus  produced  hemianopsia,  and  thus  it  is  thought 
that  lesions  of  sight  occur  from  lesions  of  the  angular  gyrus  rather  than  from 
extensive  lesions  of  the  occipital  lobes. 

Concerning  the  cortical  localization  of  hearing,  it  was  found  that  on  stimu- 
lating the  upper  two-thirds  of  the  superior  temporal  convolution  in  monkeys 
there  occurred  a  quick  retraction  of  the  ears  and  the  turning  of  the  head  to  that 
side  as  if  in  search  of  some  sound.  Destruction  of  that  area  resulted  in  a 
loss  of  hearing,  but  excision  of  other  parts  of  the  lobe  were  negative  in 
results  as  to  hearing. 

A  case  of  sudden  apoplectic  seizure  resulting  in  a  loss  of  hearing,  on 
autopsy  one  year  later,  showed  atrophy  of  the  superior  temporal  convolution. 

Another  case  is  reported  in  which,  during  the  first  apoplectic  seizure,  there 
was  word  deafness,  and  in  the  next  apoplectic  attack  the  patient  was  rendered 
totally  deaf,  and  autopsy  showed  the  superior  temporal  convolution  atrophic 
on  the  left  side,  while  on  the  right  side  there  was  an  old  hemorrhagic  cyst 
destroying  the  first  and  second  temporal  convolutions,  insula,  and  internal 
capsule. 

The  following  conclusions  are  then  drawn  :  (a)  The  centre  for  word  hearing 
is  situated  in  the  hinder  thirds  of  the  first  and  second  temporal  convolutions  ; 
possibly  it  is  restricted  to  the  second ;  {b)  a  lesion  confined  to  the  posterior 
thirds  of  the  first  and  second  temporal  convolution  of  the  left  hemisphere 
will  produce  complete  word  deafness ;  (c)  the  field  for  all  auditory  memories 
covers  a  larger  cortical  area  than  that  for  word  hearing,  including  at  least  the 
posterior  thirds  of  the  first  and  second  temporal  convolutions. — Amer.  Journ. 
of  Med.  Sciences,  Dec,  1900. 

William  F.  Baker.  A.M.,   M.D. 

Post-Operative  Delirium  in  Ophthalmology.— Fromaget  adds  two 
cases  of  this  condition  to  the  recorded  list  of  post-operative  delirium.  They 
were  both  in  old  men.  In  each  instance  the  patient  suffered  from  marked 
reduction  in  the  amount  of  urine  daily  passed,  as  well  as  from  constipation. 
In  one  case  the  delirium  disappeared  under  a  very  restricted  diet  in  combina- 
tion with  the  exhibition  of  purgatives.  The  other  one  became  much  better 
under  this  treatment,  but  he  never  recovered,  dying  from  uraemia  about  two 
months  later. 

The  author  calls  attention  to  the  role  played  by  auto-intoxication  in  these 

cases,  and  suggests  that  the  great  number  of  similar  attacks  could  probably 

be  traced  to  the  same  cause.    The  very  met  of  the  extreme  age  at  which 

patients  are  generally  operated  upon  for  cataract  is  in  itself,  he  says,  a  source 

vol.  xxxv. — 4 
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of  constant  danger  of  break-down  of  the  excretory  organs.  As  to  the  occlu- 
sion of  the  eyes  entering  in  as  an  etiological  factor,  he  believes  that  it  acts 
simply  by  inducing  sleep,  during  which  condition  the  patient,  has  dreams, 
these  passing  into  delirium.  That  this  may  be  the  case,  he  believes  has  been 
proven  by  neurologists.  The  emotion  and  excitement,  the  confinement  to  bed 
and  the  change  in  diet,  all  of  which  have  been  brought  forward  as  causes  of 
the  disease,  he  thinks,  probably  constitute  factors  in  nutritional  disturbance. 
— Anncxh  iV  Ocul&stique, 

William  Spencer,  M.D. 

A  Case  of  Retarded  Cicatrization  of  the  Corneal  Wound  Fol- 
lowing Cataract  Extraction.— The  evening  before  the  time  set  for  the 
removal  of'a  cataract  from  a  man  sixty-two  years  of  age,  atropine  was  instilled 
into  the  eye.  During  the  night  this  was  followed  by  an  attack  of  acute  glau- 
coma, the  tension  of  the  eye  equaling  plus  three.  The  writer  operated  at  the 
time  and  removed  the  lens.  The  external  condition  abated  and  there  seemed 
every  prospect  of  recovery.  The  patient  did  not  complain  of  any  pain. 
Eserine,  to  counteract  as  far  as  possible  the  effect  of  the  previously  used  atro- 
pine, was  instilled.  Four  days  later,  when  the  eye  was  dressed  for  the  first 
time,  it  was  found  that  the  anterior  chamber  was  not  refilled,  the  corneal  wound 
being  open.  Otherwise  the  condition  of  the  eye  was  good.  All  this  time  the 
patient  had  remained  in  bed.  Eserine  was  again  instilled  and  the  eye  was 
rebandaged.  The  patient  was  allowed  to  get  out  of  bed  for  brief  periods  of 
time.  On  the  sixth  day  the  eye  was  again  dressed.  The  wound  was  still 
ununited  and  the  upper  margin  of  the  cornea  was  slightly  hazed.  Eserine  was 
instilled  for  the  third  time  and  the  dressing  was  reapplied.  Two  days  later 
the  eye  was  examined  for  the  third  time.  The  wound  was  healed  and  the 
anterior  chamber  was  almost  completely  refilled.  The  corneal  haziness  had 
spread  slightly,  but  as  time  went  on  it  almost  disappeared.  The  patient  in 
the  end  made  a  good  recovery. 

Quereughi  expresses  the  opinion  that  the  retardation  of  cicatrization  of  the 
corneal  wound  was  due  to  the  outflow  of  the  excessive  amount  of  fluid  in  the 
eyeball  that  was  dependent  upon  the  glaucomatic  process,  and  that  when  the 
effect  of  the  atropine  was  overcome  the  wound  was  permitted  to  close.  He 
takes  occasion  to  call  attention  to  his  own  theory  of  the  nature  of  glaucoma 
(a  theory  of  which,  judging  from  his  words,  we  may  soon  look  for  a  fuller 
demonstration),  which  is  that  the  disease  is  due  to  a  passive  or  active  hy- 
dropsy of  the  perichoroidal  space,  which  extends  from  the  insertion  of  the 
optic  nerve  to  the  point  at  which  the  choroid  joins  the  iris. 

The  author  considers  that  the  beneficial  action  of  iridectomy  in  glaucoma 
is  due  to  the  fact  that  the  operation  produces  a  communication  between  this 
lymph  space  and  the  posterior  chamber. — Annals  d'  Ociilistique. 

William  Spencer,  M.D. 

Pilocarpine  in  Deafness. — The  use  of  pilocarpine  in  certain  forms  of 
deafness  is  not  altogether  new,  but  Dr.  Emery  calls  attention  to  the  fact  that 
it  is  more  frequently  overlooked  than,  considering  the  usually  hopeless  prog- 
nosis of  nervous  deafness,  it  ought  to  be. 

He  records  two  cases,  in  both  of  which  total  deafness  came  on  suddenly 
with  nausea  and  vomiting.  In  the  first  case,  but  not  in  the  second,  there  was 
also  vertigo,  and  right  facial  paralysis  ensued.     Subjective  noises  in  the  ears 
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were  present  in  l)oili  cases.  Both  aerial  and  osseous  conduction  were  oblit- 
erated. The  first  patient  had  a  syphilitic  history,  but  none  could  be  elicited 
in  the  second.  Severe  pain  was  present  in  both  cases — in  the  first  at  the  back 
of  the  head  and  in  the  second  at  the  vertex. 

The  author  considers  that  in  the  firsl  case  the  auditory  centres  in  the  cere- 
bellum were  probably  the  seat  of  syphilitic  exudation,  while  in  the  second  the 
lesion  was  probably  labyrinthine  and  apoplectic  in  character,  most  probably 
due  to  die  rupture  of  a  small  vessel  in  each  of  the  two  labyrinths  simultane- 
ously, the  attack  having  taken  place  while  the  man  was  stooping  at  his  work. 
The  treatment  consisted,  after  many  other  measures  had  failed,  of  injections 
of  pilocarpine  under  the  skin  of  the  shoulder.  The  injections  were  at  first  of 
the  strength  of  one-twelfth  'of  a  grain  and  were  administered  daily,  but  as  the 
strength  was  gradually  raised  to  one-third  of  a  grain  the  frequency  was  dimin- 
ished to  every  second  and  every  third  day.  The  patient  remained  in  the 
recumbent  posture  for  some  six  hours  after  each  injection.  Improvement  in 
hearing  manifested  itself  in  each  case  almost  immediately,  and  this  progressed 
steadily.  The  author  attributes  the  action  of  the  drug  to  its  stimulating  the 
absorbents  in  the  vicinity  of  the  effusion  before  the  latter  had  time  to  become 
organized.  It  is  obvious,  therefore,  that  the  treatment  requires  to  be  begun 
as  early  as  possible,  and  it  is  probable  that  it  would  prove  useful  in  cerebral 
apoplexy  generally. — New  York  Medical  Journal. 

William  Spencer,  M.D. 

Vaginal  Exploratory  Incision  for  Extra-Uterine  Pregnancy. 
Vineberg. — The  writer  recommends  this  for  doubtful  cases  and  if  ectopic 
gestation  is  present  to  complete  the  operation  by  the  suprapubic  route.  All 
cases  of  early  abortion  should  be  open  to  suspicion  unless  the  conditions  pres- 
ent were  plainly  evident.  The  flow  attending  a  ruptured  tubal  pregnancy  is 
apt  to  occur  as  a  mere  show,  appearing  and  disappearing  at  intervals.  The 
pain  is  often  described  like  those  of  labor.  No  microscopical  examination 
will  determine  the  difference  between  the  decidual  cells  of  a  uterine  and  of  a 
tubal  pregnancy.  A  mistaken  diagnosis  is  apt  to  be  made  in  cases  of  irregular 
sacculation  of  a  pregnant  uterus,  elongation  of  the  cervix  and  retroflexion  of 
the  uterus. — Medical  Record,  October  17,  1900. 

George  R.  Southwick,  M.D. 

Thermal  Carbonated  Baths  in  Gynaecology.—  Bandler  finds  many 
chronic  cases  of  various  kinds  in  which  the  patients  have  a  flabbiness  and  lack 
of  elasticity  which  is  a  part  of  the  general  condition  rather  than  due  to  the 
gynaecological  condition,  and  which  may  be  termed  hysteroptosis.  Thermal 
carbonated  saline  baths,  on  account  of  their  effect  on  the  circulation,  are  espe- 
cially valuable  in  the  treatment  of  such  cases,  and  especially  to  promote  the 
absorption  of  exudates  and  inflammations  and  for  the  relief  of  congestions. 

The  patient  was  first  put  to  bed  for  a  week  to  determine  the  value  of  rest. 
The  baths  were  begun  at  a  temperature  of  27°  11.,  lasting  eight  minutes,  and 
contained  half  the  strength  of  CO*  contained  in  a  Sprudel  bath.  The  tem- 
perature of  the  water  was  lowered  on  succeeding  days,  no  bath  being  given 
lower  than  22°  R.,  the  amount  of  CO*  being  increased  with  the  lower  temper- 
atures. Baths  were  given  on  three  successive  days,  with  a  rest  of  one  day 
before  the  next  three  baths.  During  menstruation  no  treatment  was  given, 
so  that  in  four  weeks  the  patients  averaged  eighteen  baths  each.     All  re- 
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mained  in  the  clinic,  and  there  was  no  change  of  diet.  Improvement  began 
in  a  few  days,  and  was  pronounced.  There  was  a  most  rapid  resorption  of 
exudates  and  infiltrations,  and  a  decided  diminution  in  the  size  of  the  adnex 
tumors,  the  majority  of  which  were  pyosalpinx  with  severe  symptoms.  The 
cases  called  hysteroptosis  were  decidedly  benefited.  All  the  patients  gained 
in  weight  and  strength,  and  the  number  of  red  blood-cells  was  constantly  in- 
creased. Appetite  improved,  and  a  feeling  of  strength  and  exhilaration 
resulted,  such  as  no  other  treatment  in  my  opinion  could  have  accomplished 
in  the  same  time. — Medical  Record,  November  24,  ]900. 

George  R.  Southwick,  M.D. 

The  Relations  Between  the  Indications  for  Caesarian  Section, 
Craniotomy  and  Premature  Labor. — I.  Before  the  end  of  pregnancy. 

If  a  pluripara,  in  consequence  of  a  contracted  pelvis,  has  had  one  or  more 
very  difficult  labors,  the  induction  of  premature  labor  is  indicated  in  the  next 
pregnancy.  The  limit  of  this  operation  in  the  flat  pelvis  is  7  cm.  of  the  true 
conjugate  by  7j  cm.  in  the  generally  contracted  pelvis.  The  thirty-fifth 
week  of  pregnancy  is  the  best  time. 

II.   At  the  end  uf  pregnancy. 

Craniotomy  is  indicated  if  the  child  is  dead  and  the  progress  of  labor 
delayed. 

Craniotomy  is  also  indicated  if  the  child's  life  is  in  danger,  as  shown  by 
irregular  heart  sounds,  discharge  of  meconium,  twitching  from  suffocation, 
prolonged  pulse  in  umbilical  cord,  prolapsed  cord,  etc.,  when  in  a  contracted 
pelvis  spontaneous  labor  does  not  occur,  and  when  version  and  extraction  are 
not  allowable  or  forceps  are  too  dangerous. 

Cs?sarian  section  or  symphyseotomy  may  rescue  such  a  dying  child,  but  such 
a  rescue  is  very  questionable  and  improbable  and  at  very  great  danger  to  the 
mother.  The  interests  of  the  child  in  such  cases  should  be  subordinate  to 
those  of  the  mother  and  the  family,  and  craniotomy  should  be  performed. 

If  the  vitality  of  the  child  is  good,  the  mother  perfectly  healthy  and  in 
good  condition,  the  course  of  labor  normal  and  the  patient  in  a  hospital,  cra- 
niotomy to-day  would  not  be  performed  for  a  contracted  pelvis.  It  is,  how- 
ever, indicated  in  private  practice  if,  during  spontaneous  labor,  the  woman 
must  be  delivered  in  consequence  of  pelvic  contraction  and  forceps  and  ver- 
sion are  excluded,  and  also  with  careful  criticism  of  the  advantages  of  Caesar- 
ian section  or  symphyseotomy  and  a  consideration  of  all  the  circumstances  of 
the  case.  The  lowest  limit  of  contraction  for  craniotomy  is  6  cm.  of  the  true 
conjugate. 

It  is  also  necessary  to  remember,  both  in  hospital  and  private  practice,  the 
existence  and  future  of  a  family  may  depend  on  the  birth  of  a  living  child, 
though  it  may  live  but  a  few  minutes,  and  due  consideration  must  be  given  it 
in  the  council  of  physicians. 

The  indications  for  Ca?sarian  section  may  be  relative  or  absolute  ;  the  former 
refers  to  a  true  conjugate  of  7*  cm.,  the  latter  to  a  conjugate  of  6  cm.  or 
less.  Caesarian  section  with  relative  indications  requires  that  a  spontaneous 
labor  cannot  be  terminated  with  the  aid  of  a  colpeurynter  and  Walcher's  po- 
sition, that  forceps  and  version  are  excluded,  that  delivery  cannot  be  delayed, 
and  that  the  patient  must  be  in  a  hospital  or  private  house  under  such  condi- 
tions that  the  operation  can  be  properly  performed  and  the  after-treatment 
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carried  out.  If  these  conditions  cannot  be  obtained,  craniotomy  must  lie  con- 
sidered as  a  substitute  operation.  Caesarian  section  must  be  performed  if  the 
true  conjugate  is  f>  cm.  or  less. 

Symphyseotomy  is  applicable  to  cases  of  pelvic  contraction  with  a  true  con 
jugate  of  from  o.I   cm.  to  "i-k  cm.     It  competes  with  the  relative  Caesarian 
section,  and  may  at  times   be  a  substitute   operation    for  craniotomy.     Tic 
choice  between  symphyseotomy  and  relative  Caesarian  section  depends  on  the 
preference  of  the  operator.     The  results  for  mother  and  child  are  about  the 
same.  —  Centralblatt  filr  Gynakologie,  No.  30,  1900. 

George  R.  Southwick,  M.D. 

Three  Varieties  of  Membranous  A.ngina  Produced  by  Micro- 
organisms Other  than  the  Klebs-Loppler  Bacillus  and  their  Sani- 
tary Significance.— Bissell,  Buffalo,  X.  Y.,  says  that  recent  research  has 
conclusively  demonstrated  that  several  varieties  of  pseudo  membranous 
inflammations  of  the  tonsils  classed  as  diphtheria  have  been  produced  by 
micro-organisms  other  than  the  Klebs-Loffler  bacillus.  The  micro-organisms 
in  question  are  the  streptococcus  pyogenes,  micrococcus  of  sputum  septi- 
cemia, and  the  oidium  albicans.  These  organisms,  he  states,  can  produce 
illness,  having  a  clinical  picture  varying  from  the  most  mild  sore  throat  to  a 
fatal  disease.  The  oidium  albicans  has  never  produced  a  membranous  condi- 
tion of  the  throat  that,  in  the  experience  of  the  Bacteriological  Department 
of  the  city  of  Buffalo,  has  resulted  fatally.  Instances  of  death  from  strepto- 
coccus and  sputum  septicaemic  infections  have  frequently  occurred. 

He  further  states  that  these  conditions  cannot  be  classed  with  the  conta- 
gious diseases,  for  though  they  are  capable  of  transmission  by  direct  inocula- 
tion, they  do  not  appear  to  be  communicable.  From  his  experience  with  a 
number  of  cases,  he  draws  the  following  conclusions  : 

1.  The  streptococcus  pyogenes  and  micrococcus  of  sputum  septicemia  can 
produce  membranous  anginas,  accompanied  by  physical  disturbances  sum" 
cient  to  cause  death. 

2.  The  oidium  albicans  produces  pseudo-membranous  exudates  easily  mis- 
taken for  Klebs-Loffler  inflammations. 

3.  The  only  positive  method  of  detecting  a  Klebs-Loffler  infection  is  by 
microscopic  methods. 

From  the  sanitary  standpoint  as  regards  quarantine,  anginas  due  to  the 
streptococcus  pyogenes,  micrococcus  of  sputum  septicaemia  and  the  oidium  albi- 
cans require  little  consideration. — Buffalo  Medical  Journal,  December,  1900. 

W.  D.  Carter,  M.D. 

The  Longevity  of  the  Gonococcus.— Ruggles,  Rochester,  N.  Y.,  reports 
a  case  wherein  the  gonococcus  persisted  for  more  than  ten  years,  in  the 
absence  of  all  suspicious  coitus.  The  patient  contracted  gonorrhoea  in  1887, 
and  until  1900  had  been  free  from  discharge,  although  crop  shreds  had  always 
been  present  in  the  urine.  Married  in  1891,  had  not  practiced  intercourse  for 
over  a  year  before  marriage,  and  had  no  extra-marital  relations  since.  In 
August,  1900,  after  drinking  several  cocktails  and  three  or  four  glasses  of 
beer,  practiced  coitus,  which  was  extremely  protracted.  On  August  22d  was 
examined  for  discharge,  and  numerous  gonococci  were  found. 

The  wife  had,  apparently,  never  been  infected.  Most  authorities  give 
the  life  of  the  gonococcus  from  four  to  five  years. — Buffalo  Medical  Journal, 
December,  1900. 

W.  D.  Carter,  M.D. 
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The  Treatment  of  Chronic  Cystitis  in  the  Female  by  Curettement 
of  the  Bladder  and  Instillations  of  Corrosive  Sublimate. — Cum- 
ston,  Boston,  Mass.,  after  describing  the  anatomy,  physiology  and  pathologi- 
cal conditions  incident  to  chronic  cystitis,  describes  the  technique  of  curette- 
ment  as  follows  : 

The  bladder  being  empty,  two  fingers  are  introduced  into  the  vagina  and 
the  anterior  wall  is  pushed  upward  and  forward.  The  curette  is  gently  drawn 
over  the  posterior  surface  of  the  bladder,  the  fingers  in  the  vagina  offering 
the  resistance,  the  pubes  answering  the  same  purpose  for  the  anterior  wall. 
The  apex  and  lateral  walls  are  less  easily  reached,  but,  as  he  points  out,  the 
lesions  are  less  numerous  there  than  in  other  portions  of  the  bladder. 

The  instruments  necessary  for  intra-vesical  instillations  are  a  syringe  with  a 
capacity  of  four  cubic  centimeters,  preferably  one  made  with  a  glass  reservoir 
and  rubber  mountings,  so  that  the  salt  will  not  attack  it,  and  a  small,  perfo- 
rated, bulbous  catheter,  not  larger  than  a  12  or  14  French  scale.  The  patient 
is  directed  to  empty  the- bladder  immediately  before  the  operation.  The 
syringe  is  then  filled  with  the  solution,  its  point  is  introduced  into  the  end  of 
the  sound,  and  a  little  of  the  solution  pushed  through  it  so  as  to  drive  out 
the  air.  The  sound  is  then  gently  introduced  into  the  bladder  and  a  quantity 
of  liquid  slowly  injected.  After  the  sound  has  been  withdrawn,  it  is  well  to 
tell  the  patient  to  turn  first  on  one  side,  then  on  the  other,  and  then  on  the 
abdomen,  so  that  the  solution  will  come  in  contact  with  all  parts  of  the 
mucous  surface  of  the  organ. 

The  instillations  are  given  every  day,  gradually  increasing  the  strength  of 
the  solution  from  1-4000  to  the  point  of  tolerance  of  the  mucous  membrane. 
From  his  own  experience  and  that  of  others  who  have  treated  cases  by  this 
method  he  bases  the  following  conclusions  :  (1)  Sublimate  instillations  will 
often  produce  a  very  great  improvement  in  the  distressing  symptoms  met  with 
in  both  tuberculous  and  non-tuberculous  cystitis.  (2)  When  the  instillations 
fail  to  produce  the  desired  effect,  curettement  of  the  bladder  is  indicated  in 
both  tuberculous  and  non-tuberculous  cystitis.  (3)  In  gonorrheal  cystitis 
instillations  of  sublimate  are  particularly  efficacious  and  rapidly  subdue  the 
pain.  (4)  Under  favorable  circumstances  a  radical  cure  of  primary  tubercu- 
losis cystitis  may  be  obtained  by  curettement  when  the  vesical  lesions  are 
localized  and  the  kidneys  free  from  the  disease.  Curettement  per  urethram 
will  not  allow  the  surgeon  to  reach  the  entire  surface  of  the  bladder,  so  that 
when  the  lesions  are  extensive  they  should  be  directly  treated  by  suprapubic 
cystotomy.  (5)  Much  relief  may  be  afforded  by  curettement  to  a  large  number 
of  patients  suffering  from  tuberculosis  of  the  bladder,  but  who,  on  account  of 
the  advanced  stage  of  generalized  infection,  are  in  no  condition  to  undergo  a 
more  radical  operation,  (li)  When  cystitis  is  due  to  a  prolapsus  of  the  genital 
organs,  and  when  hysteropexy,  combined  with  anterior  and  posterior  colpor- 
rhaphy,  does  not  relieve  the  bladder  symptoms,  curettement  of  the  bladder, 
followed  by  sublimate  instillations,  is  the  proper  treatment. — New  York 
Medical  Journal. 

W.  D.  Carter,  M.D. 

Stomach  Conditions  in  Early  Tuberculosis. — Boardman  Reed,  re- 
viewing the  gastric  conditions  present  in  the  early  stages  of  pulmonary  tuber- 
culosis, emphasizes  the  following  conclusions: 

1.   In  early  tuberculosis  the  secretion  of  HC1  in  the  stomach  is  very  fre- 


1901.]  Gleanings.  55 

quently  excessive,  the  peptic  glands  being  in  a  condition  of  irritability,  which 
causes  stimulant  remedies  of  the  creosote  class  to  disagree  and  act  injuriously. 

2.  Oils  tend  to  depress  the  secretory  function  of  the  stomach,  and  in  conse- 
quence cod-liver  oil  is  likely  to  help  the  cases  which  the  creosote  class  of  drugs 
hurt ;  but,  on  the  other  hand,  hurts  the  cases  in  which  the  gastric  secretion 
in  inactive,  the  very  ones  in  which  creosote  and  the  like  often  do  good. 

3.  Therefore  it  ought  to  be  the  rule  to  ascertain  the  condition  of  the  secre- 
tory function  of  the  stomach  before  pushing  either  class  of  remedies. 

4.  When  analysis  of  the  gastric  contents  cannot  be  made,  it  is  safer  to  com- 
bine creosote  with  cod  liver  oil,  so  as  to  let  one  neutralize  the  other  in  their 
influence  upon  the  stomach. 

5.  The  motor  function  is  very  generally  depressed  in  tuberculosis  and  must 
be  restored  before  a  cure  can  be  brought  about.  Drugs  avail  little  in  this 
direction,  but  diet,  exercise,  especially  in  the  open  air,  faradism  and  abdom- 
inal massage — except  when  hypcrchlorhydria  complicates — are  all  valuable 
means  of  effecting  the  result. — Phila.  Med.  Journal,  Dec.  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Suprarenal  Gland  in  Hay  Fp:ver. — Somers,  of  Philadelphia,  was  in- 
duced by  the  claims  of  Solis-Cohen  and  others  to  administer  suprarenal  extract 
internally  in  twenty-one  cases  of  hay  fever.  Only  unfavorable  conclusions  can 
be  drawn  from  his  report.  The  nasal  symptoms,  as  sneezing,  rhinorrhcea  and 
obstruction  to  breathing,  were  but  slightly  influenced.  The  sneezing  attacks 
were  apparently  more  infrequent  while  the  drug  was  being  used,  but  the  attack 
in  itself  was  as  severe  as  before.  The  nasal  obstruction  was  somewhat  favor- 
ably influenced  in  about  one-half  of  the  cases.  The  rhinorrhcea  was  uninflu- 
enced in  any  way.  Six  of  the  patients  in  whom  asthmatic  symptoms  pre- 
existed were  unfavorably  influenced,  the  paroxysms  becoming  more  frequent 
and  of  greater  intensity.  In  five  cases  in  which  asthma  had  not  previously 
existed  it  occurred  during  the  administration  of  the  drug,  and  also  disap- 
peared, not  to  return,  when  the  latter  was  withdrawn.  Other  disagreeable 
effects  were  nausea  and  a  sense  of  chest-constriction.  These  facts,  however, 
in  no  degree  reflect  upon  the  value  of  the  remedy  when  used  locally. — Phila. 
Med.  Journal,  Dec.  8,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Antistreptococcic  Serum  in  the  Fever  of  Tuberculosis. — Shively, 
of  New  York,  states  that  in  cases  of  mixed  infection,  when  streptococci  swarm 
in  the  sputum,  when  there  are  severe  chills  and  wide  excursions  of  tempera- 
ture, with  profuse  sweating  and  septic  symptoms,  he  has  seen  improvement 
follow  the  injection  of  Marmorek's  antistreptococcic  serum,  as  prepared  at  the 
Pasteur  Institute  of  Paris.  In  one  case,  after  the  administration  of  three 
injections  of  20  ccm.  each,  there  was  a  complete  disappearance  of  the  strepto- 
cocci from  the  sputum,  the  chills  and  sweats  ceased,  the  temperature  dimin- 
ished, and  there  followed  a  marked  improvement  in  the  appetite  and  general 
condition  of  the  patient.  In  other  cases  no  improvement  was  seen,  or  the 
results  were  slight  or  of  brief  duration. — Phila.  Med.  Journal.  Dec.  1,  1900. 

F.  Mortimer  Lawrence.  M  D. 

The  Detection  of  Incipient  Pulmonary  Tcberculosis.—  Shively,  after 
reviewing  the  physical  signs  of  tubercular  invasion  of  the  lung,  states  that  the 
detection  of  the  tubercle-bacillus  in  the  sputum  is,  of  course,  of  the  greatest 
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importance;  but,  unfortunately,  in  the  earliest  stages  bacilli  are  frequently 
not  present,  and  the  microscopic  examination  will  often  be  corroborative 
rather  than  primary.  The  tuberculin  test,  which  is  so  valuable  in  veterinary 
science  in  establishing  the  diagnosis  of  bovine  tuberculosis,  should  not  ordi- 
narily be  employed  in  man  on  account  of  the  occasional  severity  of  the  reaction 
and  the  possible  danger  of  lighting  up  quiescent  foci  of  infection.  Its  use 
will  be  necessary  but  rarely.  Should  it  be  employed  at  all,  it  should  be  remem- 
bered that  the  reaction  occurs  also  when  syphilis  is  present.  A  limited  ex- 
perience with  the  application  of  the  Rontgen  ray  and  fluorescent  screen  to  the 
examination  of  chest  cases  would  indicate  that,  although  often  affording  a 
beautiful  demonstration  of  the  extent  of  tuberculous  lesions  in  advanced  cases, 
it  is  doubtful  whether  they  can  give  any  material  aid  in  the  early  diagnosis  of 
incipient  disease. — Phila.  Med.  Journal,  Dec.  1.  1900. 

F.  Mortimer  Lawrence,  M.D. 

A  Simplified  Method  for  Examining  Stomach-Contents.  — Bastedo, 
of  New  York,  recommends  an  unbuttered  roll  and  twelve  ounces  of  water  as  a 
test-meal,  to  be  withdrawn  one  hour  later  in  the  usual  fashion.  The  liquid 
evacuated  contains  a  sediment  of  more  or  less  digested  bread.  If  fermentation 
is  going  on  in  the  stomach,  there  is  a  layer  of  foam  on  the  surface  and  an  odor 
of  butyric  acid.  Five  cc.  of  the  filtered  contents  are  placed  in  a  porcelain 
dish  with  a  drop  or  two  of  one-half  of  one  per  cent,  alcoholic  solution  of 
dimethyl-amido-azo-benzol.  If  this  becomes  pink,  it  indicates  the  presence 
of  free  hydrochloric  acid,  and  this  is  estimated  by  adding  a  decinormal  sodium 
hydrate  solution  from  a  Mohr's  burette,  until  the  yellow  color  is  restored; 
the  number  of  cc.  of  soda  solution  used  indicates  the  amount  of  hydro- 
chloric acid  present.  To  the  same  5  cc.  are  added  a  few  drops  of  one  per  cent, 
solution  of  Congo  red,  and  this,  if  any  further  free  acid  is  present,  turns 
violet.  Such  free  acid  is  organic,  and  is  estimated  by  adding  the  sodium  solu- 
tion until  the  red  color  returns.  Lastly,  a  few  drops  of  one  percent,  alcoholic 
solution  of  phenol-phthalein  are  added  and  the  sodium  hydroxide  continued 
until  the  resulting  pink  color  becomes  no  deeper  on  the  addition  of  a  single 
drop  of  the  decinormal  solution.  This  represents  the  combined  acid  or  acid 
albumin  and  the  acid  salts. 

As  5  cc.  of  stomach  contents  have  been  employed,  the  number  of  cc.  of 
sodium  hydroxide  used  in  each  case  must  be  multiplied  by  20  to  represent 
the  ingredients  in  100  cc.  Normally  the  return  from  the  test-meal  should  be 
60  to  100  cc.  with  acidity  50  to  60,  free  hydrochloric  acid  10  to  15,  combined 
acid  40  to  50,  no  organic  acid,  and  only  slight  mucus. 

The  lactic- acid  forming  bacilli  do  not  grow  in  the  presence  of  free  hydro- 
chloric acid,  so  if  this  is  found  lactic  acid  is  not  tested  for  ;  but  if  hydrochloric 
acid  is  absent,  and  the  Congo  red  reaction  is  positive,  the  lactic-acid  test  may 
be  made  with  tincture  of  iron. — Med.  Sews,  Nov.  10,  1900. 

F.  Mortimer  Lawrence.  M.D. 

The  Treatment  of  Internal  Hemorrhages.— In  a  discussion  before 
the  British  Medical  Association,  Smith,  of  Dublin,  asserted  that  the  sources 
of  haemorrhage  are  three,  namely  :  [a)  capillary — oozing  or  rupture,  for  ex- 
ample in  early  phthisis;  (/>)  venous — oozing  or  rupture,  for  example  haerua- 
temesis  in  hepatic  cirrhosis  ;  varicose  veins;  (c)  arterial  rupture,  for  example 
aneurysm  and  phthisis  in  its  later  stages.  It  is  idle  to  speak  of  a  common 
treatment  for  all  of  these. 
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The  processes  by  which  haemorrhage  can  be  arrested  are  closure  of  the 
bleeding  point  mechanically  by  ligature,  simple  pressure,  acupressure,  torsion 
and  the  like  ;  or  coagulation  of  the  blood  at  the  source  of  bleeding  produced 
by  (a)  certain  changes  in  and  around  the  bleeding  vessels,  namely,  retraction, 
constriction  of  the  blood-vessels,  and  clotting  within  and  without  the  vessel  . 
(/>)  diminution  of  the  force  of  tbe  heart's  action — that  is,  a  considerable  fall 
in  blood  pressure  ,  in  some  eases  of  "  bleeders"  tbe  only  cure  for  haemorrhage 
seems  to  be  to  faint — that  is,  to  bring  the  blood  pressure  to  a  very  low  ebb  ; 
{c)  alterations  in  the  chemical  constitution  of  the  blood  whereby  clotting  is 
favored,  and  coagulation  tends  to  occur  at  a  damaged  portion  of  tissue  ;  this 
is  the  principle  of  Wright's  proposal  for  the  administration  of  calcium 
chloride. 

Leaving  out  of  consideration  approved  surgical  means  for  stopping  haemor- 
rhage, the  treatment  consists  of  local  styptics,  of  whose  efficacy  there  can  be 
no  doubt  and  which  act  mainly  in  virtue  of  their  albumin-coagulating  proper- 
ties ;  and  of  internal  haemostatics,  whose  number  affords  additional  proof  that 
in  a  multitude  of  remedies  there  is  no  cure.  Most  of  these  latter  can  be 
grouped  under  three  heads,  namely:  (a)  free  acids,  chiefly  sulphuric  and 
tannic;  (b)  metallic  salts,  chiefly  of  iron,  silver,  lead  and  copper;  (c)  ergot 
of  rye. 

Of  the  vegetable  astringents  there  is  absolutely  no  foundation  for  the  repu- 
tation of  gallic  acid;  it  is  not  even  a  local  styptic.  Tannic  acid  has  a  local 
action,  but  used  internally  it  is  absorbed  and  excreted  in  the  urine  as  inert 
alkali  tannate.  The  use  of  ergot  is  traditional ;  its  users  offer  but  faint  praise  ; 
and  we  cannot  even  confidently  say  that  it  does  no  harm — the  widespread 
narrowing  of  peripheral  blood-vessels  tends  to  raise  blood  pressure,  and  this 
would  be  the  worst  possible  thing  to  do  in  a  case  of  haemoptysis.  What  is 
rational,  then,  in  an  urgent  case,  say  of  haemoptysis? 

(1)  Reassure  the  patient  and  his  friends  by  a  few  simple  directions,  and 
emphasize  the  fact  that  haemorrhage  per  se  is  rarely  a  matter  of  urgency. 

(2)  Avoid  irritation  of  the  gastric  ends  of  the  vagus  nerve.  Do  not  admin- 
ister cold  drinks  or  pieces  of  ice.  Allow,  on  the  contrary,  warm  mucilaginous 
drinks. 

(3)  Keep  the  patient  absolutely  quiet  in  body  and  mind. 

(4)  Give  morphine  hypodermically  ;  this  is  the  best  thing  of  all  to  do. 

(5)  Relieve  the  bowels  freely  by  magnesium-sulphate  or  by  calomel. 

(6)  Let  the  diet  be  simple  and  nutritious,  reduce  the  amount  of  fluid,  and 
give  no  alcohol. 

In  the  ensuing  discussion,  Dixon,  of  Cambridge,  discussed  the  value  of 
urethane  in  haemorrhage  of  the  bowel,  and  advocated  the  use  of  suprarenal 
extract  in  haemorrhage  from  the  stomach.  Kingscote,  of  London,  recom- 
mended endeavors  to  attract  the  blood  elsewhere  by  heat  applied  to  the  ex- 
tremities, etc.  Wynter  referred  to  the  method  of  increasing  the  coagulability 
of  the  blood  by  the  subcutaneous  injection  of  gelatine  solution,  and  cited  the 
original  cases  of  Drs.  Lancereaux  and  Pautesco,  who  thus  cured  three  sac- 
culated aneurysms. — British  Medical  Journal,  Oct.  13,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Diagnosis  of  Sub-Diaphragmatic  Abscess.— In  opening  a  discus- 
sion of  subphrenic  abscess  before  the  British  Medical  Association,  Godlee,  of 
London,  stated  that  such  an  abscess  is  not  an  isolated  disease,  but  the  by- 
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product  of  some  other  phenomenon,  and  probably  the  symptoms  of  the  disease 
that  causes  it  will  be  the  prominent  ones.  No  symptoms  are  pathognomonic. 
In  the  early  stages  it  may  cause  hiccough  and  a  sharp  stitch,  like  that  of 
pleurisy,  and  friction.  This  friction  may  be  heard,  or  friction  fremitus  maybe 
felt.  Later  on  it  may  give  rise  to  dullness  at  the  lower  part  of  the  chest  on 
either  side.  This  may  be  accompanied  by  displacement  of  the  heart.  It  may 
be  distinguished  from  the  dullness  of  a  pleural  effusion  by  the  following  signs  : 

1.  The  movements  of  the  chest  are  not  impaired  on  the  affected  side. 

2.  The  upper  limit  of  dullness  is  not  so  sharply  defined. 

3.  Breath  sounds  may  be  heard  below  the  level  of  the  dullness,  and,  if  a 
deep  inspiration  be  made,  the  line  at  which  the  breath  sounds  and  vocal  re- 
sonance are  heard,  and  at  which  vocal  fremitus  is  felt,  is  distinctly  lowered. 

4.  If  you  examine  a  very  emaciated  person  on  the  right  side  in  a  good  light 
you  will  see,  if  the  pleura  be  healthy,  the  lower  margin  of  the  lung  moving  up 
and  down  during  respiration. 

5.  Instead  of  dullness,  there  may  be  a  great  extent  of  tympanitic  resonance, 
and  over  the  resonant  area  the  bell  sound  may  be  elicited  in  a  most  perfect 
manner.  This  only  occurs  in  cases  where  gas  as  well  as  pus  is  present,  and 
from  the  similarity  of  the  sound  to  those  of  pneumothorax  has  given  rise  to  the 
name  "subdiaphragmatic  pneumothorax."  This  condition  is  to  be  diagnosed 
in  most  cases  from  genuine  pneumothorax  by  the  fact  that  the  movements  of 
the  thorax  are  not  impaired. 

In  the  course  of  the  ensuing  discussion,  Fuller,  of  Cape  Town,  stated  that 
he  had  seen  several  cases  in  which  the  collections  of  pus  had  been  shown  to 
have  a  connection  with  gastric  or  duodenal  ulcers  by  the  discovery  in  the  pus 
of  the  bacterium  coli.  In  all  cases  when  pus  was  discovered  by  the  needle,  or 
otherwise,  a  microscopic  and  bacteriologic  examination  should  be  made,  and 
it  is  often  a  valuable  aid  to  diagnosis. —  British  Medical  Journal,  Oct.  6,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Alopecja. — Schaeffer  proposes  a  method  based  upon  the 
antiseptic  properties  of  bichloride  and  the  sudorific  qualities  of  pilocarpine. 
The  alopecial  patch  is  cleaned  with  90  per  cent,  alcohol,  and  a  syringe  is  filled 
with  the  two  medicaments.  It  holds  about  12  minims.  The  upper  third  is 
filled  with  HgCI.2  solution  1  :  1000,  the  second  with  1  :  200  pilocarpine  nitrate, 
and  the  lower  third  with  1  :  1000  HgCl2.  The  needle  is  introduced  parallel 
with  the  scalp,  and  just  underneath  the  epidermis;  it  is  then  emptied,  and 
leaves  a  small  swelling.  Such  is  repeated  around  the  periphery  of  the  patch, 
and  in  a  circle  within  it,  the  punctures  being  about  1  cm.  apart — an  alopecial 
patch,  the  size  of  a  silver  dollar,  requiring  about  12  punctures.  The  seance 
should  be  repeated  every  other  day  for  some  six  or  seven  times.  The  imme- 
diate effects  produced  are  an  anaemic  zone,  followed  by  a  marked  vascularity, 
lasting  for  several  hours.  Five  or  ten  minutes  after  the  injection,  drops  of 
sweat  appear  on  the  vascular  zone,  and  this  continues  for  an  hour.  The 
secondary  results  are  immediate  arrest  of  the  alopecial  extension,  and  a 
gradual  regrowth  of  hair  from  periphery  to  centre.  This  growth  should  be 
evident  after  four  seances,  but  in  all  cases  the  treatment  should  be  persistent. 
Its  extent  should  be  based  upon  the  size  of  the  bare  patch,  the  age  of  the 
lesion,  the  position — temporal  and  occipital  alopecia  is  always  the  more  diffi- 
cult to  obtain  good  results — and  the  age  of  the  subject.  —  British  Medical 
Journal,  Dec.  8,  1900. 
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"Treatment  of  Glaucoma,"  by  Dr.  Pariah:  w.  of  Paris. — Atro- 
pinum  sn/j)tr.—T\\'n\\  to  twelfth,  increased  tension  with  hyperemia  of  the 

conjunctiva  and  production  of  follicles,  mydriasis. 

Cocaine. — Sixth  to  thirtieth,  increased  tension  with  considerable  pupillary 
dilatation  and  decreased  corneal  sensibility. 

Glonoin. — Increased  tension  with  venous  dilatation  and  pulsation  and  arte- 
rial shrinking. 

Belladonna. — Hypertension  with  eyes  injected,  mydriasis,  photophobia, 
lachrymation.  agonizing  pains,  vertigo* 

Aurum.  —  Hypertension  with  a  painful  heavy  sensation,  myosis  more  fre- 
quent than  mydriasis.  Especially  indicated  in  those  glaucomatous  states 
occurring-  after  total  synechias  ;  also  valuable  in  those  who  have  a  syphilitic 
history. 

Causticum. — Hypertension  vfith  dull  and  continuous  pain.  Accommoda- 
tive asthenopia,  paralysis  of  ciliary  muscles  and  dimness  of  vision. 

Chelidonium  mnjus. — Same  indications  as  for  causticum,  plus  pains  extend 
to  the  sub-orbital  nerves  and  ecstasy  of  the  anterior  membranes. 

Magnesia  carb. — Hypertension,  following  traumatic  cataract  or  ocular 
lesions.    The  pains  are  pulsating,  tearing  in  character,  and  are  paroxysmal. 

Nux  vomica. — Hypertension  with  congestion  of  the  sclero-choroid,  pupils 
slightly  dilated,  burning  sensation  and  darting  pain  in  the  eye,  morning 
aggravation. 

Plioaj)liorits. — Hypertension  with  intense  passive  congestion  of  the  deep 
membranes.  The  visual  field  is  greatly  shortened,  the  pupil  is  slightly  or  not 
dilated,  but  there  is  always  a  perikeratic  circle  present. 

Spigelia.- — Hypertension  with  stabbing  pains  occurring  in  ulcerative  kera- 
titis of  strumous  origin,  or  following  the  entrance  of  foreign  bodies.  It  is  also 
valuable  in  rheumatic  iritis. 

Remedies  Indicated  in  Cases  of  Decreased  Tension — Eserine.  Twelfth  to 
third  decreased  tension  with  myosis,  and  sclero-corneal  irritation. 

Natrum  mur. — Used  in  high  dilutions,  decreased  tension  with  opacity  of 
the  lens  and  objective  myodesopsia. 

Apium  virus. — Decreased  tension  with  congenital  hyperemia,  deep  corneal 
ulceration  and  perforation,  marked  photophobia,  and  myosis  is  always  very 
marked. 

Ranunculus  bulbosus. — Decreased  tension  occurring  after  iritis  or  irido- 
choroiditis. 

Dr.  Parenteau  insists  upon  paracentesis  or  sclerotomy  instead  of  the  so  much 
abused  method  of  iridectomy. — U 'Art  Medical,  September.  1900. 

John  Arshagouni,  M.D. 
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Apis  Mellifica. — Dr.  A.  Leight  Monroe,  in  a  paper  read  before  the  Ken- 
tucky Association,  considers  this  remedy  the  most  important  one  we  have  for 
the  treatment  of  dropsies  inside  serous  sacs.  He  mentions,  by  way  of  exam- 
ple, hydrocephalus,  pleuritic,  pericardial  and  peritoneal  dropsies,  ovarian 
dropsy,  and  the  synovial  effusion  of  acute  articular  rheumatism.  In  this 
latter  condition,  he  refers  to  the  symptoms  "stinging  pain,  with  pale  pink 
color  of  inflamed  joints,"  as  important.  He  reports  a  case  of  ovarian  tumor 
in  which  apis  30th  has  ll  reduced  the  patient's  waist  measure  six  inches  in 
about  four  months." — American  Homceopathist,  December  15,  1900. 

O.  S.  Haines,  M.D. 

Cret^gus  in  Typical  Cardiac  Cases.— Halbert,  of  Chicago,  reports 
favorably  concerning  this  remedy.  In  the  Medical  Era  for  December  he 
narrates  the  histories  of  three  cases  in  which  the  remedy  was  used. 

Case  I. — A  driver  for  grocery  firm,  aged  30  years.  Aortic  regurgitation. 
A  history  of  alcoholism  and  perhaps  syphilis.  This  patient  had  received 
much  relief  from  argentum  nitricum,  and  for  a  time  considered  himself  quite 
well.  Suddenly  he  was  attacked  with  anginal  symptoms,  dyspnoea,  palpita- 
tion and  extreme  pain,  followed  by  decided  dilatation  of  the  heart.  The 
regurgitant  sounds  became  more  pronounced,  and  the  apex-beat  was  dis- 
placed. Compensatory  hypertrophy  failed  decidedly.  Cretcegm  tincture  was 
given  in  five-drop  doses  every  three  hours.  The  remedy  was  given  regularly 
for  several  months,  then  intermittently.  The  dilatation  was  overcome,  a  sale 
compensatory  hypertrophy  exists,  the  rhythm  is  nearer  perfect,  the  heart- 
sounds  normal,  he  is  able  to  endure  considerable  strain  and  his  systemic 
symptoms  have  been  relieved. 

Case  II — Aortic  regurgitation  in  a  young  man  aged  twenty  years.  After 
excess  in  bicycle  riding,  had  an  attack  of  dilatation  and  nearly  lost  life.  Digi- 
talis helped  him,  though  compensation  was  far  from  perfect.  Apocynum 
afterwards  helped  him,  but  later  made  him  worse,  as  it  was  used  until  its 
physiological  effects  were  produced.  When  Dr.  Halbert  was  called  his  con- 
dition was  extreme,  the  praecordium  was  bulging,  apex  down  to  lower  border 
of  sixth  rib,  epigastric  pulsation  marked,  violent  heaving  of  entire  chest  on 
left  side,  aortic  and  mitral  regurgitation  extreme,  terrible  dyspnoea,  marked 
cyanosis.  Thought  patient  would  not  live  twenty-four  hours.  Digitalis  and 
strychnia  failing,  patient  received  crctcegus  tincture  in  five-drop  doses  four 
times  daily,  later  increased  to  ten -drop  doses.  Within  a  few  days  heart 
became  quieter.  In  two  weeks  improvement  was  marked.  Unfortunately, 
about  this  time,  patient  contracted  a  pneumonia,  which  required  special 
treatment.  After  his  recovery  from  the  pneumonia  the  Crataegus  was 
resumed.  His  heart  is  now  giving  him  no  trouble,  he  attends  to  business, 
and  claims  to  feel  "  well." 

Case  III — Mitral  regurgitation  in  woman  aged  45  years.  The  writer  had 
treated  this  case  for  years  with  but  little  success.  Other  physicians  had  also 
prescribed  the  usual  heart  remedies.  After  two  years'  wandering  the  patient 
returned  to  Dr.  Halbert.  The  heart  was  found  to  be  greatly  enlarged,  with 
incomplete  compensation.  Her  symptoms  were  extremely  severe  and  char- 
acteristic. She  was  put  to  bed  and  received  cratcvgus  tincture.  Gradually 
she  improved,  and  was  sent  to  a  warmer  climate  for  the  winter.  After 
returning,  she  felt  that  she  was  so  well  that  she  over-exerted  herself,  and 
finally  suffered  a  relapse,  induced  by  a  fright.     After  a  long  illness  she  died. 
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The  principal  indication  for  the  Crataegus,  so  far  established,  seems  to  be 
those  symptom-  defining  the  failure  of  compensation.  In  physiological  doses 
it  will  produce  these  symptoms  accurately  upon  the  healthy.  The  best  results 
have  been  obtained  from  the  tincture  administered  for  some  time.  Many 
physicians  have  reported  failures,  but  a  few  have  had  excellent  BU 
with  it.  _  _  „  .        ..  _ 

O.  S.  Haines,  M.D. 


The  Therapy  of  Av.kmia. — Royal,  of  Des   Moines,  gives  in  a  short 

paper  recently  published  the  indications  for  the  following  remedies,  which  in 
his  experience  have  been  found  useful  in  the  treatment  of  anaemia  : 

China. — The  foremost  remedy  for  the  symptomatic  variety.  When  given 
for  the  anaemia  immediately  following  a  profuse  haemorrhage,  five-drop  doses 
of  the  tincture  in  water.  When,  however,  much  time  has  elapsed  since  the 
drain  was  made  upon  the  system,  when  the  patient  complains  of  ringing  in 
the  ears,  with  a  pale,  sallow  complexion,  with  pulsating  headache,  with 
bloated  abdomen,  with  anorexia,  painless  diarrhoea,  worse  at  night,  stools  of 
undigested  food  and  cadaverous  odor,  with  tendency  to  dropsy,  with  profuse 
perspiration  and  a  history  of  some  previous  drain  upon  the  system,  he  tells 
us  that  the  30th  potency  gives  better  results  than  the  low  preparations,  and 
that  it  is  a  mistake  to  give  the  latter. 

Ferrum. — Ferrum  phos.  in  the  low  preparations,  when  you  have  the  ferrum 
headache,  the  pallor  and  peculiar  flushing  of  the  face,  the  cold  hands  and 
feet,  the  pale  mucous  membranes,  in  persons  of  haemorrhagic  diathesis  and 
of  phosphorus  build,  or  where  there  is  a  tendency  to  tuberculosis.  On  the 
other  hand,  he  prefers  the  ferrum  metatticum  where  the  patient  is  rather  of 
the  calcarea  build  than  the  tall,  slim  phosphorus,  with  undigested  diarrhoea, 
flushing  of  the  face,  and  yet  pallor  of  skin  and  mucous  membranes.  He  pre- 
scribes the  30th  here. 

Calcarea  Carb. — He  has  given  this  remedy  successfully  when  the  following 
indications  were  present:  Constant  worry  about  what  is  in  store  for  them ;  antici- 
pates dire  calamities  ;  sour,  unfermented,  undigested  diarrhoeic  stools,  coming 
on  soon  after  eating  or  drinking  ;  distention  of  the  stomach  and  abdomen  ; 
palpitation  of  the  heart  and  great  weakness  after  exertion.  Other  reliable 
indications  are  the  excessive  sweating  about  the  head,  the  disgust  for  meat, 
the  craving  for  unnatural  things,  cold  hands  and  feet.  In  the  female,  the 
menses  are  too  frequent  and  too  profuse,  and  the  bland  white  leucorrhoeal 
discharge  is  also  profuse. 

Phosphorus. — Haemorrhagic  and  tuberculous  diatheses.  Tendency  to  fatty 
degeneration  of  heart  or  liver.  The  phosphorus  patient  is  always  exhausted. 
Brain  is  tired  and  body  easily  exhausted  from  least  exertion.  Palpitation  of 
heart  and  inability  to  lie  upon  left  side.  Tenderness  of  liver  and  spleen. 
Stools  diarrhoeic,  painless,  foetid,  undigested  or  covered  with  small  white  par- 
ticles. 

Pulsatilla. — The  peculiar  mental  symptoms  of  this  remedy  afford  us  good 
indication.  Also  vertigo,  amenorrhoea,  or  scanty,  late  menses.  Irregular 
pulse  and  constant  chilliness.  Sallow  face,  frequently  flushed.  The  remedy 
is  especially  adapted  to  cases  of  chlorosis. 

Picric  Acid. — The  writer  believes  this  remedy  has  been  sadly  neglected.  It 
causes  disintegration  of  blood-corpuscles.  Produces  violent  occipital  head- 
ache, with  heavy  sensation,  as  if  occiput  was  filled  with  lead.     Mental  exer- 
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tion  aggravates.  Vertigo  and  deafness  may  be  present.  Prostration  marked 
and  profound.  Diarrhoea  of  light-colored  or  yellow  stools.  The  history 
shows  excesses  in  venery  or  brain  work.  He  gives  picric  acid  where  formerly 
phosphoric  acid  was  used,  and  has  been  gratified  with  results. 

Chininum  Arsenicosum. — With  this  remedy  he  cured  a  case  that  was  in 
desperate  straits.  The  spleen  was  much  enlarged  and  tender.  Brown,  offen- 
sive diarrhoea  and  cold  sweats.  Prostration  extreme.  Extreme  restlessness. 
The  proportion  of  red  and  white  corpuscles  was  as  ten  to  one.  The  patient 
had  malaria,  and  had  taken  enormous  doses  of  quinine:  Natrum  mur.  and 
arsenicum  failed,  but  chininum  arsenicosum  6x  cured. 

Arsenicum  Album. — Rapid  emaciation,  the  tissues  seem  to  melt  away, 
increasing  prostration,  irritability  of  alimentary  canal,  stomach  refuses  to 
retain  either  food  or  drink,  intense  thirst,  dark  excoriating  stools,  skin  dry 
and  unhealthy,  tongue  thinly  coated  white,  with  red  streak  down  the  centre. 
Arsenicum  30th  has  checked  the  downward  course  in  a  number  of  such  cases. 
As  a  rule,  however,  while  arsenic  brings  about  a  reaction  much  as  does  sul- 
phur, another  remedy  will  be  required  after  it  to  complete  the  cure  of  the 
case. — Hahnemannian  Adcocate,  Oct.  15,  1900.  «  «  .,  . 

O.  S.  Haines.  M.D. 

The  Therapeutics  of  Chorea. — Dr.  Giles  F.  Goldsbrough,  in  a  note- 
worthy -paper  presented  to  the  British  Homoeopathic  Society,  calls  attention 
to  the  large  number  of  cases  of  chorea,  amounting  almost  to  an  epidemic, 
that  were  treated  in  the  London  Hospital  during  the  earlier  months  of  1900. 
He  conjectures  that  the  exciting  news  of  military  adventure  had  something 
to  do  with  this.  He  groups  the  causes  of  chorea,  apart  from  age  and  sex,  as 
follows : 

Emotional. — Fright,  anxiety,  intellectual  tension,  over-study. 

Toxemic. — Rheumatism,  scarlet  fever,  measles  or  other  exanthem,  and 
possibly  menstrual  suppression. 

Reflex. — Worms,  phimosis,  dental  caries,  disorders  of  menstruation,  pelvic 
anomalies  and  pregnancy. 

The  history  of  Case  I.  in  this  paper  is  interesting.  A  woman  aged  25 
years  was  suffering  from  emotional  form,  caused  probably  by  domestic  infe- 
licity, and,  resisting  the  influence  of  internal  remedies  for  some  weeks,  was 
suddenly,  cured  in  the  following  unique  manner.  She  was  asleep  in  the  hos- 
pital ward,  when  suddenly  and  without  warning  the  huge  ventilator  fell  with 
a  loud  crash.  The  patient  awakened,  had  immediately  strong  flexion  of  all 
her  extremities,  then  relaxed,  and  from  that  moment  was  quite  free  from 
choreic  movements.  The  author  suggests  that  such  an  accidental  recovery 
indicates  not  in  degree,  but  rather  in  kind,  the  treatment  applicable  to  cases 
of  the  emotional  class,  namely,  the  induction  of  another  kind  of  emotion  upon 
that  originally  the  cause  of  the  disease.  He  specifies,  in  this  connection,  iso- 
lation of  the  patient,  the  influence  of  a  judicious  nurse,  who  must  be  a 
stranger  to  the  patient,  the  fostering  of  the  element  of  mental  interest,  the 
training  of  the  will,  new  occupation,  and  change  of  scene.  In  this  class  of 
choreic  patients  the  choice  of  internal  remedies  will  usually  rest  between 
agaricus  and  ignatia.  The  distinguishing  indications  for  these  remedies  may 
be  stated  thus  : 

Ignatia — Mental  chorea.  The  mind  is  in  a  hurry,  cannot  accomplish  what 
it  wishes.     Emotional  state  is  one  of  fear,  with  alternations  of  gaiety  and  quiet 
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sadness.  Sensitiveness  to  external  impressions,  especially  of  higher  nervous 
centres. 

Agaricm. — Mental  exhilaration  with  subsequent  vacancy  of  mind.  Weak- 
ness precedes  movements.  Pains  of  various  kinds  in  joints  and  limbs  precede 
and  follow  movements. 

Hyoscyamits  or  Stramonium  are  recommended  for  this  class  of  patients  who 
do  not  sleep  well  or  sufficiently.  Arsenicum  is  spoken  of  as  the  most  fre- 
quently indicated  remedy  for  the  ordinary  toxacmic  cases,  but  if  uterine  irri- 
tability complicates  such  cases  then  acfra  racemosa  will  be  of  more  benefit. 
Tangible  doses  of  the  actea  must  be  given,  but  never  push  the  dose  of  arsenic 
so  far  as  to  be  dangerous  to  the  integrity  of  nerve  tissues.  The  latter  remedy 
yields  its  best  results  in  either  the  3d  or  (3th  cent.  dil. — Journal  of  British 
Homa'opatltic  Society,  October,  1900.  _  _  „  .        _    • 

^  ,jM  O.  S.  Haines,  M.D. 

The  Removal  of  the  Tonsils. — Hooker,  of  Hartford,  Conn.,  in  a  recent 
paper  upon  this  subject,  argues  for  the  operative  treatment  of  permanently 
enlarged  tonsils.  He  has  abandoned  other  methods  in  favor  of  the  snare,  and 
claims  that,  with  a  proper  instrument,  there  is  no  hypertrophy  so  tough  that 
the  wire  will  not  cut  through  it,  nor  is  there  danger  of  the  snare  doing  harm 
by  dragging  on  adjacent  structures.  In  his  experience  this  method  is  rarely 
followed  by  haemorrhage  in  the  adult,  and  never  in  children. 

The  discussion  that  followed  the  reading  of  this  paper  was  a  very  full  one. 
Dr.  A.  W.  Palmer  said  that  he  regarded  the  removal  of  the  tonsil  as  merely 
the  commencement  of  the  treatment.  He  always  required  before  operating 
the  promise  of  the  patient  that  he  or  she  would  remain  under  treatment  for  a 
period  of  six  or  eight  months.  Such  patients,  especially  children,  need  a 
plainer,  more  nutritive  diet,  fresh  air,  sunlight,  cod-liver  oil,  and  especially 
the  indicated  homoeopathic  remedy. 

Dr.  G.  B.  Rice  spoke  of  the  necessity  of  treating  the  patient,  not  necessarily 
the  hypertrophy  of  the  tonsils,  but  treating  the  patient  individually.  We 
have  no  better  means  of  controlling  the  development  of  hypertrophy,  if  the 
tendency  exists,  than  the  indicated  homoeopathic  remedy. 

Dr.  R.  S.  Copeland  referred  to  the  widespread  skepticism  concerning  the 
value  of  the  internal  remedy  in  the  treatment  of  enlarged  tonsils.  He  called 
attention  to  the  remarks  "of  one  of  the  best  general  practitioners  in  the 
country,"  made  at  the  American  Institute  meeting,  who  said  that  previous  to 
his  prescribing  tuberculinum  and  haeUlinum  he  always  met  cases  of  enlarged 
tonsils  with  grief  and  perplexity.  Since  using  these  remedies,  however,  he 
receives  these  cases  with  pleasure.  The  indications  given  for  these  remedies 
were  as  follows  :  Tuberculinum  was  indicated  for  dark,  swarthy  individuals 
and  bacillinum  for  fair  complexioned  people.  The  200  potency  had  been  used. 
It  would  seem  desirable  that  such  a  startling  therapeutic  recommendation  as 
this  should  be  quickly  prorai  to  be  either  true  or  false. — The  Horn.  Eye,  Ear 
and  Throat  Journal,  December,  1900.  _  _  TT  .        „„ 

O.  S.  Haines.  M.D. 

Notes  on  Morning  Diarrhoza. —Duncan,  of  Chicago,  under  this  head- 
ing, groups  the  more  prominent  remedies  and  their  special  indications  as 
follows  : 

Sulphur. — Paiidess,  imperative  diarrhoea,  driving  patient  out  of  bed  early, 
from  four  to  six  o'clock. 

Podophyllum. — Yellowish,  profuse,  painless,  bilious  stool,  with  meal-like 
sediment,  worse  anywhere  from  6  to  10  a.m.    The  liver  may  be  enlarged. 
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Natrum  sulphuricum. — Diarrhoea  comes  on  as  soon  as  the  patient  stands 
upon  his  feet  in  the  morning. 

Bryonia  alba. — Diarrhoea  worse  from  motion  in  the  morning,  or  at  an}' 
time.  Bilious  stools  followed  by,  or  alternating  with,  the  bryonia  constipa- 
tion, in  which  latter  condition  the  stool  may  be  dry,  burnt  balls. 

Aloes  soc. —  Full  rectum  and  an  unreliable  sphincter.  Flatulence.  The 
patient  is  driven  out  of  bed  early. 

Rumex crispits. — Colicky  pains  in  abdomen  and  early  morning  diarrhoea. 
Tickling  in  the  throat,  which,  like  the  diarrhoea,  is  nervous. 

Kalibich. — Gushing,  watery  diarrhoea  at  2  a.m.  Wakes  with  the  urging. 
The  stool  may  become  mucous,  but  rarely  bloody  like  mere.  The  tenesmus  in 
both  is  similar.     In  the  dysentery  of  infants  prefer  kali. 

In  his  Observations  in  Acute  Articular  Rheumatism  Dr.  Wapler,  of  Leipzig, 
extolls  the  action  of  benzoic  acid  as  superior  to  the  formal  treatment  with  the 
preparations  of  salicylic  acid  in  shortening  the  course  of  the  disease  and  in 
preventing  heart  complications.  He  does  not  use  it  in  the  large  doses  recom- 
mended by  Senator,  but  of  the  second  dec.  trituration,  about  0.2  to  0.25,  every 
two  hours,  and  in  severe  cases  every  fifteen  minutes  for  one  or  two  hours 
during  the  afternoon. 

For  the  temporary,  but  often  necessary,  relief  of  the  pain  he  applies  cold  or 
hot  water  applications  and  bandages,  according  to  the  feelings  of  the  patient, 
alone  or  medicated  with  diluted  bryonia  tincture  ;  also  compresses  with  a 
glycerine  solution  of  ichthyol  or  salicylate  of  methyl.  During  convalesence 
steam  baths  and  massage  are  of  use. — All gemeine  Horn.  Ztitwng^  Dec.  6,  1900. 

Renal  Colic  Cured  by  Sarsaparilla  6.— A  woman,  33  years  old,  had 
suffered  for  three  years  from  severe  pains  in  the  region  of  the  kidneys,  ex- 
tending down  to  the  os  pubis.  These  were  at  times  so  severe  as  to  demand 
the  use  of  narcotics.  During  the  attacks  but  little  urine  was  passed,  and  it 
was  cloudy,  containing  gravel  and  small  calculi,  some  of  which  were  as  large 
as  grains  of  wheat.  Pains  reached  their  climax  at  the  close  of  micturition. 
A  chill,  beginning  at  the  mouth  of  the  urethra  and  extending  thence  over  the 
whole  body,  usually  accompanied  the  pains.  There  was  also  occasional  con- 
stipation with  violent  strangury.  The  patient  was  thin,  with  wrinkled  face 
and  dark  complexion,  looking  older  than  she  really  was. 

On  the  use  of  sarsaparilla  6  the  attacks  became  less  frequent,  the  urine  con- 
tained less  gravel,  and  the  movements  of  the  bowels  more  regular.  The  pa- 
tient gained  in  weight,  and  at  the  end  of  three  months  was  entirely  restored 
to  health. — Horn.  Monatsblatter,  December,  1900. 

Chronic  Rheumatism  Cured  by  Kalmia  Latifolia  3.— This  remedy 
was  given  to  a  young  man  26  years  of  age,  whose  father  was  rheumatic,  with 
the  result  of  bringing  about  a  cure  in  four  weeks.  It  was  given  because  the 
pains  changed  their  location  under  the  use  of  warm  applications,  because 
they  passed  from  above  downwards,  and  because  the  pains  in  the  region  of 
the  heart  radiated  into  the  left  arm,  causing  there  a  crawling  sensation  with 
numbness.  Besides  these  symptoms,  the  patient  complained  also  of  pulsa- 
ting, beating  pains  in  the  head,  with  pains  in  the  eyes  when  moving  them. 
Although  the  appetite  was  good,  each  meal  was  followed  by  an  accumulation 
of  gas  in  the  stomach,  with  distention  and  dyspnoea. — Horn.  Monatsblatter, 
December,  1900. 
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APPENDICITIS :  CHOICE  OF  METHOD  OF  TREATMENT. 

BY  GEORGE  "W.  ROBERTS,  M.D.,  NEW  YORK. 

(Read  before  the  Interstate  Medical  Society,  Scranton,  Pa.,  November  15, 1900.) 

The  cure  of  disease  is  the  great  goal  toward  which  we  should 
all  bend  our  energies.  Hahnemann,  in  his  scholarly  definition 
of  the  physician's  duty,  embodies  this  thought  in  most  accurate 
and  concise  terms  when  he  says:  "The  first  and  sole  duty  of 
the  physician  is  to  restore  health  to  the  sick.  The  perfection 
of  a  cure  consists  in  restoring  health  in  a  prompt,  mild  and 
permanent  manner ;  in  removing  and  annihilating  disease  by 
the  shortest,  safest  and  most  certain  means,  upon  principles 
that  are  at  once  plain  and  intelligible." 

At  varying  intervals  in  the  progress  of  our  experience  and 
knowledge  of  disease  we,  as  interested  physicians  and  surgeons, 
collect  and  tabulate  the  reported  cases  of  the  disease  under 
consideration  and  from  various  sources  draw  what  conclusions 
we  can.  As  change  of  method  is  introduced,  and  as  given 
methods  are  more  perfectly  applied,  change  of  conclusions  re- 
sults. This  applies  particularly  to  the  choice  of  methods  of 
treatment,  and  in  this  case  it  often  happens  that  the  logical  con- 
clusions of  yesterday  are  by  no  means  valid  to-day. 

At  this  time  the  above  remarks  apply  with  unusual  force  to 
our  conclusions  as  to  the  relative  merit  of  medical  and  surgical 
methods  in  the  treatment  of  a  wide  ranp;e  of  diseases.     Sur^i- 
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cal  procedure,  particularly  surgical  technique,  has  advanced 
with  such  rapid  strides  that  the  conclusions  which  seemed  valid 
but  a  short  time  ago  are  now.  obsolete,  and  it  is  necessary  for 
us  to  re-survey  the  field  with  great  frequency,  and  always  with- 
out prejudice,  in  order  to  keep  ourselves  abreast  of  the  times. 

Choice  of  a  method  of  treatment  in  a  given  class  of  cases 
must  be  guided  by  two  lines  of  thought.  We  do  not  essay  to 
decide  which  of  these  lines  is  the  more  important — in  fact,  we 
believe  they  go  hand  in  hand,  and  that,  if  our  reasoning  is 
logical,  they  will  give  identical  results.  These  two  guides 
are :  (a)  Pathology  of  the  disease,  and  our  theoretical  ability 
to  modify  that  pathology,  and  (6)  Clinical  evidence. 

In  using  the  term  "  clinical  evidence,"  we  wish  to  define 
strictly  what  is  meant.  The  term  does  not  apply  to  that  indefi- 
nite impression  which  comes  to  one  after  the  treatment  of 
many  cases,  which,  occurring  in  the  midst  of  an  active  practice, 
are  unrecorded,  unclassified,  and  not  closely  observed.  Such 
impressions  are  exceedingly  misleading,  as  any  one  can  testify 
who  keeps  records  of  his  cases,  and,  after  having  drawn  a  con- 
clusion from  memory  relative  to  a  certain  class  of  cases,  takes 
the  pains  to  analyze  and  classify  his  records. 

The  clinical  evidence  which  is  valuable  is  that  which  comes 
from  the  careful,  honest  record  of  cases,  and  this  evidence  is 
valuable  just  in  proportion  to  the  intelligence  and  integrity  of 
the  witness. 

In  speaking  of  the  selection  of  a  method  of  treatment  for 
appendicitis,  it  is  not  necessary  at  this  time  to  go  exhaustively 
into  the  pathology  of  the  disease.  We  take  the  liberty,  how- 
ever, of  speaking  of  some  of  the  salient  points.  It  seems  use- 
less for  us  to  try  to  classify  the  cases,  as  so  many  authors  have 
done,  because  there  is  no  practical  basis  for  a  classification.  Xo 
classification  can  be  made  with  a  degree  of  certainty  before  the 
termination  of  the  case.  The  different  kinds  of  appendicitis 
are  merely  modifications  of  the  same  process,  as  dictated  by 
circumstances  which  cannot  often  be  determined  before  the 
abdomen  is  opened,  or  the  case  has  terminated  in  partial  or 
complete  recovery,  or  death.  This  we  know  with  certainty  in 
a  given  case  of  appendicitis,  that  we  have  in  the  tightly-closed 
abdominal  cavity,  in  addition  to  its  vital  organs,  an  inflamed, 
useless   remnant  of  the    alimentary   tract,   which,  even   when 
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healthy,   is  particularly   dangerous  for  the  following,  among 

many  reasons : 

1.  All  the  rest  of  the  normal  alimentary  tract  forms  a  con- 
tinuous canal.  Considering  any  one  section  by  itself,  it  has 
an  opening  of  entrance  and  one  of  exit,  so  that,  in  case  of 
any  deleterious  matter  gaining  an  entrance — be  thai  material 
chemical  or  bacterial — its  exit  is  practically  as  easy  as  its 
entrance,  and  is  even  assisted  by  the  ordinary  fecal  circulation. 
The  vermiform  appendix,  on  the  other  hand,  presents  but  a 
single  opening,  and  any  irritant  finding  an  entrance  must  re- 
turn by  the  same  route,  unassisted  by  fecal  or  other  currents. 

2.  It  is  the  narrowest  portion  of  the  alimentary  tract,  and 
therefore  friction  is  likely  to  be  great,  in  case  of  a  rough  par- 
ticle gaining  entrance. 

3.  It  is  located  at  the  bottom  of  the  only  portion  of  the 
tract  where  gravitation  exercises  a  material  retarding  influence 
on  the  progress  of  the  fecal  mass. 

4.  Its  own  direction  is,  except  in  some  cases  where  its  mo- 
bility is  seriously  interfered  with,  unfavorable  for  the  onward 
progress  of  any  material  which  may  have  become  entrapped  in 
its  lumen. 

5.  Frequently  the  appendix  has  anatomical  surroundings 
which  seriously  hamper  its  mobility — i.e.,  it  is  often  located  in 
a  pocket,  or  is  encircled  by  a  fold  of  peritoneum. 

6.  It  consists  of  a  tube  made  up  of  three  essential  coats,  the 
external  of  which  (the  peritoneum)  is  so  inelastic  that  when 
the  internal  coats — which  are  vastly  out  of  proportion  to  the 
size  of  the  tube  in  their  thickness,  almost  completely  filling  it 
even  when  uninflamed — become  inflamed,  they  produce  such  a 
pressure  within  the  tube  that  they  choke  off  their  own  blood- 
supply,  to  an  extent  varying  from  the  production  of  a  lowered 
resistance  to  actual  sudden  gangrene  of  the  appendix. 

7.  The  blood-supply  of  the  appendix — in  the  male  especially, 
and  often  in  the  female — is  exceedingly  poor,  being  derived 
from  a  single  arterial  twig  which  courses  within  the  inelastic 
external  coat,  and  is,  therefore,  easily  compressed,  even  if  it 
does  not  become  thrombosed. 

8.  The  internal  coat  is  soft  and  succulent  and  easily  takes 
on  the  inflammatory  process,  since  the  necessary  germs  are 
always  at  hand. 
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9.  The  organ  is  so  deeply  located  that,  while  we  are  able  to 
palpate  it  under  favorable  circumstances,  we  cannot  at  the 
most  critical  moments  estimate  with  anything  like  certainty  its 
condition. 

Xow,  having  this  state  of  affairs  to  deal  with — and  no  one 
can  gainsay  the  accuracy  of  these  statements — what  methods 
can  we  look  to  as  routes  toward  the  patient's  recovery  ?  They 
are,  in  general,  (1)  expectancy,  (2)  medical  means,  (3)  surgical 
means. 

1.  Expectancy,  or  non-interference,  must  trust  in  a  given  sense 
to  :  (a)  the  fact  that  the  mass  of  symptoms  and  signs  do  not 
evidence  an  infection  of  the  appendix ;  or  (b)  the  tissues  of  the 
appendix  are  strong  enough  to  resist  the  invasion  of  the  germs: 
or  (c)  before  the  appendix  is  destroyed  the  germs  will  have  de- 
stroyed themselves;  or  (d)  the  latter  failing,  a  safe  outlet  for 
the  pus  will  be  afforded  by  natural  means. 

2.  Medical  means  must  depend  upon  the  same  arguments 
that  have  been  advanced  above  for  expectancy,  plus  the  ability 
of  drugs  to  favorably  modify  the  course  of  the  disease.  It  will 
be  admitted,  we  believe,  by  the  most  ardent  advocates  of  medi- 
cal treatment  of  appendicitis,  that  they  do  not  hope  to  sterilize 
the  appendix,  or  kill  its  germs  by  direct  means,  and  also  that 
they  do  not  attempt  to  provide  a  safe  exit  for  the  pus,  but  that 
their  hope  lies  in  ability  to  aid  the  resisting  powers  of  the  tis- 
sues to  such  an  extent  that  their  cells  will  win  in  the  battle  for 
life. 

3.  Surgical  methods  also  fail  to  claim  ability  to  sterilize  the 
appendix  in  situ,  fail  to  strengthen  the  resisting  power  of  the 
tissues  to  any  appreciable  degree,  and,  in  fact,  confess  that  their 
only  method  of  reliable  action  is  by  providing  a  safe  outlet  for 
the  pus,  and  incidentally  for  the  appendix  itself. 

It  comes  down  then  to  medicine  resting  its  superiority  over 
expectancy  upon  its  ability  to  promptly  so  modify  the  cell  that 
it  can  win  the  battle,  and  on  the  side  of  surgery  to  its  ability  to 
promptly  remove  the  disease  without  adding  to  the  risk  which 
the  patient  would  bear  by  medical  means.  So  much  for  the 
first  line  of  thought. 

Let  us  turn  to  the  side  of  "  clinical  evidence."  We  are  not 
aware  that  anyone  has  reported  the  results  of  pure  expectancy 
in  treating  appendicitis,  nor  does  there  seem  to  be   any  like- 
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lihoodthat  such  reports  will  be  made  in  the  future.  Believing, 
however,  that  expectancy  could  be  uo  better  than  medical  treat- 
ment, we  would  be  willing,  for  argument's  sake,  to  concede  to 
it  somewhat  more  unfavorable  or  even  the  same  results. 

When  we  take  up  the  consideration  of  the  medical  side  of  the 
problem,  we  are  at  once  met  by  the  most  serious  difficulties. 
First  of  all,  reverting  to  our  theoretical  ability  to  so  after  the 
cells  either  of  the  whole  body  or  the  appendix  that  they  can 
withstand  the  germ-disease,  there  is  grave  doubt  whether  we 
can  do  this  with  the  promptness  and  certainty  which  makes 
medicine  available  as  a  method  of  treatment.  Even  if  we  ad- 
mit both  the  power  of  drugs  to  exert  an  antiseptic  influence  on 
the  intestinal  contents,  and  also  the  law  of  similars,  it  must,  on 
the  other  hand,  be  admitted  that  antisepsis  of  the  intestinal 
tract  is  of  no  value,  for  the  inflamed  appendix  is,  in  most  cases, 
already  shut  off  from  its  intestinal  communication ;  and  also, 
that  even  the  best  prescribers  are,  in  the  present  state  of  our 
knowledge,  very  frequently  unable  to  put  their  finger  on  the 
similimum  at  once;  that  if  three  were  watching  the  same  case, 
each  unknown  to  the  other,  it  is  doubtful  if  any  two  would  pre- 
scribe the  same  remedy. 

But,  turning  to  the  practical  view,  what  has  clinical  evidence 
to  say  ?  Unfortunately  it  has  very  little  to  say  upon  the  medi- 
cal side  of  the  question.  Some  years  ago  a  prominent  surgeon, 
after  having  published  his  statistics  and  been  laughed  at  for 
advocating  methods  which  have  since  been  accepted,  chal- 
lenged the  advocates  of  medical  treatment  of  appendicitis  to 
report  in  detail  one  hundred  consecutive  cases  of  appendicitis 
treated  medically.  No  such  report  has  ever  appeared,  so  far  as 
my  knowledge  goes,  and  it  is  said  that  every  man  who  has 
made  the  attempt  has  become  converted  to  the  surgical  treat- 
ment before  his  twentieth  case.  In  other  words,  while  men 
have  reported  isolated  cases  of  cure,  they  have  never  reported 
any  number  of  consecutive  cases  in  which  reliance  was  placed 
upon  medical  treatment  alone.  The  only  figures  which  we  can 
give  are  estimates,  and  probably  the  best  are  those  given  by 
Morris  in  his  valuable  monograph  upon  this  subject.  He  esti- 
mates that  of  his  series  of  one  hundred  consecutive  cases  opera- 
ted, with  a  mortality  of  2  per  cent.,  at  least  25  per  cent,  would 
have  died  under  purely  medical  treatment.     Even  if  we  were  to 


70  The  Hahnemannian  Monthly.  [February, 

allow  that  the  enthusiasm  of  the  surgeon  made  his  estimate 
twice  too  high,  there  would  still  be  a  balance  of  ten  cases  in  a 
hundred  on  the  side  of  the  surgeon. 

But  all  this  is  old  ground.  The  physician  admits  that  many 
of  his  cases  must  go  to  the  surgeon,  but  he,  and  I  am  sorry  to 
say  the  surgeon  also,  still  claims  the  prerogative  of  deciding 
which  is  the  surgical  and  which  the  medical  case,  and  of  dis- 
cussing the  question  "  When  to  operate  for  appendicitis."  We 
must  say  that  we  consider  the  surgeons  largely  responsible  for 
this  state  of  aifairs,  in  one  of  two  ways :  either  they  have  mas- 
tered the  technique  of  operating  for  appendicitis  so  poorly  that 
their  mortality  is  difficult  to  distinguish  from  that  of  medical 
treatment,  or  else,  lacking  the  courage  of  conviction,  they  have 
catered  to  time-honored  custom  by  making  a  display  of  so-called 
"  surgical  judgment"  which  must  have  cost  many  a  life.  The 
author  would  confess  that  having  had  drilled  into  his  very 
being  certain  dicta  as  to  the  "  operative  "  and  "  non-operative  " 
cases,  he  has  often  sat  down  with  medical  friends  at  the  bed- 
side and  gravely  tried  to  decide  when  to  operate ;  and  that, 
looking  over  ten  years  of  his  own  work  and  that  of  confreres, 
he  doubts  seriously  the  wisdom  of  postponing  surgical  inter- 
ference in  any  but  the  rarest  cases.  He  is  sure  that  of  the 
only  two  cases  which  he  has  lost,  one  lost  his  golden  oppor- 
tunity while  the  attending  physician  and  the  surgeon  were  dis- 
cussing the  advisability  of  operating,  while  the  other  died  be- 
cause the  surgeon  feared  to  do  more  than  open  the  abscess. 

We  believe  that  the  question  of  the  selection  of  a  method  is 
already  settled,  and,  furthermore,  that  the  time  to  operate  is  as 
soon  as  safe  preparation  can  be  made  after  even  a  probable  di- 
agnosis has  been  reached.  The  grounds  for  this  belief  are  as 
follows : 

1.  The  uncertainty  which  always  exists,  despite  the  most 
careful  weighing  of  symptoms  and  physical  signs,  as  to  the  exact 
condition  of  the  appendix. 

2.  The  uncertainty  which  always  exists  as  to  the  physician's 
ability  to  favorably  influence  the  progress  of  the  case  by  medi- 
cal means,  this  uncertainty  being  demonstrated  both  by  theo- 
retical argument  and  clinical  evidence. 

3.  The  fact  that  (barring  possible  rare  exceptions)  in  any  stage 
of  the  disease  and  with  any  condition  of  the  appendix  a  well- 
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planned  operation  by  a  skillful  surgeon,  experienced  in  the  besl 
methods  of  operating  for  appendicitis,  will  bring  greater  ulti- 
mate safety  to  the  patient  than  any  method  of  medical  treat- 
ment in  the  hands  of  the  most  skilled  physician. 

The  first  two  proposition-  afford  little  ground  for  argument. 
Let  us  state  the  evidence  supporting  the  third. 

In  any  given  ease  of  appendicitis  one  of  two  conditions  must 
exist:  either  the  appendix  is  free  from  pus,  gangrene,  or  per- 
foration, or  it  is  the  site  of  pus,  gangrene,  or  perforation — 
there  can  he  no  middle  ground,  no  third  alternative. 

Considering,  first  of  all,  those  cases  in  which  the  appendix 
has  been  or  is  the  seat  of  so-called  catarrhal  inflammation, 
either  during  the  attack  or  in  the  interval,  in  the  absence  of 
pus  we  must  agree  that  a  competent  surgeon  should  be  and  is 
able  to  remove  the  organ  in  a  hundred  cases  without  mor- 
tality. We  admit  the  possibility  of  accident  in  any  class  of 
operations,  but  our  statement  applies  to  the  work  of  conscien- 
tious skilled  men,  who  will  not  undertake  major  operations 
without  the  proper  precautions,  and  without  providing  against 
accident  in  the  most  approved  manner.  (The  statement  does 
not  apply  to  beginners,  nor  to  men  who  still  retain  the  methods 
of  twenty,  ten,  or  even  live  years  ago.) 

Under  these  circumstances,  and  with  these  qualifications,  the 
mortality  will  not  reach  1  per  cent. 

The  other  class  of  cases  are  those  in  which  there  is  pus,  per- 
foration, or  gangrene  present,  and  they  will  vary  all  the  way 
from  the  patient  whose  appendix  is  the  site  of  a  small  collec- 
tion of  pus,  and  in  whom  the  "  walling  off"  process  is  well 
established,  to  him  whose  appendix  has  ruptured,  and  the  pus 
occupies  such  a  large  portion  of  the  abdominal  cavity  that  it  is 
commonly  called  general  septic  peritonitis.  This  class  will  also 
include  many  moribund  cases  whose  chances  are  very  poor  at 
best.  It  is  here  that  both  the  physician  and  surgeon  will  now 
and  then  meet  his  Waterloo.  It  is  here  that  we  sometimes 
realize  that  Hahnemann's  dictum  as  to  the  physician's  duty  ex- 
presses an  ideal  so  lofty  that  neither  the  physician  nor  surgeon 
can  attain  it. 

Speaking  first  of  the  cases  which  are  moribund,  or  very 
nearly  so,  this  is  the  class  which  has  in  the  early  history  of  sur- 
gery of  the  appendix  most  frequently  come  to  the  surgeon.     It 
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is  the  class  from  which,  we  regret  to  say,  the  physician  has  most 
often  drawn  his  picture  of  the  results  of  surgery.  This  state  of 
affairs  has  happened  in  the  following  manner :  The  physician 
has  treated  his  patient  until  recovery,  if  the  case  progn - 
favorably ;  but  if  it  did  not  progress  favorably,  he  has  con- 
sidered consultation  for  twenty-four  hours  or  more,  and  then 
consumed  a  few  hours  more  in  getting  his  consultant,  and  if 
the  case  was  not  at  that  time  desperately  sick,  the  surgeon,  all 
too  often,  has,  either  out  of  consideration  for  his  friend  or  for 
some  other  reason,  postponed  operation  for  another  twenty-four 
hours. 

Many  surgeons  have  become  fearful  of  being  called  "  too 
radical,"  "  too  enthusiastic,"  unless  they  spend  some  time  in 
making  a  decision.  But  even  under  these  circumstances  the 
operative  route  is  the  safer,  even  though  its  mortality  is  high 
and  the  moral  effect  of  losing  a  patient  after  operation  is  more 
profound.  If  a  patient  is  dying  from  the  presence  of  pus  in 
his  abdomen,  medicine  does  not  offer  him  the  shadow  of  a  hope 
beyond  the  possibility  of  the  abscess  rupturing;  on  the  other 
hand,  surgery  does ;  and  desperate  though  his  chances  may  have 
been,  many  a  man  walks  to-day  whose  life  was  saved  by  the 
timely  evacution  of  pus  from  the  abdominal  cavity. 

By  far  the  more  important  cases  are  those  in  which  there  is 
pus,  perforation,  or  gangrene,  and  yet  they  are  apparently  not- 
sick  unto  death.  In  the  earlier  pages  of  this  paper  we  have 
spoken  of  the  view  of  these  cases  which  must  be  taken  by  the 
physician,  i.e.,  they  must  be  classed  with  other  pus  collections 
in  the  human  body,  and  he  must  admit  that  his  power  over 
them  is  at  best  remote  and  uncertain.  It  is  true  that  the  pus 
may  find  a  safe  outlet — that  it  may  remain  encysted  till  the 
germs  all  die ;  nevertheless  these  results  cannot  be  certainly  and 
promptly  accomplished  by  medical  means.  Even  if  either  of 
these  happy  results  take  place,  there  still  remains  a  damaged 
appendix,  which  in  80  per  cent,  of-  cases  becomes  the  seat  of 
another  attack. 

By  surgical  means,  on  the  other  hand,  these  cases  are  very 
safely  handled.  "We  have  found  that  the  danger  of  clearing 
out  a  pus-sac  in  the  abdomen,  breaking  the  abscess-wall  apart, 
thoroughly  disinfecting  and  draining  the  abscess,  removing  the 
appendix   and  closing  intestinal  perforations  is  not  nearly  as 
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great  as  was  formerly  supposed.    All  that  it  requires  is  practice, 
intelligence,  and  a  thorough  knowledge  of  available  methods. 
The  surgeon  who  lias  a  good  technique  opens  the  abdomen 

by  a  sufficiently  roomy  incision,  takes  infinite  pains  to  wall  off 
the  genera]  abdominal  cavity  by  packing  around  the  abscess 
many  layers  of  sterile  absorbent  gauze;  he  carefully  fingers  a 
small  opening  into  the  pus-sac,  allowing  the  pus  to  flow  only  a 
lew  drops  at  a  time,  and  catches  these  few  drops  on  sponges,  which 
are  immediately  thrown  away.  As  soon  as  all  the  pus  which 
will  flow  is  cared  for,  he  opens  the  pus-cavity  freely  by  separat- 
ing the  elements  which  make  up  its  wall  and  disinfects  the 
cavity  with  some  strong  non-irritating  disinfectant.  He  removes 
the  appendix  in  every  case,  unless  the  patient's  condition  is  so 
serious  that  he  cannot  take  sufficient  time,  and  in  this  case  he 
goes  back  after  the  appendix  as  soon  as  the  patient's  condition 
permits.  Having  done  this,  he  drains  the  site  of  infection  in 
a  sensible  manner — not  by  stuffing  it  full  of  poorly  absorbent 
gauze,  but  by  introducing  one  or  two  rubber-covered  drainage- 
wicks  made  of  the  most  highly  absorbent  gauze  which  can  be 
procured,  and  being  sure  that  their  outer  ends  are  well  buried 
in  a  large  mass  of  gauze  of  high  absorbent  power.  In  this 
manner  is  established  a  suction  apparatus  which  will  produce 
currents  from  all  over  the  peritoneal  cavity  toward  the  wound, 
and  which  will  as  surely  protect  that  cavity  from  infection  as 
the  surgeon  is  sure  to  keep  unsaturated  gauze  at  the  outer  end 
of  the  wick. 

Notwithstanding  the  great  fear  which  both  the  physician  and 
surgeon  have  of  operating  during  the  attack,  when,  it  is  said, 
the  peritoneum  is  inflamed,  and  therefore  most  liable  to  infec- 
tion and  least  tolerant  of  handling,  there  is  not  one  scintilla 
of  evidence  that  we  should  "  wait  for  the  interval."  As  a  matter 
of  fact,  very  many  of  our  abdominal  operations  are  done  in  the 
presence  of  a  local  peritonitis,  and  it  has  never  been  shown  that, 
aside  from  the  greater  risk  of  infection  from  the  proximity  of 
pus,  there  is  greater  likelihood  of  general  peritonitis.  Nor  does 
it  seem  reasonable  that  the  very  process  by  which  nature  protects 
the  general  peritoneal  cavity  from  infection  should  lower  its 
resisting  power.  Is  it  not  by  means  of  peritonitis  that  she  forms 
a  wall  about  the  infected  region  ?  We  believe,  in  fact,  that  the 
inflamed  peritoneum  is  unusually  resistant  to  infection,  and  this 
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belief  has  support  in  clinical  evidence,  for  it  is  a  trite  saying 
among  operators  that  the  simple,  easy  oophorectomy  is  about 
as  liable  to  result  in  peritonitis  as  the  tough  operation  in  which 
pus  is  handled.  When  considering  whether  to  operate  a  given 
case  now,  during  the  attack,  or  wait  for  the  interval,  we  must 
not  forget  that,  however  well  the  patient  may  be  doing  at  pres- 
ent, he  cannot  reach  the  interval  without  a  risk,  and  ofttimes 
this  risk  is  as  great  or  greater  than  that  of  the  operation. 

Our  conclusions,  then,  based  upon  theoretical  considerations 
and  supported  by  clinical  evidence,  are  : 

1.  In  appendicitis  we  have  a  condition,  the  exact  severity 
and  dangerous  nature  of  which  does  not  appear  in  a  given  case 
at  a  time  when  that  knowledge  is  of  practical  value. 

2.  That  the  organ  affected  is,  so  far  as  now  known,  not  only 
useless,  but  peculiarly  liable  to  disease. 

3.  That  the  medical  treatment  must,  upon  theoretical 
grounds,  base  its  claim  to  consideration  largely  upon  its  power 
to  so  alter  the  cells  of  the  subject  that  they  are  capable  of  over- 
coming the  germs  of  infection. 

4.  That,  while  theoretical  support  to  this  claim  seems  to  us 
at  least  rather  remote,  if  we  were  to  grant  the  claim  there 
would  still  remain  difficulties  and  delays  in  application  of  the 
method  which  would  seriously  weaken  it  as  a  practical  method 
to  be  relied  upon  in  treatment  of  a  life-jeopardizing  condition. 

5.  That  clinical  evidence  has  not  as  yet  been  presented 
which  would  place  the  medical  method  on  a  par,  as  to  mortal- 
ity, with  surgical  operation,  assuming  that  the  latter  is  per- 
formed by  a  competent  surgeon. 

6.  That  while  the  mortality  of  operation  during  the  attack 
is  probably  greater  than  during  the  interval,  still  the  compara- 
tive mortality,  either  during  the  attack  or  in  the  interval,  gives 
a  liberal  balance  on  the  side  of  surgical  intervention. 

7.  That  there  appears  little  or  no  ground  for  the  prevalent 
fear  of  disturbing  an  inflamed  peritoneum  by  rational  surgical 
procedure. 

8.  That,  with  the  possible  exception  of  very  rare  cases,  we 
believe  the  time  to  operate  appendicitis  is  as  soon  after  the 
diagnosis  as  proper  preparations  can  be  made. 
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THE  PREVENTION  OF  PULMONARY  TUBERCULOSIS. 

BY    EDWARD    It.    BNADER,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

The  prevention  of  pulmonary  tuberculosis  begins,  or  should 
begin,  in  the  spermatozoa  of  the  grandfather  or  the  fecundable 
element  of  the  grandmother.  To  prevent  disease  by  the  con- 
trol of  hereditary  influence  is  a  method  so  ideal  that  we  can 
never  even  hope  to  be  able  to  dominate  this  causal  element. 
No  set  of  laws  could  be  framed  that  could  by  any  possibility 
of  means  specifically  and  positively  control  this  one  factor,  and 
if  rigid  laws  were  framed  they  would  never  be  enforced.  For- 
tunately, according  to  modern  medical  investigation,  direct 
heredity  is  a  cause  of  pulmonary  tuberculosis  in  only  a  very 
small  proportion  of  cases.  An  enormous  number  are,  there- 
fore, acquired.  This  is  particularly  true,  if  we  accept  the 
theory  of  the  bacillary  origin  of  the  disease.  There  are  those 
among  the  medical  profession,  however,  who,  while  giving  ad- 
herence to  the  theory  of  the  causative  role  played  by  the  bacillus 
of  Koch  as  the  most  credible  working  hypothesis  extant,  yet 
firmly  believe  that  the  soil  has  far  more  to  do  with  the  devel- 
opment of  pulmonary  tuberculosis  than  the  seed.  These  ob- 
servers, too,  are  of  necessity,  in  view  of  the  ideas  they  enter- 
tain, not  pleased  that  the  causative  culpability  of  hereditary 
influence  should  be  so  summarily  disposed  of  by  the  modern 
statistics  showing  that  ante-natal  elements  are  so  minimally 
represented  as  an  etiological  factor  in  the  production  of  phthi- 
sis. They  know  that  the  soil  must  be  made  ready  for  the 
seed.  They  know  that  the  soil  may,  if  the  seed  cannot,  be 
transmitted.  The  statistics  do  not  deceive  these  broad-viewing 
observers.  Where  ever  they  can  they  prevent  the  marriage, 
not  only  of  the  already  tuberculous,  but  of  those  likely  to  be- 
come so.  If  we  knew  with  mathematical  certainty  what  the 
tuberculous  diathesis  really  is,  we  would  certainly  be  in  a  posi- 
tion to  do  more  than  we  now  do  to  prevent  the  marriage  of 
unsuitable  persons.     But  just  what  this  inscrutable  something 
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is  that  dominates  cell  life  and  makes  a  tuberculous  soil  no  eve 
has  yet  been  keen  enough  to  see  and  no  microscope  powerful 
enough  to  reveal.  Of  course,  we  describe  several  constitutional 
states  and  bodily  habits  that  we  feel  tolerably  certain  about. 
But,  what  percentage  of  those  who  look  typically  able  to  de- 
velop tuberculosis  on  the  slightest  provocation  actually  develop 
the  disease  ?  Think  for  one  moment.  How  many  of  your 
phthisical  patients  actually  present  these  classical  landmarks 
of  the  phthisical  tendencies?  You  have,  it  is  quite  true,  seen 
some  of  these  characters  develop  pari  passu  with  the  evolution 
of  the  disease,  so  that  you  sometimes  wonder  whether  the  dis- 
ease itself  did  not  develop  the  conditions  of  diathesis,  rather 
than -the  disease  develop  on  the  diathesis,  in  these  particular  in- 
stances. Knowing  so  little,  then,  of  the  characteristic  peculi- 
arities of  those  who  present  the  proper  soil  for  the  development 
of  consumption,  and  seeing  how  frequently  those  escape  who 
are  typically  entitled  to  do  so  by  virtue  of  their  constitutional 
habits,  we  are  compelled  to  go  about  our  prophylactic  work 
somewhat  blindly.  We  must  be  on  the  broadest  possible  kind 
of  ground.  That  "  broad  ground  "  means  that  everyone  who  is 
at  all  ill  must  be  made  well,  if  possible.  To  bring  about  this 
desirable  end  there  must  be  a  complete  change  in  the  medical 
profession.  We  must  know  more  about  medicine  in  its  broadest, 
deepest,  widest  sense.  Every  general  practitioner  must  be  more 
of  a  specialist,  and  every  specialist  must  be  more  of  a  general 
practitioner.  We  must  teach  the  public  that  the  presence  of 
disease  does  not  necessarily  imply  that  the  individual  is  obvi- 
ously ill.  We  must  teach  the  laity  that  it  is  a  crime  for  them 
to  decide  for  themselves  that  they  need,  or  do  not  need,  treat- 
ment. When  the  public  are  thus  taught,  we  will  be  able  to 
help  that  vast  army  of  patients  who  come  to  us  occasionally, 
whom  we  feel  certain  need  to  be  cared  for  medically,  and  yet 
are  to  the  eyes  of  most  lookers-on  in  perfect  health.  When 
the  community,  individually  and  collectively,  ceases  to  be  its  own 
doctor,  the  medical  profession  will  learn  more  of  the  actual  na- 
ture of  constitutional  states  that  precede  not  only  the  develop- 
ment of  pulmonary  phththis,  but  of  other  malign  maladies. 
When  the  eyes  of  both  the  profession  and  laity  are  opened,  and 
the  doctors  are  more  learned  and  strong  in  the  power  that 
knowledge  gives  them,  all  the  medical  text-books  will  have  to 
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be  re-written.  How  much  we  would  all  give  if  we  could  expr<  — 
to  each  other  in  intelligible  fashion  the  "something"  we  know 
about   disease  that   has  never  been  written  in  any  hook,  nor 

told  us,  but  has  Bimply  come  to  us  from  our  constant  contact 
with  ill-health.  A  look,  a  touch,  a  gleam  of  the  eye,  an  odor,  a 
movement, or  a  something  inscrutable,  sometimes  sheds  a  flood 
of  light  upon  the  condition  of  the  patient.  We  often  know 
that  patients  under  our  care  occasionally,  or  perhaps  perma- 
nently, are  not  well,  hut  for  the  life  of  us  we  cannot  make  their 
cases  fit  into  any  text-book  description  of  disease,  or  diathesis, 
or  cachexia.  We  must  know  more,  and  then  perhaps  we  will 
be  able  to  theorize,  formulate  and  precisionize  more  than  now. 
Every  ill  person,  then,  should  be  under  the  doctor's  care  until 
well,  and  all  should  be  held  under  suspicion.  This  is  idealism, 
I  know.  But,  pray,  how  much  prophylaxis  have  we  had  from 
practicalism,  so  far  as  hereditary  soil-making  or  soil-immunity 
prevention  is  concerned  ? 

The  next  phase  of  the  subject  that  naturally  presents  itself 
for  consideration  is  the  isolation  of  those  suffering  from  phthi- 
sis pulmonalis,  in  order  to  prevent  those  who  have  not  the  dis- 
ease from  acquiring  it.  It  must  be  frankly  admitted,  if  prop- 
erly analyzed,  that  the  isolation  theory  is  a  brutally  selfish  one 
that  would  be  enforced  for  the  protection  of  the  well  against 
the  ill,  rather  than  with  anything  more  than  a  faint  hope  that, 
in  some  inscrutable  way,  some  poor  devil  might  recover.  The 
isolation  of  sufferers  naturally  implies  that  the  cases  shall  be 
discovered ;  but,  in  order  to  be  discovered,  they  must  be  diag- 
nosed, and  then  reported.  Eeported  to  whom  ?  Why,  the 
health  authorities,  you  say.  What  health  authorities  ?  Those 
only  in  one,  or  at  best  two,  of  the  larger  cities  of  the  Union. 
Any  effort  to  be  successful  would  have  to  be  practically  uni- 
versal, and  consequently  at  the  very  outset  of  the  work  of  iso- 
lation there  would  have  to  be  an  inauguration  of  a  series  of 
municipal,  borough,  township,  hamlet  and  country-side  laws  to 
assist  us  in  securing  this  desired  isolation.  Before  this  could 
be  done  the  general  public  would  have  to  be  educated  up  to  an 
appreciation  of  the  gravity  of  the  situation;  and  it  is  reasonable 
to  suppose,  if  we  take  into  consideration  the  time  it  usually 
requires  for  a  sanitary  notion  to  take  root  and  grow  in  the 
cerebral  cortex  of  the  average  layman,  and  then  multiply  that 
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by  several  million,  that  it  would  not  be  an  estimate  drawing 
too  largely  on  the  imagination  to  say  that  the  medical  millen- 
nium will  have  come  and  gone  before  this  creation  of  a  proper 
sentiment  in  communities  could  be  accomplished.  There  is 
only  one  way  out  of  this  difficulty,  and  that  would  be  for  the 
doctors  to  make  the  health  laws,  which  Heaven  forefend  !  We 
are  by  no  means  united,  and  the  advancements  of  science  and 
knowledge  compel  us  to  alter  our  front  in  the  most  chameleon- 
like fashion.  We  are  never  long  united;  and  even  the  very 
idea  of  isolation,  or  rather  the  suggestion  of  its  utility,  is  a 
legitimate  offspring  of  the  germ  theory  of  the  origin  of  pul- 
monary tuberculosis.  There  are  several  missing  links  that 
must  be  discovered  and  demonstrated  before  even  the  majority 
of  physicians  will  accept  the  theory  in  any  other  light  than  that 
of  a  simple  working  hypothesis,  whose  reason  for  existence  may 
pass  away  day  after  to-morrow  and  be  superseded  by  another 
more  fascinating  or  convincing  theory.  Admit,  however,  that 
isolation  is  right,  and  that  it  could  be  fairly  well  carried  out, 
that  isolation  must  of  necessity  be  preceded  by  a  diagnosis  of 
the  disease  for  which  the  sufferer  is  to  be  isolated.  Just  here 
is  the  rub.  I  shall  now  make  a  statement  that  may  seem 
dramatic  and  startling.  My  experience  as  a  physical  diagnos- 
tician teaches  me  this  point:  Eight-tenths  of  practicing  physi- 
cians do  not  know  how  to  diagnose  phthisis  pulmonalis.  The 
vast  majory  of  consumptive  patients  do  not  arouse  even  a  sus- 
picion of  the  nature  of  their  malady  until  the  red  flush  of 
hectic  has  planted  its  crimson  signal  of  "  no  surrender  "  upon 
the  malar  eminences.  Until  this  disastrous  period  has  arrived, 
then,  these  patients  for  one,  two,  three  or  four  years  have  been 
spreading  infection,  atomizing  the  surrounding  air  with  bacilli, 
spores,  ptomaines,  staphylococcal  and  streptococcal  pus,  with 
every  cough.  Isolation,  to  be  of  great  practical  service,  must 
be  begun  at  the  earliest  possible  period.  As  a  step  in  the  for- 
ward movement  we  will  have  to  reform  our  ranks,  so  that  the 
disease  may  be  recognized  at  a  safe  period.  That  innovation 
will  be  indeed  a  most  valuable  and  practical  contribution  of  the 
medical  profession  to  the  cause  of  healing  and  humanity.  But, 
suppose  we  can  diagnose  the  disease  in  the  earliest  infancy  of 
its  onset,  when  shall  we  isolate  and  whom  shall  we  isolate? 
That  "  whom  "   and  "  when  "  is   another  rub.     If  you  will 
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think  for  a  second  seriously,  you  will  come  to  the  conclusion 
that  there  is  not  one  family  in  a  thousand  who,  either  in  its 
direct  or  collateral  branches, has  not  lost  one  or  more  members 
from  the  fell  destroyer,  the  "  white  death."     If  we   believe  in 

this  idea  of  isolation  with  the  firmness  of  the  Ca'sar  who  sacri- 
ficed his  son  to  the  principle  of  right,  we  shall  have  to  tear  a 
babe  from  its  mother's  arms,  a  wife  from  her  husband,  a  hus- 
band  from  his  wife,  a  child  from  its  parents,  ruthlessly  and  un- 
flinchingly, mercilessly,  brutally,  and  sometimes,  too,  at  a  period 
when  the  sufferer  is  not  an  invalid,  and  has  possibly  years  of 
useful  or  fairly  useful  life  before  him  or  her.  Is  a  consumptive 
a  virtual  leper?  If  so,  at  what  period  of  time  do^s  he  become 
so  ?  When,  if  ever,  does  he  cease  to  be  so  ?  If  it  were  an 
arbitrarily  fixed  and  unchangeable  law  that  all  tuberculous 
patients  must  be  isolated  as  soon  as  discovered,  before  you 
would  issue  a  fatal  sentence  of  expatriation  from  all  that  makes 
life  tolerable  and  happy,  and  places  the  patient  where  he  or  she 
may  be  made  worse  by  concentrated  infection,  think  a  good 
while  and  hope  more.  You  would  think  of  certain  dead-house 
revelations.  How  many  patients  have  you  seen  on  the  post- 
mortem table  and  in  the  dissecting-room  with  the  healed  lesions 
of  phthisis  pulmonalis  ?  What  a  revelation  !  Consumption  of 
the  lungs,  then,  does  recover  spontaneously  sometimes?  and 
probably  in  many  more  cases  than  die  from  the  disease.  What 
an  affront  this  is  to  the  awful  pessimism  that  exists  in  the  med- 
ical profession  about  the  curability  of  phthisis  pulmonalis.  If 
nature  can  cure,  why  not  art  ?  We  certainly,  if  we  have  any 
right  whatever  to  an  existence  as  a  professional  body,  have 
helped  nature  before  in  other  diseases,  why  not  in  this  one  ? 
You  may  say  to  yourself  that  this  course  of  reasoning  is  all 
sophistry,  born  of  sympathy;  and  you  are  right;  but  just  as 
surely  as  your  sympathies  are  touched  by  a  victim  in  your  own 
family  or  in  one  of  your  beloved  families  (or  possibly  in  any  of 
your  families),  these  sympathetic  sophistries,  as  you  may  please 
to  term  them,  will  come  to  your  minds,  and  you  will  he  as 
human  as  you  have  often  been  before  when  the  boards  of 
health  have  stood  between  you  and  your  patient-. 

You  will  be  enforced  in  your  disobedience  against  law,  too, 
perhaps,  by  reasoning  that  law  is  made  for  the  majority,  and 
not  for  the  individual,  particularly  for  your  individual.     You 
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will,  in  imagination,  see  some  poor,  condemned  consump- 
tive shake  his  feeble  fist  at  you,  saying :  "  You  have  con- 
demned me  to  exile  to  protect  yourself.  You  think  you  are 
safe,  now  that  I  have  been  stamped  as  a  leper  and  unfit  for 
human  society.  You  are  but  an  atom  safer  than  before,  for 
there  are  tens  of  thousands  like  me  who  are  pouring  forth 
poison  till  it  invests  you  all  as  an  invisible  cloud.  When  you 
condemn  me  you  should  find  all  and  should  condemn  all.  You 
think  you  can  stamp  my  disease  out  by  stamping  me  out.  You 
cannot  kill  all  the  germs  of  my  disease  any  more  than  you  can 
those  of  other  diseases  that  are  as  bad  or  worse  than  mine. 
Learn  to  cure  the  disease.  If  I  must  go,  send  all  those  with 
me  who  have  ever  come  in  contact  with  me  since  I  had  the  dis- 
ease. Hound  them  all  out,  whether  sick  or  well.  My  contri- 
bution to  the  possibility  of  spreading  consumption  is  only  as  a 
little  mote  in  a  sunbeam.  Eemember  that  equal  justice 
demands  that  I  shall  be  protected  just  as  much  as  you  are. 
Send  away  with  me  the  sufferers  from  tubercular  synovitis,  fis- 
tula in  ano,  Pott's  disease  of  the  spine,  tubercular  disease  of  the 
bones,  testes,  ovaries,  bladder,  kidneys,  liver,  pleura,  and  the 
meningeal  cases,  if  they  last  long  enough.  Be  sure  to  send  all 
the  questionable  glandular  hypertrophies  along.  Find  every- 
thing that  bears  the  slightest  resemblance  to  tuberculosis,  de- 
veloped or  undeveloped,  and  all  you  suspect  are  liable  to  develop 
it,  and  deport  them  too.  By  that  time  your  population  will  be 
so  decidedly  thinned  out  that  the  number  of  germs  remaining 
(for  you  cannot  by  any  possibility  of  means  dream  of  destroy- 
ing them  all)  will  be  so  many  for  the  extent  of  population  that 
you  will  all  soon  pass  away  in  death  in  your  '  protected  '  com- 
munities.    We  poor  wrecks  and  lepers  will  outlive  you  all." 

This  may  be  called  a  fanciful  picture,  I  know;  but  just  the 
same  it  stands  to  reason  that  a  law  to  be  effective  must  be  uni- 
versal in  its  application,  and  to  be  operative  must  be  enforced, 
and  the  law  would  not  and  could  not  be  universally  enforced. 
You  would  individualize,  and  while  you  are  a  doctor  and  a 
scientist,  you  are  also  a  man  and  human.  Besides,  laws  were 
made  for  man,  not  man  for  the  law. 

If,  then,  it  seems  next  to  impossible  to  do  anything  more  than 
limitedly  control  the  development  of  pulmonary  tuberculosis, 
from  an  hereditary  standpoint,  and  for  the  many  reasons  stated, 
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to  make  the  principle  of  isolation  practically  applicable  only 
to  a  minimal  extent,  it  follows  that  our  greatest  hope  of  pre- 
venting the  development  and  spread  of  tuberculosis  must  be 
in  the  care  of  the  individual,  and  through  him  of  the  commu- 
nity, aside  from  the  manifest  benefit  derivable  from  hygiene, 
disinfection,  and  personal  and  care-taking  sanitation — must  be 
in  the  way  of  making  the  soil  unsuitable  for  the  seed,  for  the 
seed  we  have  always  with  us,  and  always  will  have.  But  you 
cannot  grow  a  rose  on  a  rock,  and  if  you  have  no  soil  you  will 
have  no  tuberculosis,  no  matter  if  the  air  swarms  with  the 
micro-organic  cause.  We  are  not  certain  of  the  special  kind 
of  soil  that  the  bacillus  of  Koch  loves,  and  therefore  we  must 
assume  that  all  ill-health  predisposes,  more  or  less,  to  the  dis- 
ease. We  know,  too,  that  the  soil  does  change  by  natural 
means,  for  we  have  seen  the  dead-house  revelations  of  cured 
phthisis.  There  can  be  no  doubt  whatever  that  much  can  be 
clone  to  alter  the  soil  that  predisposes  to  phthisis.  While 
medicines  will  doubtless  be  of  great  service  in  this  work, 
proper  food,  light,  air,  sunshine,  rest,  exercise,  and  the  observ- 
ance of  the  laws  of  personal  sanitation,  must  be  at  the  very  foun- 
dation of  any  rational  attempt  at  prophylaxis  against  this  dire 
disease. 

This  proposition  by  no  means  implies  that  we  are  to  relax  by 
one  iota  all  just,  legitimate  and  practicable  methods  of  germ- 
killing  and  the  prevention  of  infection,  for  we  cannot  hope  to 
correct  all  soils  any  more  than  we  can  hope  to  destroy  all  germs 
and  their  products.  Very  often  these  preventive  measures  are 
one  and  the  same  with  the  soil-correcting  means.  Often  both 
methods  will  pull  in  harness  together  as  yokemates  in  the 
good  work. 

This  scheme  of  prevention  will  require  an  enormous  amount 
of  work  on  the  part  of  the  doctor,  the  nurse,  the  layman  and 
the  governmental  authorities. 

We  must  teach  the  housekeeper  that  dust  is  an  abomination 
of  abominations  in  a  sanitary  sense  ;  that  a  wet  cloth  is  the 
superior  of  a  broom ;  that  rooms  unaired  are  breeding-places 
for  germs ;  that  ventilation  is  as  important  as  proper  heat ; 
that  good  food,  properly  prepared,  is  essential  to  health  ;  that 
rugs  are  better  than  carpets ;  that  heavy  hangings  at  the  win- 
dows are  harboring-places  of  infection  ;  that  the  condition  of 
vol.  xxxvi.— 6 
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the  water-closet  is  of  more  meaning  from  a  sanitary  outlook 
than  the  appearance  of  the  parlor;  that  sunshine  and  fresh  air 
are  life-principles ;  that  the  bath-room  is  a  place  where  devo- 
tions are  offered  at  the  shrine  of  personal  hygiene,  and  that,  if 
"  cleanliness  is  next  to  godliness,"  they  can  get  there  every  day 
cheaply  and  pleasantly;  that  the  home  is  a  man's  castle,  and 
that  it  ought  to  be  protected  from  the  germ-enemies  that  are 
far  more  malign  than  any  human  foe. 

We  must  teach  employers  that  the  health  of  their  employees 
is  in  many  instances  largely  in  the  employers'  keeping ;  that 
where  much  dust  is  of  necessity  disengaged  and  kept  floating 
in  the  air,  the  employees  should  be  made  to  wear  respira- 
tory protectors  over  their  mouths  while  at  work ;  that  the 
rooms  must  be  ventilated ;  that  extremely  young  persons 
should  not  be  given  employment;  that  holidays  increase  the 
working  capacity  and  healthfullness  of  the  employed;  that 
good  drinking-water  and  other  sanitary  necessities  be  attended 
to ;  and  that  they  can  get  some  pointers  from  the  housekeeper 
that  will  make  them  philanthropists  of  the  first  water. 

The  authorities  must  take  care  of  the  indigent  sufferer  from 
phthisis,  both  on  the  grounds  of  humanity  and  sanitation, 
either  isolated  from  other  poor  patients  or  not ;  they  must  make 
and  enforce  laws  against  milk  and  food  contamination,  and 
provide  for  the  inspection  of  all  products  sold  in  the  public  mar- 
kets that  are  known  to  harbor  or  can  be  suspected  of  harboring 
deleterious  germs ;  they  must  institute  competent  inquiry  into 
everything  from  a  sanitary  or  food  standpoint  that  will  in  any 
way  whatever  assist  in  the  better  prophylaxis  of  disease;  they 
must  give  protection  to  the  physician  in  the  carrying  out  of 
sanitary  instructions,  and  at  the  same  time  give  him  the  largest 
possible  field  for  the  exercise  of  individual  judgment ;  they 
must  prevent  the  discharge  of  patients  from  sanitariums  as 
cured  when  they  still  have  bacilli  in  their  sputa  (i.e.,  when  the 
germ  theory  has  been  proven  to  be  indubitably  correct,  but 
not  till  then). 

The  parent  must  be  taught  that  a  head  crammed  full  of  in- 
formation at  the  expense  of  long  hours  in  the  school-room  is 
paying  very  dear  for  a  whistle;  that  a  Brobdingnagian  head  on 
a  Liliputian  body  is  a  gold-cornered  invitation  to  phthisis ;  that 
exercise  in  the  open  air  is  of  more  importance  than  the  rule  of 
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three;  and  thai  the  municipality  that  orders  physical  exercise 
given  to  girls  or  boys  indiscriminately,  without  a  request  from 
the  family  doctor,  is  a  prey  to  the  machinations  of  some  crank 
on  physical  culture  whose  instructions,  if  followed  out  without 
individualization,  will  indirectly  kill  ten  where  it  helps  one; 
that  much  home  study  is  likely  to  lower  the  vitality  at  a  time 
when  the  strength  is  needed  to  build  a  body  tit  for  the  mind 
and  soul  to  live  in;  that  an  education,  so-called,  that  attempts 
to  train  the  mind  at  the  expense  of  the  body  is  a  saving-at-the 
spigot  and  wasting-at-the-hung-hole  policy,  and  leaves  the  stu- 
dent a  tit  subject  for  any  disease,  consumption  included;  that  the 
school-rooms  and  appointments  must  be  in  the  highest  degree 
sanitary;  that  the  lunches  in  the  school-room  should  be  forbidden; 
that  the  Italian  vender  of  hokey-pokey  and  pretzels,  with  his 
dust-covered  wTares,  should  not  be  patronized ;  that  an  easily-erect 
attitude  be  insisted  upon  at  desk ;  that  the  time  for  recess  should 
be  extended  and  the  actual  period  in  the  school-room  shortened  ; 
that  so  long  as  the  doctor  is  not  satisfied  with  the  physical  con- 
dition of  the  children  they  should  remain  in  the  physician's 
care,  whether  in  or  out  of  school ;  that  colds  are  dangerous ; 
that  bronchitis  is  not  a  simple  disease. 

Nurses,  lay  or  professional,  must  be  taught  that  the  presence 
of  dirt  of  any  kind  is  a  venial  sin,  but  that  neglect  of  the 
rules  of  sepsis  and  antisepsis  is  a  crime  for  which  there  is  no 
pardon ;  that  a  "  stuffy  "  room  is  a  disgrace,  and  that  fresh  air 
and  sunshine  in  a  sick-room  are  essentials ;  that  their  own 
health  requires  a  daily  outing ;  that  to  fail  to  remove  discharges 
of  any  kind,  sputa  included,  endangers  everybody  and  them- 
selves; that  a  room  atomized  by  pus  and  other  germs  and 
spores  may  be  very  dangerous,  although  it  smells  sweet. 

Both  doctors  and  the  laity  must  learn  that  lung  quiescence 
predisposes  to  phthisis ;  that  properly  executed  breathing  exer- 
cises are  as  essential  to  bodily  health  as  the  morning  prayer  is 
to  the  moral  strength,  and  that  all  stoop-  or  round-shoulders 
be  prevented  or  corrected;  that  so-called  athletics  are  a  delu- 
sion and  a  snare,  and  directly  lay  the  foundation  of  disease 
(and  especially  phthisis)  by  destroying  the  health-trinity  of  a 
sound  mind,  a  sound  body,  a  sound  soul,  by  overdeveloping  the 
muscles  at  the  expense  of  the  nervous  system,  thus  deranging 
the   balance  in  the    trinity;  that    exercises    should   never  go 
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beyond  the  plane  of  slightly  stimulating  the  normal  functions ; 
that  the  undue  consumption  of  food  predisposes  to  phthisis  by 
overworking  the  body's  sewers  to  eliminate  waste ;  that  im- 
proper drinking  of  alcoholics  predisposes,  not  only  to  phthisis, 
but  to  other  affections  nearly  as  bad,  but  for  which  the  law 
will  not  attempt  their  isolation ;  that  sunshine  in  the  living- 
room  by  day  and  air  night  and  day  are  the  first  two  command- 
ments of  the  gospel  of  health,  and  that  temperance  in  all 
things  is  the  third,  cleanliness  the  fourth,  and  that  there  are 
more  than  ten  of  these  commandments,  some  private,  particu- 
lar and  individual,  that  only  you  would  know  about,  that  must 
not  be  violated. 

Physicians  particularly  must  learn  practically  that  any  lesion 
anywhere  in  the  respiratory  tract,  from  the  nasal  entrances 
down  to  the  air-cells,  must  be  corrected,  even  if  it  be  only  a 
so-called  simple  catarrh  or  a  few  adenoids ;  that  mouth  breath- 
ing is  a  sin  in  a  sanitary  sense;  that  bronchitis  often  lays 
the  foundation  of  phthisis :  and  that  a  bronchial  inflamma- 
tion should  not  be  considered  cured  because  the  patient  no 
longer  coughs,  but  that  the  condition  of  the  bronchial  mucous 
membrane  sends  out  an  invitation  to  any  disease,  but  consump- 
tion of  the  lungs  preferably,  just  so  long  as  the  membrane  is 
unduly  moist :  that  the  doctor  will  tell  the  patient  when  he  is 
well  of  a  bronchial  inflammation,  and  not  the  patient  tell  the 
doctor;  that  all  pulmonary  diseases,  whatsoever  their  nature, 
should  be  screened  from  possible  contact  with  the  tubercle  bacilli; 
that  they  will  not  treat  a  case  of  croupous  pneumonia  in  the  hos- 
pital in  a  cot  next  to  a  sufferer  from  phthisis  unless  you  want  to 
produce  a  case  of  mixed  infection  that  will  terminate  fatally, 
in  the  interest  of  science ;  that  all  blood  diseases  send  much  of 
their  contamination  to  the  lungs,  and  hence  predispose  the 
patients  to  phthisis  by  lowering  the  vitality  of  the  pulmonary 
tissues;  that  rheumatism  and  its  consequent  endocarditis  is  to 
be  guarded  against,  for  acquired  valvular  disease  of  the  heart, 
by  causing  pulmonary  backwash,  directly  predisposes  to 
phthisis :  that  diseases  of  the  liver,  by  loading  up  with  waste, 
predispose  to  consumption;  that  intestinal  auto-infection,  so- 
called  dyspepsia,  anaemia,  constipation,  deficient  kidney  elimi- 
nation, all  are  soil-producing  factors  that  may,  neglected,  pro- 
duce phthisis ;    that  all  the   constitutional   diseases   are   seed- 
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inviters,  and  that  measles,  whooping-cough,  typhoid  fever, 
bronchitis,   la  grippe,    and    any   of   the    pneumonias,  bear   a 

specially  close  relation  to  the  development  of  phthisis,  both  by 
soil-making  and  seed-inviting  properties. 

If  yon  have  followed  me  closely  in  the  consideration  of  this 
subject,  gentlemen,  you  will  have  perceived  that  I  do  not 
regard  the  medical  profession  as  being  as  yet  in  a  position  to 
decide  upon  absolutely  the  best  means  to  be  pursued  in  pre- 
venting pulmonary  tuberculosis.  I  believe,  however,  that  we 
are  able  to  affirm  that  in  some  instances,  and  along  some  lines, 
we  shall  be  able  to  accomplish  a  not  insignificant  work  in  the 
prevention  of  phthisis.  To  cure,  however,  is  the  ideal,  and 
that  will  be  the  greatest  kind  of  prophylaxis.  But  in  order  to 
cure  we  must  diagnose  the  disease  early. 

Prevention  of  the  "  white  death,"  I  am  sure,  will  never  be 
practically  accomplished  through  any  one  channel,  but  only  by 
making  a  multiplicity  of  influences  tend  toward  the  same  end. 


THE  RELATION  OF  PATHOLOGY  TO  HOMEOPATHIC  THERAPY. 

BY    CHARLES    MOHR,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.) 

A  recent  writer  in  the  Journal  of  Medicine  and  Science  says 
of  Hahnemann  that  to  him  "  belong,  with  other  things,  the 
theories  of  similars  and  infinitesimals  in  therapeutics.  Ap- 
parent symptoms  were  made  the  groundwork  of  treatment,  and 
a  knowledge  of  pathology  was  considered  unnecessary.  The 
term  '  symptom,'  without  reference  to  a  condition  causing  the 
manifestation,  is  a  meaningless  misnomer;  and  symptoms,  so- 
called,  without  proper  reference  to  an  underlying  condition,  are 
necessarily  poor  guides  for  any  treatment  which,  properly  di- 
rected, would  be  of  value.  The  system  has  seemingly  shown 
a  wonderful  tenacity  of  life,  but  the  strength  of  endurance  has 
been  more  apparent  than  real.  The  name  of  the  system  re- 
mains principally  as  a  trade-mark  in  business,  while  the  orig- 
inal practice  has  mainly  departed.  It  is  possible,  however,  that 
some  adherents  to  the  system  may  still  be  found  so  far  in  the 
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rear  as  in  practice  to  hold  to  the  original  tenets  of  the  school, 
but  to  find  them  is  hardly  worth  the  searching.  The  term 
'  new  school,'  which  is  sometimes  heard,  is  here  a  ridiculous 
absurdity." 

It  is  thus  that  "  our  friends,  the  enemy,"  speak  of  homoeo- 
pathic practitioners ;  and  little  wonder,  as  there  are  so  few  of  the 
latter  willing  to  stand  by  their  colors.  Indeed,  one  frequently 
hears,  in  our  own  society  discussions,  slurs  on  those  who  still 
believe  and  practice  according  to  Hahnemann's  tenets,  as  though 
they  were  little  more  than  "  symptom  coverers." 

Hahnemann  attacked  the  pathology  of  his  day,  as  well  he 
might,  as  an  indication  for  medical  treatment,  and  hurled  his 
anathemas  against  the  prevailing  habit  of  forcing  "  the  evacua- 
tion of  some  material  morbific  substance,  as  well  as  of  several 
kinds  of  fictitious  humors,  alleged  to  form  the  basis  of  diseases." 
(Organon,  p.  23.)  Hahnemann  did  believe  in  "sick  physiology," 
but  he  did  not  believe  in  the  theoretical  explanations  offered 
by  the  pathologists  of  his  and  former  days  as  to  the  changes  in 
tissues,  fluid  and  solid,  which  were  the  cause  of  the  various  dis- 
eases of  mankind.  He  denounced  "  revolutionary  (revulsive) 
treatment,  possessing  no  direct  immediate  pathological  bearing  upon 
the  structures  primarily  affected."     (Organon,  p.  29.) 

When  Hahnemann  saw  how  vague  the  shifting  theories  and 
hypotheses  of  the  pathologists  were,  and  how  pernicious  the 
means  employed  to  cure  the  sick;  and,  later,  when  he  had  sat- 
isfied himself  that  there  was  a  law  of  cure,  expressed  by  the 
well-known  Latin  formula  Similia  similibus  curantur,  and  under 
the  law  advised  his  followers  to  treat  likes  with  likes  (Similia 
similibus  curentur),  his  aim  was  to  insure  simplicity  and  certainty. 

Hahnemann  was  himself  a  theorist — we  admit  this ;  but  above 
all  he  was  intensely  practical,  and  to  him  a  fact  was  always  a 
fact.  If  a  drug  was  capable  of  curing  a  patient  of  a  disease 
once,  it  was  capable  of  curing  any  number  of  patients  at  any 
and  all  times,  provided  always  the  symptoms  and  conditions 
were  identical. 

Hahnemann  did  not,  as  the  writer  of  the  article  quoted,  ig- 
nore conditions.  Indeed,  any  one  familiar  with  Hahnemann's 
works  finds  abundant  evidence  that  such  was  not  the  case.  AVhat 
more  plain  than  his  assertion  in  §  70  of  The  Organon,  that  a 
physician  must  regard  as  curable  in  diseases  "  all  the  complaints 
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of  the  patient,  and  the  morbid  changes  of  his  heat  tit  perceptible  to 

the  senses"  In  §180  local  diseases  are  referred  to,  and  affections 
of  external  parts  requiring  mechanical  skill,  properly  belonging 
to  surgery,  and  in  cases  "when  external  impediments  are  to  be 
removed  that  prevent  the  vital  force  from  accomplishing  tie- 
cure.  Examples  of  this  kind  are:  reduction  of  dislocations; 
the  union  of  edges  of  wounds  by  bandages;  the  extraction  of 
foreign  bodies  that  have  penetrated  parts  of  the  body;  the 
opening  of  cavities,  either  for  the  removal  of  cumbersome  sub- 
stances or  to  form  an  outlet  to  effusions;  the  approximation  of 
fractured  ends  of  bones,  and  the  retention  of  the  adjusted  parts 
by  proper  bandages,  etc."  In  §192  we  find  Hahnemann  saying 
that  the  homoeopathic  medicine  to  act  effectually  on  acute  local 
disease  must  be  selected  "by  conducting  the  examination  of  a 
case  in  such  a  manner  that  the  record  of  the  exact  state  of  the 
local  disease  is  added  to  the  summary  of  all  symptoms  and 
other  peculiarities  to  be  observed  in  the  general  condition  of  the 
patient." 

It  seems  to  me  this  is  getting  at  the  pathology  pretty 
thoroughly,  and  is  the  method  employed  by  all  practitioners  of 
Hahnemannian  homoeopathy  who  are  deserving  of  the  name.  I 
know  there  are  physicians  of  our  school  who  rightly  believe 
that  the  anatomical  lesion  alone  gave  no  indication  for  drug 
therapeutics  in  Hahnemann's  philosophy;  and  there  are  others 
again  who  wrongly  believe  that  the  subjective  phenomena  were 
all  that  Hahnemann  took  into  consideration  in  treating  the  sick. 

There  are  still  too  many  homoeopathic  practitioners  who 
make  a  single  objective  symptom  and  its  nearest  organic  origin 
the  basis  of  therapeutics ;  they  endeavor  to  match  an  anatomi- 
cal structural  change  by  a  drug  supposedly  capable  of  pro- 
ducing a  like  pathological  product.  They  apply  the  remedy 
to  a  disease  rather  than  to  a  patient.  Witness  the  too  common 
practice  of  prescribing  phosphorus  because  a  patient  has  an 
inflamed  lung.  Similarities  like  these  are  alluring,  but  the  fas- 
cination leads  men  to  follow  Paracelsus  and  Rademacher  rather 
than  Hahnemann.  It  is  far  better  never  to  rest  content  with 
identity  of  lesion,  or  with  identity  of  seat  between  disease  and 
drug ;  we  should  aim  also  at  making  their  kind  of  action  the 
same,  and  this  can  only  be  done  by  securing  similarity  in  their 
symptoms  and  conditions. 


88  The  Hahnemannian  Monthly.  [February, 

Then,  again /  we  find  other  practitioners  of  homoeopathy  sat- 
isfied to  prescribe,  on  some  one  peculiar  subjective  sensation,  a 
drug,  the  pathogenesis  of  which  shows  an  identical  peculiar 
subjective  sensation.  Hahnemann  himself  cautions  us  in  the 
Organon  against  being  misled  by  such  persistent  single  symp- 
toms, however  peculiar  or  individual.  Sometimes,  too,  a  prom- 
inent and  peculiar  symptom  is  the  result  of  some  removable 
cause,  and  no  matter  how  near  the  symptom  is  matched  by  a 
drug,  it  continues  until  the  cause  is  removed.  The  drug  was 
not  indicated.  Hahnemann  taught  us  to  remove  the  cause  by 
whatever  means  were  necessary. 

Misconceptions  in  the  application  of  therapeutics  would  be 
readily  removed  if  physicians  would  properly  estimate  the 
meaning  of  terms.  Ordinarily  Physiology  is  defined  as  the 
science  of  health,  or  normal  life ;  Pathology  as  the  science  of 
disease,  or  abnormal  life ;  and  Therapeutics  as  the  science  of 
curing  diseases.  Generally,  if  the  physician  of  the  ordinary 
kind  cannot  demonstrate  the  'physical  presence  of  something 
abnormal,  he  concludes  that  there  is  no  disease,  hence  no  need 
of  therapeutics;  and  generally,  again,  if  the  physician  of  the 
ordinary  kind  can  demonstrate  a  lesion,  he  concludes  that  by 
adapting  a  remedy  to  the  product  of  the  disease  he  is  treating 
the  disease.  To  the  well-qualified  practitioner,  who  may  be 
designated  as  the  extraordinary  physician,  how  different  his 
efforts  in  the  science  of  therapeutics  if  he  believes,  as  Hahne- 
mann did,  in  a  pathology  totally  distinct  from  that  which 
only  recognizes  pathological  anatomy.  He  adapts  a  remedy 
to  the  totality  of  symptoms,  even  though,  as  is  so  frequently 
the  case,  no  structural  change  in  tissues  or  organs  can  be 
discovered  by  the  means  at  his  command;  the  symptoms  may 
be  altogether  subjective.  He  treats  a  patient,  not  a  disease. 
That  Hahnemann  and  his  true  followers  are  not  alone  in  the 
recognition  of  such  cases,  let  us  hear  the  words  of  a  celebrated 
old-school  authority.  Dr.  Russell  Reynolds,  before  the  British 
Medical  Association,  pleaded  most  eloquently  as  follows :  "  Is 
it  not  coming  to  this,  that  but  little  attention  is  often  paid  to 
the  accounts  which  patients  give  of  themselves,  their  ideas, 
emotions,  feelings,  and  physical  sensations  ?  These  are  things 
which  we  cannot  weigh  in  our  most  guarded  balances;  measure 
by  our  finest  scales;   split  up  by  our  crucibles;   or  describe  in 
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any  terms  save  those  which  arc  peculiar  to  themselves,  and 
which  we  cannot  decompose.  These  symptoms  are  often  disre- 
garded and  set  aside;  and  the  patient  whose  story  of  disease  is 
made  of  them  is  often  thought  fanciful,  hypochondriacal,  hys- 
terical, nervous  or  unreal — because,  forsooth,  we  have  physi- 
cally examined  thorax,  abdomen,  limbs,  and  excretions,  and 
have  found  in  them  nothing  wrong;  because  we  have  looked 
at  the  retime,  examined  the  limbs  electrically,  traced  on  paper 
the  beatings  of  the  pulse,  weighed  the  patient  and  not  found 
him  wanting.  Still  he  is  miserable,  in  spite  of  placebo  and  as- 
surance that  there  is  nothing  organically  wrong !  There  may 
be  in  him  a  consciousness  of  deep  unrest;  or  of  a  failing  power 
which  he  feels,  but  cannot  see ;  or  of  something  worse  than 
pain,  a  sense  of  impending  evil  that  he  is  conscious  of  in  brain 
or  heart;  a  want  of  the  feeling  of  intellectual  grasp,  which  he 
may  call  failure  of  memory,  but  which  memory — when  we  test 
it — seems  free  from  fault;  a  want  of  the  sense  of  capacity  for 
physical  exertion,  which  seems,  when  we  see  him  walk  or  run, 
to  be  a  mere  delusive  notion,  for  he  can  do  either  well  or  easily 
to  our  eyes  or  those  of  others ;  and  so  he  is  called  nervous, 
and  is  told  to  do  this  or  that,  and  disregard  these  warnings 
which  come  to  him  from  the  very  centre  of  his  life.  And  let 
me  ask  whether  or  no  it  has  not  again  and  again  happened  in 
the  course  of  such  a  history  as  that  which  I  have  only  faintly 
sketched,  that  some  terrible  catastrophe  has  occurred  ?  Do 
we  not  see  minds  gradually  breaking  down  while  we  say  there 
is  no  organic  change  in  the  brain  ? — hearts  suddenly  cease  to 
do  their  work  when,  after  careful  auscultation,  Ave  have  said 
there  was  naught  to  fear  ?  Suicide  or  sudden  death  sometimes 
disturbs  the  calm  surface  of  our  scientific  prognosis  of  no  evil ; 
we  may  be  startled,  and  then  may  see  all  that  we  ought  to  have 
seen  before.  But  when  the  ripples  that  such  unforeseen  events 
have  occasioned  on  that  smooth  surface  have  subsided,  we  go 
on  as  we  have  already  done,  and  still  pay  but  little  attention  to 
what  the  patient  feels,  and  delight  ourselves  in  the  precision  of 
our  knowledge  wTith  regard  to  physical  conditions  of  which  we 
may  know  nothing  and  may  care  still  less.  Xo  one  can  appre- 
ciate more  highly  than  I  do  the  value  of  precise  observation, 
but  I  do  not  believe  that  minute,  delicate  and  precise  observa- 
tion is  limited  to  a  class  of  facts  that  can  be  counted,  measured 
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or  weighed.  Xo  one  can  see  more  distinctly  than  I  do  the 
wrong  conclusions  to  which  a  physician  may  arrive  by  accept- 
ing as  true  the  interpretations  which  fanciful  patients  may 
offer  of  their  symptoms ;  but  I  am  sure  that  if  we  pay  no  heed 
to  those  mistaken  notions  of  a  suffering  man,  we  lose  our  clue 
to  the  comprehension  of  the  real  nature  of  his  malady.  Morbid 
sensations  and  wrong  notions  are  integral  parts  of  the  disease 
we  have  to  study  as  a  whole,  and  we  are  bound  to  interpret 
their  value  for  ourselves ;  but  we  can  ill  afford  to  set  them 
aside,  when  we  are  as  yet  but  in  the  dawn  of  scientific  pathol- 
ogy, and  are  endeavoring  to  clear  away  the  obstacles  that  hide 
the  truths  we  hope  hereafter  to  see  more  clearly  about  the  mys- 
tery of  disordered  life.  The  value  of  such  symptoms  may  be 
slight  in  some  kinds  of  disease,  when  compared  with  that  of 
those  phenomena  which  may  be  directly  observed;  but  we 
are  bound  to  remember  that  there  are  many  affections  of 
which  they  furnish  the  earliest  indications,  and  there  are  not  a 
few  of  which  they  are  throughout  the  only  sign." 

On  the  other  hand,  the  extraordinary  physician  again,  who 
recognizes  that  pathology  is  the  science  of  morbid  processes 
and  functions,  and  that  pathological  anatomy  is  the  science  of 
morbid  organs  and  tissues,  is  in  a  position  to  exercise  the  func- 
tions of  the  therapeutist  most  satisfactorily.  He  clearly  recog- 
nizes the  "  totality  of  symptoms "  and  conditions,  so  much 
insisted  on  by  Hahnemann  as  giving  the  indications  for  the 
administration  of  the  "  similar  remedy."  Take  a  pneumonia 
as  a  familiar  example.  What  rational  physician,  what  true 
homceopathist,  would  think  of  taking  the  structural  changes 
in  the  lung  alone  as  an  indication  for  medicinal  treatment  ? 
The  morbid  processes  and  deranged  functions  which  present 
themselves  give  the  true  and  unfailing  indications  for  drug 
therapeusis.  The  fever,  the  flushed  or  red  cheek,  the  rapid 
pulse,  the  relatively  more  rapid  respirations,  the  chest  pains, 
the  painful  cough  with  its  bloody  or  rusty  and  sticky  sputum, 
the  delirium,  the  feeble  heart  with  its  distant  heart-sounds  ; — 
all  these,  together  with  certain  ameliorations  and  aggravations, 
are  a  complex  of  symptoms  taken  into  consideration  by  the 
Hahnemannian  prescriber,  and  to  these  he  directs  his  thera- 
peutic measures,  giving  that  single  remedy  whose  pathogenesis 
shows  the  nearest  resemblance  to  the  aggregate  of  the  disease 
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phenomena.  As  it  is  with  so  common  a  disease  as  pneumonia, 
so  it  is  with  all  other  affections,  whether  of  dynamic,  infectious 
or  microbic  origin. 

We  may  all  profit  by  the  sage  remarks,  hearing  on  the  ques- 
tions discussed  in  this  paper,  quoted  from  a  celebrated  old-school 
authority.  Sir  Andrew  Clark,  in  his  Presidential  address  before 
the  Clinical  Society  of  London,  said  :  "  Another  great  work  of 
our  society  has  been,  and  continues  to  be,  the  gradual  unfolding 
of  the  exact  relations  which  morbid  anatomy  and,  incidentally, 
experimental  pathology,  should  hold  to  clinical  medicine.  These 
two  servants  of  our  art,  excited  and  carried  awa}^  by  their  mar- 
velous successes,  and  assuming  a  joint  sovereignty  over  our  art, 
look  down  with  a  condescending  superiority  upon  clinical  med- 
icine, ridicule  her  claims  to  supremacy,  scoff  at  her  empirical 
distinctions,  reproach  her  with  being  unscientific,  and  strive  to 
torture  her  into  a  slavish  subjection  to  their  theories.  But  the 
true  relation  is  not  this;  it  is,  indeed,  the  converse  of  it.  For 
the  structural  change  is  not  disease;  it  is  not  co-extensive  with 
disease ;  and  even  in  those  cases  where  the  alliance  appears  the 
closest,  the  statical  or  anatomical  alteration  is  but  one  of  other 
effects  of  physiological  forces,  which,  acting  under  unphysio- 
logical  conditions,  constitute  by  this  new  departure  the  essen- 
tial and  true  disease.  For  disease  in  its  primary  condition  and 
intimate  nature  is  in  strict  language  dynamic ;  it  precedes, 
underlies,  evolves,  determines,  embraces,  transcends  and  rules 
the  anatomical  state.  It  may  consist  of  mere  changes  of  the 
relations  of  parts,  of  rearrangement  of  atomic  groupings,  of 
recurring  cycles  of  vicious  chemical  substitutions  and  exchanges, 
of  new  conditions  in  the  evolution  and  distribution  of  nerve 
force,  and  any  or  all  of  them  may  be  invisible  to  the  eye,  insep- 
arable from  life  and  undiseernible  in  death.  Undoubtedly  the 
appearance  of  a  structural  alteration  in  the  course  of  disease 
introduces  a  new  order  of  events,  sets  in  action  new  combina- 
tions of  forces,  and  creates  disturbances  which  must  be  reck- 
oned with,  even  as  mechanical  accidents  of  the  pathological 
processes.  But  always  behind  the  statical  lies  the  dynamic 
condition ;  underneath  the  structural  forms  are  the  active 
changes  which  give  them  birth,  and  stretching  far  beyond  the 
limits  of  pathological  anatomy,  and  pervaded  by  the  action  and 
interaction  of  multitudinous  forces,  there  is  a  region  teeming 
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with  manifold  forms  of  disease  unconnected  with  structural 
change  and  demanding  the  investigation  which  it  would  abun- 
dantly reward.  It  is  in  this  mysterious  and  fertile  region  of  dy- 
namic pathogenesis  that  we  come  face  to  face  with  the  primitive 
manifestations  of  disease,  and  learn  how  much  knowledge  from 
various  sources  is  needed  to  understand  it  aright ;  it  is  here 
that  we  see  how,  without  help  from  physics,  'chemistry  and 
biology,  collecting,  converging,  and  meeting  in  a  common 
light,  no  single  problem  in  disease  can  be  completely  solved ;  it 
is  here  that  we  are  made  to  comprehend  how  the  nature  of  a 
pathological  product  cannot  be  determined  by  its  structural 
character,  but  by  the  life  history  of  the  processes  of  which  it 
is  only  a  partial  expression;  it  is  here  that  we  observe  how,  in 
therapeutic  experiments,  the  laws  of  the  race  are  conditioned 
and  even  traversed  by  the  laws  of  the  individual." 

In  these  later  days  much  attention  is  given  to  the  study  of 
pathological  anatomy  and  to  experimental  pathology,  and  this 
is  as  it  should  be;  but  there  should  be  at  the  same  time  a 
proper  estimation  of  the  good  such  knowledge  can  be  to  the 
therapeutist,  and  homoeopathic  practitioners  should  least  of  all, 
as  we  have  seen,  ignore  the  value  of  all  such  study.  On  the 
other  hand,  much  more  attention  than  is  given  should  be 
directed  to  experimental  pharmacology.  We  want  more  prov- 
ings,  especially  of  the  many  new  drugs  introduced  since  Hahne- 
mann's day.  We  want  the  provings  conducted  in  such  manner 
that  no  doubt  can  be  entertained  as  to  the  validity  of  the  patho- 
geneses published  for  therapeutic  uses.  In  the  study  of  pathol- 
ogy we  want  to  know  what  is  behind  the  disease  product.  In 
the  application  of  therapeutics  we  must  know  all  there  is  to 
treat,  before  we  can  apply  a  medicine. 


Chronic  Diarrhoea  Cured  byNuxVom.  3.— A  woman,  60  years  of  age, 
had  suffered  for  five  months  from  chronic  diarrhoea ;  unsuccessfully  treated 
allopathicall3T,  during  this  period.  The  evacuations  were  thin,  mixed  with 
blood,  accompanied  by  severe  pains,  and  frequent  but  fruitless  urging  to  stool. 
The  diarrhoea  awakened  her  every  morning  at  4  o'clock.  She  was  entirely 
cured  by  nux  vomica  3.  Three  drops  three  times  a  day. — Horn.  Monats- 
hlattcr,  December,  1900. 
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PATHOLOGY  IN  RELATION  TO  THE  THERAPY  OF  SPECIFIC  URETHRITIS. 

BY   MACPHERSON   CRICHTON,    M.D.,  WASHINGTON,  D.    C. 
(Read  before  the  Washington,  D.  C,  Homoeopathic  Medical  Society.) 

The  therapy  of  urethritis  specifica  has  of  recent  years  shown 
wide  variation  and  material  progress.  Instead  of  treating  the 
catarrhal  process  by  astringents  alone,  as  formerly,  we  now 
employ  drugs  that  are  purely  antiseptic,  or  perhaps  remedies 
that  combine  the  antiseptic  and  astringent  properties — those 
of  the  astringent  variety  being  intended  to  diminish  the  hyper- 
emia and  extravasation  from  the  blood-vessels,  while  those  with 
the  antiseptic  properties  are  to  act  directly  upon  the  exciting 
cause  of  the  disease,  the  gonococcus  of  Neisser.  To  obtain  a 
clear  insight  into  these  medicaments  we  must  first  form  a  com- 
prehensive picture  of  the  gonorrhceal  process,  as  well  as  the 
various  relations  of  the  cocci  in  the  many  phases  of  the  disease, 
and  therefrom  draw  our  indications  for  treatment. 

You  will  readily  recall  that  the  mucous  membrane  of  the 
fossa  naviculars  is  covered  with  stratified  pavement  epithelium, 
which  is  transformed  abruptly  immediately  behind  the  fossa 
into  glandular  epithelium,  which  extends  throughout  the  re- 
maining portion  of  the  canal.  The  epithelium  of  this  latter 
area  consists  of  four  layers :  1st,  a  superficial  layer  of  cylindri- 
cal epithelium;  2d,  a  layer  of  transitional  cells;  3d,  a  cubical 
layer;  and  finally,  4th,  a  sub-epithelial  layer  of  the  connective 
tissue. 

The  gonococcus  upon  entering  the  urethra  at  the  moment  of 
infection  advances  over  the  area  of  the  flat  epithelium,  perhaps 
entering  the  intercellular  spaces,  but  failing  to  penetrate  deeply, 
as  this  form  of  epithelium  resists  in  a  great  measure  the  gon- 
ococcic  invasion.  When,  however,  the  gonococci  have  passed 
to  the  region  posterior  to  the  fossa  they  have  no  longer  to  con- 
tend with  the  flat  epithelium  which  is  inimical  to  their  progress, 
but  now  come  in  contact  with  the  cylindrical  cells ;  the  condition 
is  at  once  changed,  the  gonococci  not  only  growing  and  thriv- 
ing here  on  the  surface  of  the  canal,  but,  penetrating  between 
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the  cells,  multiply  within  the  intercellular  spaces,  and  finally 
force  themselves  between  those  of  the  cubical  layer,  and  in  this 
way  reach  the  uppermost  layer  of  the  connective  tissue. 

Upon  the  penetration  of  the  epithelial  cells  by  the  gonococci 
the  former  become  loosened ;  following  this  a  desquamation  sets 
in,  and  finally  a  mucoid  degeneration  results,  the  cocci  now 
forming  toxines  which  irritate  the  mucous  membrane  and  cause 
a  reactive  inflammation,  the  blood-vessels  of  the  sub-epithelial 
connective  tissue  become  dilated,  and  extravasation  of  the  blood 
serum  with  diapedesis  of  the  corpuscular  elements  results,  which 
elements  rapidly  become  purulent  in  character,  owing  to  the  in- 
fection. In  association  with  extravasation  and  diapedesis  the 
polynuclear  leucocytes  are  thrown  out.  These  wander  toward 
the  surface  of  the  membrane,  penetrate  the  epithelial  cells  and 
intercellular  spaces,  and  in  this  way  come  into  immediate  contact 
with  the  cocci.  Upon  the  approach  of  the  polynuclear  leuco- 
cytes the  gonococci  change  their  course,  and,  ceasing  to  pene- 
trate the  tissue  further,  advance  now  at  once  upon  these  leuco- 
cytes and  become  merged  in  their  bodies. 

It  is  to  be  remembered  it  is  essential  for  the  life  of  the  coccus 
that  it  find  nutrition,  and  that  this  is  best  obtained  in  the  white 
blood-cell,  though  it  may  subsist  upon  superficial  epithelium  or 
superficial  layer  of  the  connective  tissue.  We  now  have  a  pus 
cell  infected  by  and  laden  with  the  Neisser's  coccus.  The  white 
cells  here,  however,  are  not  to  be  considered  an  example  of  cell 
activity  in  the  Metchinkoff  sense.  Nevertheless  this  process 
succeeds  in  eliminating  the  cocci  from  the  deeper  layers  of  the 
urethral  tissues,  for  the  pus  cells  so  laden  continue  on  their 
course  to  the  surface  of  the  canal,  and  become  finally  washed 
out  by  the  passage  of  the  urine. 

Hence  it  is  that  though  the  white  cells  are  attacked  by  the 
cocci  they  yet  have  the  power  to  find  their  way  to  the  surface, 
carrying  the  cocci  with  them,  thus  eliminating  the  causative 
factor,  and  so  giving  us  in  a  measure  a  self-limiting  dis- 
ease. It  is  clear  that  the  extravasation  and  diapedesis  which 
occur  upon  infection  through  the  connective  tissue  and  epithe- 
lium to  the  urethral  surface  is  of  such  a  character  as  to  actively 
resist  the  invasion  of  the  cocci  and  energetically  tend  to  estab- 
lish a  return  to  the  normal,  and  in  this  way  give  us  a  spontane- 
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ous  cure.  The  disease  having  reached  the  end  of  the  third 
week  in  its  progress,  the  pathologic  picture  is  entirely  changed. 

The  connective  tissue  now  shows  wider  dilatation  of  its  blood- 
vessels, from  which  corpuscular  elements  and  serum  continue  to 
flow;  but  the  cocci  are  now  either  present  in  markedly  decreasd 
numbers  or  entirely  absent.  In  the  epithelium  of  the  canal 
there  is  now  established,  with  the  idea  of  preventing  anew  the 
entree  of  the  cocci  remaining  from  the  acute  process,  an  epithe- 
lial metaplasia  resulting  in  the  formation  of  stratified  pavement 
epithelium. 

In  this  stage  the  cocci  are  found  more  or  less  superficially 
placed  upon  or  just  within  the  superficial  epithelium  of  the  canal, 
where  they  continue  to  cause  inflammatory  reaction  and  migra- 
tion of  the  leucocytes  replete  with  cocci,  extravasation  of  the 
serum,  and  desquamation  of  superficial  epithelium  of  the 
urethra. 

In  the  spontaneous  and  normally  progressive  cases  the  ten- 
dency is,  however,  when  no  injury  to  the  parts  takes  place,  for 
the  cocci  to  decline  in  number,  the  elimination  of  them  being 
rapid,  and  in  a  portion  of  the  cases  the  cocci  disappear  from  the 
urethra  at  about  the  end  of  the  sixth  week.  As  the  number  of 
cocci  decreases  the  inflammation  diminishes;  but  should  the 
patient  for  any  reason  suffer  an  injury  at  this  time,  such  as  sex- 
ual intercourse,  pollution,  alcoholism  or  secondary  infection,  an 
increase  of  the  inflammation  follows,  due  directly  to  a  hyper- 
?emic  condition  of  the  mucosa,  resulting  in  a  renewal  of  the 
exudate  of  pus  cells  and  serum,  followed  by  a  separation  of  the 
epithelial  cells  and  formation  of  crevices,  into  which  crevices 
the  cocci  penetrate,  and  the  inflammation  manifests  itself  anew, 
resulting  in  a  repetition  of  the  former  processes. 

After  this  auto-infection  the  cocci  remain  for  a  longer  period 
in  the  tissues,  and  another  step  in  the  pathology  is  inaugurated. 
Owing  to  the  prolonged  presence  of  the  cocci  within  the  tissues 
the  mucosa  adapts  itself  to  the  presence  of  the  same,  and  their 
accumulated  toxines,  resulting  in  a  decreased  reactionary  in- 
flammation, each  subsequent  reaction  being  minor  in  degree, 
and,  as  a  result,  after  the  third  or  fourth  relapse  the  cocci  are  not 
ejected  from  the  tissues,  by  reason  of  this  lack  of  reaction  on 
their  part;   furthermore,   the  irritative    action   of  the   perma- 
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nently  located  cocci  causes  a  connective-tissue  proliferation  and 
an  infiltration  of  the  mono-nuclear  cells  as  a  result  of  the  de- 
struction of  the  connective-tissue  cells,  and  the  process  now  be- 
comes chronic.  From  this  grossly  portrayed  pathology  of  spe- 
cific urethritis  one  makes  the  division  of  the  acute  process  into 
two  stages,  one  in  which  the  cocci  are  deeply  placed,  the  other 
where  they  are  more  or  less  superficially  situated.  It  also  in  a 
measure  explains  the  relapses  and  the  processes  leading  to  the 
development  of  chronic  urethritis  specifica. 

The  clinical  picture  presented  in  both  these  stages  corresponds 
closely  to  the  pathologic  condition  during  the  first  fourteen  days; 
i.e.,  by  the  time  the  coccic  invasion  of  the  epithelium  and  super- 
ficial layer  of  the  connective  tissue  is  considerable,  we  find  the 
secretion  consisting  very  largely  of  pus  cells  which,  for  the 
most  part,  contain  the  gonococci.  Here  and  there  we  also  find 
pavement  epithelium  from  the  fossa  navicularis,  and  it  is  at  this 
period  that  the  manifestations  of  the  malady  are  most  acute, 
secretion  the  most  profuse,  being  characteristically  thick  and 
yellowish-green,  with  micturition  and  erection  most  painful. 

Immediately,  however,  the  cocci  are  carried  back  to  the 
surface  of  the  canal  the  symptoms  of  the  acute  stage  subside, 
and  the  case  now  reaches  a  second  phase  in  which  the  secretion 
becomes  milky,  and  pain  on  urination  and  erection  ceases. 
This  period  is  reached  in  the  third  week  in  cases  of  specific 
urethritis  running  a  classical  course. 

On  microscopic  examination  the  discharge  now  shows  not 
only  pus  cells  with  innumerable  cocci,  but  associated  with  them 
are  epithelium  of  the  different  types  found  in  the  urethra,  which 
for  the  most  part  are  of  transitional  and  pavement  variety,  sur- 
rounded by  free  and  thriving  cocci.  So  soon  as  we  can  dem- 
onstrate by  the  microscope  that  the  epithelium  are  encircled  by 
the  proliferating  cocci,  the  metaplasia  has  commenced,  and  the 
process  of  repair  sets  in. 

Finger,  of  Vienna,  has  shown  many  cases  of  specific  urethri- 
tis capable  of  spontaneous  cure — cases  in  which  he  has  prac- 
ticed the  administration  of  placebo  alone,  with  the  exception  of 
a  little  bromide  and  careful  dietary — these  cases  going  on  to 
complete  recovery  and  without  leaving  a  gleet. 

Therapy  cannot,  therefore,  do  much  more  than  hasten  mat- 
ters when  there  are  no  aggravating  factors  present  in  the  acute 
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condition.  For  the  cutting  short  of  the  process  we  have  the 
three  classes  of  remedies  named  :  1st,  the  antiseptic  non-astrin- 
gents, such  as  mercurol,  protargol  and  largin;  2d,  the  remedies 
at  once  gonococcidal  and  astringent,  such  as  argonin,  argen- 
tamin  and  argentum  nitricum  ;  and  finally,  3d,  the  purely  astrin- 
gent, such  as  the  zinc  sulphate,  permanganate  of  potash  and 
lead  acetate. 

The  second  class,  while  apparently  ideal  prophylactics,  pre- 
sent distinct  disadvantages,  inasmuch  as  they  contract  the  mu- 
cosa, and  thus  wall  in,  as  it  were,  vast  numbers  of  the  cocci, 
which,  lying  deeply  situated  in  the  mucosa,  cannot  be  washed 
out  by  the  suppurative  process. 

Hence  it  is  that  astringents  are  contraindicated  in  the  early 
stages  of  urethritis,  and  the  non-astringent  antiseptics,  protar- 
gol, largin,  etc.,  which,  being  soluble  silver  preparations,  are 
most  available ;  for  these  remedies  do  penetrate  for  a  slight 
depth,  and  could  they  but  reach  the  bottom  of  all  the  urethral 
follicles,  a  few  administrations  would  suffice  to  cure ;  but  their 
action  is  very  deceptive,  for,  while  they  apparently  bring  about 
prompt  cure,  relapses  are  the  rule  on  discontinuance  of  their 
administration.  Other  advantages  of  these  remedies  are  their 
painlessness  in  administration,  and  the  fact  that  they  produce 
no  sphincter  reflex  contraction. 

One  may  add  that  for  all  these  reasons  the  introduction  of 
the  new  silver  preparations  constitutes  what  progress  has 
been  made  in  the  local  treatment  of  urethritis  in  the  past  few 
years. 

In  the  second  stage  of  the  disease  the  antiseptic  astringents 
are  clearly  indicated,  whereas  in  the  hyperacute  condition  the 
writer  has  found  it  well  to  discontinue  all  efforts  at  local  treat- 
ment, and  to  rely  upon  the  internal  antiseptics,  such  as  urotro- 
pin,  salol,  gonorrhol,  or  upon  the  balsamics,  until  a  diminution 
of  the  more  severe  symptoms  will  permit  of  the  administration 
of  injections.  With  these  anatomic  and  pathologic  principles 
underlying  the  therapeutic  indications  one  can  readily  take 
hold  intelligently  of  these  three  groups  of  therapeutic  agents 
which  one  has  at  one's  disposal,  and  prescribe  on  a  thoroughly 
scientific  basis  for  each  of  the  foregoing  single  phases  of  the 
gonorrheal  process. 

VOL.  XXXVI. — 7 
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SOME  OBSERVATIONS  UPON  THE  EXAMINATION  OF  CHILDREN. 

BY   C.    BEGMUND   RAUE,    M.D.,    PHILADELPHIA. 
(Read  before  the  Wm.  B.  Van  Lennep  Clinical  Club.  December  4. 1900.) 

The  diagnosis  of  diseases  in  children  rests  mainly  upon  data 
obtained  from  a  close  observation  of  their  onset  and  their  clin- 
ical course,  together  with  a  recognition  of  the  physical  signs, 
and  the  evidences  of  diathetic  disease  or  constitutional  short- 
comings that  may  be  found  in  the  case.  As  the  physician  be- 
comes more  familiar  with  babies,  and  learns  to  interpret  their 
cries,  grimaces,  and  various  abnormal  movements,  and  sees  in 
the  position  assumed  during  sleep,  and  in  the  manner  in  which 
they  take  or  reject  their  food,  and  in  a  host  of  other  actions 
common  to  the  babe  in  health  and  in  sickness,  a  new  language 
speaks  to  him,  and  he  achieves  such  proficiency  in  the  course 
of  time  that  he  diagnoses  disease  "  by  intuition,"  as  the  pop- 
ular term  has  it.  But  this  can  come  only  from  a  large  experi- 
ence, as  a  result  of  painstaking  interest  and  the  closest  observa- 
tion. 

The  babe  must  be  studied  by  himself;  he  is  an  individual  not 
conforming  to  the  canons  of  general  practice.  The  fact  that 
the  babe  is  not  endowed  with  speech,  and  so  is  unable  to  ex- 
press his  feelings  and  direct  us  to  the  seat  of  his  trouble,  would 
at  first  thought  seem  the  main  obstacle  to  diagnosis,  and  in  this 
manner  alone  create  the  difference  existing  between  diseases  in 
children  and  in  adults.  But  this  is  true  to  a  lesser  degree  than 
is  usually  supposed. 

Objective  symptoms,  or  signs,  are  always  more  accurate  and 
reliable  than  subjective  symptoms,  and  a  careful  search  for  the 
former  will  seldom  fail  to  establish  a  correct  diagnosis  without 
any  reference  whatsoever  to  subjective  symptoms.  And  even 
when  subjective  symptoms  can  be  elicited  after  the  child  has 
learned  to  talk,  they  are  often  more  misleading  than  useful.  It 
is  true,  many  such  symptoms  if  properly  interpreted,  are  of  the 
greatest  importance,  common  examples  being  pain  complained  of 
in  the  epigastrium,  leading  to  an  examination  of  the  heart  and 
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pleura;  or  pain  in  the  knee,  to  an  examination  of  the  hip-joint. 
But  on  the  whole,  objective  signs,  including  the  general  appear- 
ance of  the  child,  the  diathesis,  the  condition  of  the  nervous 
system,  the  state  of  the  skin  and  osseous  system,  of  the  mouth 
and  abdomen,  and  the  character  of  the  ejecta  and  stools,  the 
state  of  the  naso-pharynx,  tonsils,  bronchi,  lungs  and  pleura, 
of  the  heart  and  blood-vessels,  the  liver  and  spleen,  genito- 
urinary organs  and  urine,  and  the  blood — the  physical  signs 
furnished  by  careful  investigation  of  these  separate  systems, 
coupled  with  the  history  of  the  case,  must  furnish  data  from 
which  an  unassailable  diagnosis  can  be  made,  providing  they 
are  logically  interpreted. 

To  enter  with  any  degree  of  thoroughness  into  the  method 
of  investigating  the  above-mentioned  systems  would  command 
the  use  of  far  more  space  than  the  limitations  of  this  paper 
allow,  and  so  I  shall  confine  myself  to  speaking  only  in  a  gen- 
eral way  upon  this  special  subject,  which,  although  assiduously 
worked  and  mined  by  a  vast  array  of  past  and  contemporary 
investigators  still  stands  a  mine  of  unlimited  resources,  wherein 
there  is  for  every  worker  his  full  compensation  in  nuggets  and 
gems. 

After  having  obtained  the  family  history,  we  should  inquire 
into  the  child's  early  history — the  nature  of  the  labor,  the 
mode  of  feeding  adopted,  previous  illnesses,  the  dates  of 
teething,  walking  and  talking,  the  state  of  the  fontanelles.  All 
these  data  are  of  especial  interest.  For  example,  if  we  are 
confronted  by  a  child  that  is  late  in  walking,  and  learn  that  it 
was  artificially  fed,  subject  to  prolonged  diarrhceal  attacks, 
followed  by  constipation,  that  the  teeth  came  late  and  at  long 
intervals,  and  that  it  sweats  profusely  about  the  head,  it  will 
hardly  be  necessary  to  search  for  further  indications  for  rickets 
in  the  osseous  system,  especially  as  they  may  not  yet  be  prom- 
inently developed.  Or,  having  failed  to  find  the  signs  of  rickets 
in  the  osseous  system,  we  are  still  justified  in  diagnosing  the 
disease  and  predicting  the  ultimate  course  it  will  assume. 

If  we  meet  with  an  acute  disease  the  mode  of  onset  is  of  the 
greatest  importance,  and  having  located  an  acute  condition,  its 
true  nature  is  often  impossible  to  decide  upon  unless  we  recog- 
nize the  diathesis  underlying  it.  Thus,  a  joint  inflammation 
associated  with    endocarditis    can  safely  be   considered   rheu- 
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matic,  and  one  associated  with  chronic  enlargement  of  the 
lymphatics  in  various  parts  of  the  body,  or  with  actual  evi- 
dences of  phthisis  pulmonalis,  must  be  looked  upon  as  tuber- 
culosis. I  recall  seeing  a  boy  of  about  six  years  of  age  whose 
malady  had  been  diagnosed  as  appendicitis  because  his  right 
leg  was  drawn  up  and  fixed,  and  there  was  abdominal  tender- 
ness and  fever;  a  thickly  coated  tongue  and  severe  pains  in 
the  pit  of  the  stomach  had  been  complained  of.  A  careful  ex- 
amination showed  that  the  fixed  position  was  the  result  of  a 
rheumatic  inflammation  of  the  knee-joint,  which  also  explained 
the  fever  and  coated  tongue.  The  epigastric  pains  were  ac- 
counted for  by  a  marked  endocarditis.  Furthermore,  both  the 
previous  history  and  the  family  history  confirmed  the  rheumatic 
nature  of  the  ailment. 

A  knowledge  of  the  normal  rate  of  growth  and  development 
is  absolutely  essential  before  we  can  judge  of  the  progress  the 
child  is  making,  which  is  so  important  a  guide  in  the  recog- 
nition of  certain  constitutional  diseases.  This  will  also  indicate 
the  prognosis  in  acute  illnesses  to  a  great  extent.  One  of  the 
first  indications  of  the  onset  of  a  serious  disease,  such  as  tuber- 
culous meningitis,  for  example,  may  be  the  absence  of  the  reg- 
ular weekly  gain  in  weight.  Koughly  speaking,  the  child's 
weight  may  be  said  to  have  doubled  itself  by  the  end  of  the 
fifth  month  at  the  rate  of  half  a  pound  per  week,  and  trebled 
itself  at  the  end  of  the  first  year  at  a  somewhat  lower  rate  of 
weekly  gain.  AVhile  this  regularly  ascending  weight-curve  is 
a  most  valuable  indication  of  good  health,  still  it  does  not  hold 
absolutely.  Investigating  in  this  line,  Budin  has  recently  ob- 
served that  syphilitic  children  with  a  faultless  weight-curve 
often  die  suddenly  in  the  most  unexpected  manner,  and  in 
febrile  cases  of  severe  grades  he  has  noted  frequently  an  in- 
crease in  weight.  A  sudden  increase  in  weight  has  also  been 
noted,  as  high  as  250  and  325  grammes  in  three  days,  in  chil- 
dren suffering  either  from  localized  oedema  or  suppression  of 
urine.  They  died  in  the  course  of  a  few  days,  and  he  has  come 
to  consider  a  sudden  and  marked  rise  of  the  weight-curve 
during  illness  as  indicative  of  a  bad  prognosis. 

Having  observed  whether  the  growth  and  increase  in  weight 
has  conformed  to  the  normal  standard,  and  noted  the  condition 
of  the  child's  teeth,  its  fontanelles,  joints,  mental  development 
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and  general  appearance,  we  musl  now  decide  whether  we  are 
confronted  by  a  normal  constitution,  or  one  that  lias  been 
tainted  through  heredity  or  undermined  by  previous  illness  or 
improper  eare. 

To  satisfactorily  inspeet  the  child  we  must  have  it  stripped 
and  view  it  from  all  sides,  both  lying  and  standing.  There  is 
too  much  of  importance  that  may  escape  us  if  we  fail  to  adopt 
this  course.  The  various  deformities  of  the  head,  chest,  skin 
and  extremities  are  classical,  and  I  need  not  enter  into  their  de- 
scription. But  I  would  say  a  few  words  upon  the  position 
assumed  by  the  sick  child.  We  see  it  cuddled  up  into  a  little 
heap  and  lying  upon  its  side — an  unusual  position  for  a  sick 
child — and  we  should  not  delay  in  examining  the  pleura  on  the 
side  upon  which  it  is  lying.  In  the  graver  febrile  disturbances, 
children,  as  a  rule,  lie  flat  upon  their  backs,  and  when  we  once 
more  find  them  rolling  over  on  their  side  we  can  augur  a  good 
prognosis.  An  interesting  symptom  observed  in  meningitis 
associated  with  the  involvement  of  the  spinal  cord  is  the  ina- 
bility of  the  patient  to  extend  the  leg  upon  the  thigh  when  in 
the  sitting  posture,  owing  to  contraction  of  the  flexors  of  the 
leg,  this,  however,  disappearing  when  the  dorsal  decubitus  is 
assumed.  The  sign  has  been  named  after  Kernig,  who  first 
described  it. 

When  symptoms  of  paralysis  are  encountered,  it  is  very  im- 
portant to  decide  whether  the  non-use  of  a  member  is  de- 
pendent upon  actual  paralysis,  or  upon  a  painful  joint-affection, 
or  some  accidental  condition,  such  as  epiphyseal  separation. 
Very  often  the  pseudo-paralysis  of  rickets  is  confounded  with 
actual  paralysis;  but  this  condition  represents  merely  an  ex- 
treme degree  of  muscular  weakness  and  laxity  of  the  articular, 
ligaments,  although  in  extreme  cases  inflammatory  processes  at, 
the  roots  of  the  spinal  nerves  have  been  thought  to  exist.  The 
well-developed  signs  of  rickets  should  furnish  the  clue  to  the 
diagnosis. 

In  cases  of  broncho-pneumonia  associated  with  great  dysp- 
noea, the  child  may  be  found  propping  itself  up  in  bed,  every 
accessory  respiratory  muscle  being  thrown  into  play.  But  this 
picture  is  also  encountered  in  croup,  pleurisy  with  effusion, 
both  acquired  and  congenital  heart  affections,  and  in  asthma, 
a  special   examination   being  necessary  to   differentiate  these 
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affection?.  Kegarding  the  breathing,  I  would  call  attention  to 
the  characteristic  alteration  in  the  respiratory  rhythm  in  pneu- 
monia, which  I  consider  of  great  diagnostic  value.  Normally, 
inspiration  and  expiration  follow  each  other  in  rapid  succession, 
after  which  comes  a  pause.  In  pneumonia,  however,  there  is 
a  pause  immediately  after  the  inspiratory  act,  and  the  expira- 
tion is  short  and  thick,  usually  accompanied  by  a  grunting 
sound.  When  the  grunting  becomes  pronounced,  it  is  said 
to  indicate  collapse  of  lung  tissue.  I  would  explain  the  pe- 
culiarity of  the  respiration  on  the  ground  that  the  child 
wishes  to  hold  the  freshly  inspired  air  in  its  lungs  as  long  as 
possible,  and  then  quickly  expires  it  in  order  to  draw  in  a  fresh 
supply  of  oxygen. 

One  word  in  regard  to  the  cry.  I  do  not  wish  to  refer  to  the 
various  characteristic  cries  with  which  you  are  all  familiar,  but 
I  think  the  old  and  well-known  hint  that  when  a  child  cries 
continuously  in  spite  of  all  that  can  be  done  to  humor  it  and  in 
the  absence  of  all  apparent  causes  that  might  account  for  the 
crying,  we  should  strongly  suspect  earache.  I  have  in  several 
instances,  to  my  chagrin,  not  heeded  this  bit  of  advice,  and  so 
utterly  failed  to  either  diagnose  the  child's  condition  or  give  it 
relief  until  the  ear  unexpectedly  discharged  aud  told  the  tale. 
Even  though  a  child  may  be  otherwise  unwell,  if  its  condition 
should  not  warrant  the  ceaseless  crying,  and  fretting,  and  wor- 
rying, don't  forget  that  it  has  ears  and  that  children  are  very 
prone  to  earache. 

Before  leaving  the  subject  of  inspection  I  must  refer  to  the 
physiognomy  which  frequently  tells  a  plain  story.  Xote  the 
idiot,  the  epileptic,  the  face  of  Bright's  disease,  of  cardiac  dis- 
ease, and  of  tuberculosis  ;  and,  last  but  not  least,  the  deficiently 
developed  upper  lip  and  pinched  nose  resulting  from  the  ade- 
noid habitus.  Xot  only  do  adenoids  concern  us  in  mouth- 
breathing,  but  they  may  induce  asthma  and  enuresis  reflexly, 
or  be  responsible  for  a  flat,  undeveloped  chest  and  a  frail  con- 
stitution. 

I  would  also  dwell  upon  the  importance  of  cultivating  the  eye 
to  take  in  a  picture  at  a  glance  and  retain  its  images  long 
enough  to  recall  them  before  the  mental  eve  and  analyze  them. 
This  refers  most  particularly  to  throat  examinations,  where  a 
single  glance  is  frequently  all  that  can   be   obtained  without 
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doing  the  child  positive  injury,  and  T  would  advise  putting  off 
inspection  of  the  throat  as  the  last  step  in  the  examination,  and 
also  warn  against  the  use  of  force  and  the  avoidance  of  violent 
struggling  on  the  part  of  the  child  in  serious  throat  affections, 
where  it  is  not  absolutely  necessary. 

Palpation  is  a  method  of  examination  which  gives  much  in- 
formation in  diseases  of  children.  In  fact,  I  may  say  it  is  more 
applicable  in  a  general  way  and  more  essential  in  the  proper 
routine  examination  of  children  than  in  adults.  The  sense  of 
touch,  with  a  little  training,  will  immediately  tell  us  whether 
we  are  confronted  by  a  febrile  disturbance;  whether  one  par- 
ticular part  of  the  body  be  hotter  than  the  rest ;  whether  the 
skin  be  moist  or  dry  ;  the  body  tender  universally  or  only  in 
certain  localities.  Through  palpation  we  can  frequently  learn 
as  much  as  through  auscultation  in  thoracic  disturbances,  for 
the  child's  chest-wall  is  so  thin  and  pliable  that  bronchial  and 
pulmonary  rales  and  cardiac  thrills  may  be  felt  and  even  differ- 
entiated as  satisfactorily  by  the  sense  of  touch  as  by  the  ear. 

The  abdominal  viscera  are  usually  more  accessible  to  palpa- 
tion in  the  child  than  in  the  adult,  owing  to  the  flaccidity  of  the 
abdominal  wall.  Rachitic  subjects,  unless  there  be  much  dis- 
tention of  the  intestines  by  gas,  are  particularly  favorable,  and 
the  spleen  usually  enlarged  and  the  liver  prominently  projecting 
from  beneath  the  border  of  the  ribs  are  readily  felt.  Indeed,  I 
have  at  times  been  able  to  palpate  the  kidneys  with  compara- 
tive ease. 

Auscultation  will  be  the  next  step  in  order,  for  it  is  wise  to 
leave  percussion  to  the  last,  for  fear  of  alarming  the  child  and 
thus  rendering  further  progress  in  the  examination  an  utter  im- 
possibility. 

The  examination  of  the  chest  can  be  most  satisfactorily  made 
while  the  child  is  asleep,  and  the  phonendoscope  is  of  especial 
value  here.  The  back  furnishes  the  largest  surface  for  auscul- 
tating the  lungs  and  presents  to  the  ear  the  most  important 
areas  for  auscultation,  that  is,  the  sides  and  bases.  Earely  are 
the  apices  involved  during  childhood,  and  when  so,  it  is  hardly 
possible  to  decide  with  any  degree  of  accuracy  upon  their  con- 
dition. 

Consolidations  are  not  as  readily  discovered  in  children  as  in 
adults,  owing  to  the  resiliency  of  the  chest-wall  and  the  com- 
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parative  fineness  of  the  bronchi  and  the  immature  state  of  the 
air-vessels.  Consequently,  in  a  pneumonic  process  the  signs 
of  occlusion  of  a  bronchus  are  more  liable  to  be  discovered  than 
typical  dulness  and  bronchial  breathing.  If  the  child  be  awake 
it  should  be  laid  across  the  nurse's  shoulder  with  the  back  to 
the  examiner,  so  that  the  ear  can  be  applied  directly  over  the 
posterior  chest.  Should  it  begin  to  cry  we  must  avail  ourselves 
of  this  opportunity  to  determine  broncophony,  or  total  absence 
of  function  in  a  particular  area. 

The  murmurs  of  congenital  heart  affections  are,  as  a  rule, 
best  heard  posteriorly  in  the  interscapular  space,  and  when  such 
an  affection  is  suspected  the  heart  must  be  examined  from  the 
back  as  well  as  directly  over  the  heart  anteriorly. 

Much  could  be  said  regarding  the  pulse,  temperature  and 
respiration;  but  here  it  must  suffice  to  emphasize  the  importance, 
when  studying  these  physical  signs,  not  to  confine  ourselves  to 
them  individually,  but  consider  them  collectively,  and  note  in 
particular  the  deviations  from  the  normal  relationship  existing 
between  them.  A  single  example  will  suffice  to  explain.  We 
know  that  in  the  early  stages  of  typhoid  fever  there  is  a  rapid 
and  progressive  rise  in  the  temperature,  while  the  pulse-rate  is 
but  slightly  increased,  not  conforming  to  the  usual  increase  of 
pulse-rate  accompanying  an  increase  of  body  temperature. 
Likewise,  in  pneumonia,  the  ratio  of  the  pulse  to  the  respira- 
tions, which  normally  stands  about  four  to  one,  may  become 
two  to  one,  especially  when  there  is  dyspnoea. 

From  this  meagre  resume  of  that  rich  field,  the  physical  in- 
vestigation of  diseases  as  found  in  children,  the  all-important 
fact  is  to  be  gleaned  that  the  closest  observation  and  the  most 
accurate  discrimination  of  all  the  signs  which  indicate  an  aber- 
ration from  the  normal  standard  of  health  are  the  first  essential 
steps  to  an  understanding  of  these  diseases.  And  after  we 
have  learned  to  fully  understand  them,  and  can  recognize  them 
at  a  glance,  then  the  subject  of  diagnosis  will  stand  before  us 
unveiled  of  its  mystery,  and  no  longer  the  silent,  enigmatical 
Sphinx. 
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A  RESUME  OF  THE  THERAPEUTIC  EFFECTS  OF  PULSATILLA. 

(A  discussion  upon  that  subject  before  the  A.  R.  Thomas  Club  of  Philadelphia,  Pa.) 
BY  JAS.    C   STIRK,    M.D.,    AND   H.    I.    JESSUP,    M.D. 

To  obtain  the  best  results  from  pulsatilla,  it  is  of  the  utmost 
importance  to  use  a  tincture  made  from  the  green  plant  of  the 
European  variety — the  pulsatilla  pratensis.  Dried  plant  tinc- 
tures and  those  made  from  the  American  herb  are  very  unreli- 
able, and  differ  decidedly  in  their  drug  action.  The  use  of  this 
remedy  is  almost  entirely  confined  to  the  Homoeopathic  school, 
and  it  is  of  pronounced  value  in  the  treatment  of  a  great  variety 
of  diseases.  It  is  unnecessary  to  give  you  a  description  of  the 
typical  Pulsatilla  patient, — with  her  you  are  all  more  or  less 
familiar, — but  I  will  endeavor  to  point  out  a  few  of  its  charac- 
teristic symptoms  upon  which  to  base  your  prescription.  First 
we  should  realize  that  the  drug  acts  primarily  on  the  venous 
circulation — that  is,  the  right  heart,  veins  and  capillaries — and 
from  this  we  can  readily  understand  its  value  in  the  treatment 
of  diseased  conditions  dependent  upon  obstruction  to  this  por- 
tion of  the  vascular  system.  Its  action  on  all  mucous  mem- 
branes is  quite  characteristic,  here  producing  a  catarrhal  in- 
flammation with  a  bland  yellow  or  yellowish-green  discharge. 
In  acute,  subacute  and  chronic  nasal  catarrh,  with  or  without 
loss  of  taste  and  smell,  and  in  subacute  and  chronic  bronchitis 
with  profuse  discharge  and  expectoration  of  mucus,  also  in 
acute  and  subacute  inflammations  of  the  middle  ear  and  of  the 
external  auditory  canal  with  intense  pain,  swelling  and  redness, 
this  remedy  is  very  efficient.  Acute  or  chronic  dyspepsia 
characterized  by  gastric  catarrh  or  subacute  gastritis  and  fre- 
quently dependent  upon  fatty  foods,  pastries,  or  a  rich  mixed 
diet,  and  associated  with  a  white  or  yellowish-white  coated 
tongue,  nausea,  vomiting,  anorexia,  sick  headache  and  heart- 
burn, frequently  finds  its  relief  and  cure  by  the  use  of  Pulsa- 
tilla. It  does  good  service  also  in  intestinal  catarrhs,  with  a 
mucous  diarrhoea,  where  the  stools  are  changeable  in  character 
and  worse  after  midnight.     But  it  is  in  diseases  of  women  that 
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we  use  this  drug  most  frequently.  Here  it  is  of  marked  value 
in  correcting  scanty,  delayed  or  vicarious  menstruation,  espe- 
cially in  young  girls  at  puberty,  when  the  now  is  absent  or 
not  normally  established.  In  suppression  of  the  menses  from 
fright  or  chill,  in  oophoritis,  and  in  simple  mucous  leucorrhoea 
with  pains  in  back  and  the  characteristic  nervous  symptoms,  it 
has  been  found  an  excellent  remedy.  Dysmenorrhea  has  been 
frequently  cured  by  the  use  of  drop  doses  of  the  tincture  3  or  4 
times  daily.  It  is  also  of  use  in  the  treatment  of  subacute  and 
chronic  catarrh  of  the  bladder,  especially  so  in  pregnant  women 
where  there  is  frequent  desire  to  urinate — the  urine  being 
thick  and  turbid  from  the  admixture  of  mucus. 

Its  action  is  almost  specific  in  acute  uncomplicated  cases  of 
epididymitis,  drop  doses  of  tincture  being  used  every  two 
hours.  Orchitis  may  be  controlled  and  dissipated  within  a  few 
days  by  small  and  frequently  repeated  doses  of  the  drug.  It 
is  often  indicated  in  rheumatism  of  the  small  joints,  whether 
inflammatory,  gouty  or  gonorrhceal  in  origin,  and  accompanied 
by  sharp,  stinging,  tearing  pains,  very  erratic  in  character,  and 
relieved  by  pressure,  motion,  and  cold,  but  aggravated  by 
warmth  and  in  the  evening.  J.  c.  s. 

As  pulsatilla  exerts  such  a  marked  influence  on  mucous 
membranes,  we  might  naturally  expect  to  find  the  conjunctiva 
affected  by  this  drug.  Xor  are  we  disappointed  in  this  expec- 
tation, as  we  find  among  the  many  symptoms  recorded :  (a) 
dimness  of  vision,  like  mist  before  the  eyes,  relieved  by  rubbing 
or  wiping  the  eyes ;  (b)  inner  canthus  agglut.  in  a.  m.  ;  (c) 
pressing  burning  pain  in  eyes,  like  sand  in  eyes ;  (d)  dis- 
charge from  eves  from  thin  mucous  in  character  to  thick  vellow 
purulent.  All  of  these  symptoms  point  unmistakably  to  a  ca- 
tarrhal inflammation  (at  least)  of  the  conjunctiva,  and  we  find 
this  remedy  the  sheet-anchor  in  all  such  cases.  It  has  even 
been  of  service  in  cases  of  ophthalmia  neonatorum  of  the  milder 
type. 

We  find  in  the  symptomatology  of  pulsatilla  frequent  men- 
tion of  stves.  Here  ao-ain  we  have  the  effect  of  this  remedy 
upon  the  mucous  membrane  evidenced.  The  inflammation  of 
the  conjunctiva  causes  a  thickening  of  the  lid  edges.  This 
thickening  of  the  lid  ed^es,  and  the  discharge  which  accumulates 
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on  the  edges  oi'  the  lids  and  favors  the  development  of  germs, 
contribute  the  necessary  factors  to  produce  occlusion  of  the 
mouths  of  the  sehaceous  glands  and  supply  the  necessary 
germs  to  cause  inflammation  in  these  glands — in  short,  to  pro- 
duce styes. 

JStill  further  we  find  such  symptoms  as  the  following:  (a) 
sensitiveness  to  light;  (7/)  lachrymation  ;  (e)  ulcers  oil  the 
cornea.  This  is  a  word-picture  of  those  cases  of  ulcers  of  the 
cornea  which  so  frequently  accompany  catarrhal  inflammation 
of  the  conjunctiva  and  air-passages. 

Weeping  eyes  (in  wind) :  we  find  pulsatilla  of  great  use  in  the 
early  stages  of  dacryocystitis,  if  dependent  upon  a  stricture  of 
the  nasal  duct  produced  by  a  catarrhal  inflammation  of  the 
nose. 

Among  the  more  prominent  symptoms  of  pulsatilla  we  find 
mention  made  of  pustule  on  the  conjunctiva  and  cornea.  Thus  ' 
we  find  the  remedy  of  great  service  in  phlyctenular  inflammation 
of  the  conjunctiva  and  cornea,  especially  if  the  patient  is  of  a 
mild,  yielding  disposition  and  sandy,  complexion,  and  if  there  is 
stomachic  derangement.  The  action  of  pulsatilla  is  not  quite 
as  clear  in  the  production  of  this  phlyctenular  condition.  It  is 
probable,  however,  that  it  is  through  its  action  upon  the 
stomach. 

The  symptoms  of  flashes  of  fire  and  sparks  before  the  eyes 
would  suggest  the  use  of  pulsatilla  in  at  least  some  cases  of 
irritation  or  inflammation  of  the  retina.  This  remedy  has 
been  used  with  success,  it  is  claimed,  for  those  cases  of  ambly- 
opia which  are  dependent  upon  the  suppression  of  any  bloody 
discharge,  and  particularly  the  menses.  I  have  never  had  a 
chance  to  trv  its  action  in  such  a  case.  u.  i.  j. 


Treatment  of  Enlarged  Lymphatics.— At  the  November  meeting  of 
the  Liverpool  Branch  British  Homoeopathic  Society,  Dr.  Simpson,  speaking 
upon  the  subject  of  enlarged  glands,  strongly  affirmed  his  faith  in  medicines, 
giving  illustrative  cases.     He  especially  recommended  : 

1.  Calcarea  earbonica,  when  the  strumous  diathesis  was  well  marked. 

2.  Baryfa  earbonica,  in  non-strumous  cases. 

3.  Sulphur,  to  clear  away  the  chronic  indurations  which  often  remain  for  a 
considerable  time  after  acute  glandular  affections. 
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EDITORIAL 


THE  COMPULSORY  REGISTRATION  OF  TUBERCULOSIS  AS  A  CONTAGIOUS 

DISEASE. 

The  question  of  the  compulsory  registration  of  tuberculo- 
sis as  a  contagious  disease  is  again  being  agitated.  Were  the 
benefits  to  the  community  as  sure  to  result  as  the  advocates 
of  the  measure  seem  to  think,  there  would  not  be  found  so 
many  physicians  still  opposed  to  its  enforcement.  Its  advocacy, 
on  the  other  hand,  by  so  many  of  exceptional  experience  in  the 
treatment  of  the  disease  proves  that  it  must  possess  some  merit. 
It  becomes,  therefore,  the  duty  of  every  physician  carefully  to 
consider  the  question  and  to  decide  whether  compulsory  regis- 
tration is  the  sole  means  of  accomplishing  the  results  desired 
by  all,  viz.,  the  limiting  and  final  stamping  out  of  the  fell 
disease. 

In  deciding  the  question,  however,  we  must  remember  that, 
while  seeking  ultimately  the  crood  of  the  community  at  larofe, 
the  rights  of  the  individual  must  be  respected.  These  dare 
not  be  infringed  unless  it  can  be  proved,  without  cavil  or 
doubt,  that  only  by  so  doing  can  the  community  be  benefited. 
Xot  everything  which  is  desirable  is  advisable,  nor  are  legisla- 
tion and  compulsion  usually  the  only,  or  even  the  best,  means 
of  accomplishing  beneficial  reforms. 

Before  advocating  this  measure,  therefore,  we  must  be  con- 
vinced that  it  is  the  sole  and  best  means  at  hand  to  limit  the 
spread  and  reduce  the  mortality  rate  of  tuberculosis,  and  that 
it  can  be  carried  out  without  encroaching  upon  the  individual 
rights  of  the  patient  or  of  the  physician.  The  danger  of  grad- 
ually developing  a  system  of  State  Medicine,  which  will  event- 
ually become  but  a  cog  in  the  wheel  of  the  great  political 
machine,  is  not  an  imaginary  one,  as  we  pointed  out  and  demon- 
strated some  time  ago.  The  reporting  to  a  Board  of  Health 
all  cases  of  tuberculosis  would  be  in  itself  a  very  simple  and 
apparently  harmless  procedure,  but  the  subsequent  action  on 


1901.] 


Editorial. 


109 


the  pari  of  that  Board  might  readily  be  of  a  character  to 
constitute  a  very  serious  infringement  of  the  rights  of  both 
patient  and  physician.     It  behooves  us,  therefore,  to  go  slowly. 

Let  us  briefly  examine  the  arguments  by  which  the  desira- 
bility and  necessity  of  compulsory  registration  of  tuherculosis 
as  a  contagious  disease  are  sought  to  be  established.  Those 
usually  advanced  may  be  concisely  stated  as  follows : 

Tuberculosis  having  been  proved  to  be  not  an  hereditary, 
but  a  contagious,  disease,  it  should  be  subjected  to  the  same 
laws  and  restrictions  as  are  other  contagions — the  more  so, 
indeed,  by  reason  of  its  far  greater  mortality.  We  often  hear 
it  said  that  because  it  is  capable  of  being  communicated,  it  is 
therefore  preventible,  and  therefore  it  should  be  prevented. 

Decided  reductions  in  the  death-rate  from  tuberculosis  have 
been  noted,  and  these  can  only  be  ascribed  to  the  partial  or 
complete  carrying  out  of  the  principle  of  compulsory  registra- 
tion and  the  attendant  measures  for  the  limitation  of  the  spread 
of  the  disease  by  disinfection. 

That  compulsory  registration  of  all  cases  by  the  attending 
physician  is  the  necessary  first  step  towards  the  improvement 
of  the  sanitary  conditions  surrounding  especially  the  consump- 
tive poor  during  their  lives,  and  the  thorough  disinfection  after 
their  deaths  of  the  localities  infected  by  them. 

These,  elaborated  and  enlarged,  include  all  the  arguments 
we  have  ever  seen  advanced  in  favor  of  the  measure.  Let  us 
examine  them  seriatim. 

1.  While  the  earlier  view  in  regard  to  the  hereditary  char- 
acter of  tuberculosis  has  received  necessary  modifications  since 
the  discoveries  of  Koch  and  his  followers,  and  the  fateful  in- 
heritance has  been  limited  to  an  inheritance  of  a  predisposition 
merely,  yet  the  possibility  of  direct  placental  infection  has  been 
demonstrated  by  its  occurrence  in  the  lower  animals,  and  by 
the  development  of  the  disease  in  different  members  of  the 
same  family,  though  early  separated,  and  reared  under  entirely 
dissimilar  conditions  and  in  the  most  varied  environments.  In 
hereditary  syphilis  and  its  late  manifestations  we  have  a  strik- 
ing parallel.  Tuberculosis  is,  therefore,  a  contagious  disease 
only  to  a  limited  degree,  and  the  results  of  disinfection,  no 
matter  how  thoroughly  and  persistently  applied,  must  for  a 
long  time   to  come  be  also  limited.      We   cannot,  therefore, 
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delude  ourselves  with  the  hope  of  a  speedy  stamping  out  of  the 
disease,  and  should  not  allow  our  judgment  as  to  the  means  to 
be  employed  be  biased  by  any  unfounded  enthusiasm. 

Furthermore,  would  not  the  argument  applied  to  tuberculosis 
be  equally  applicable  to  syphilis  and  gonorrhoea  ?  We  need 
no  reminder  of  the  terrible  ravages  of  these  diseases,  which  are 
also,  according  to  the  argument,  capable  of  being  prevented  and 
eradicated  by  means  of  compulsory  registration.  Those  of  us 
who  have  seen  or  have  read  of  the  near  and  remote  effects  of 
these  diseases,  "  unto  the  third  and  fourth  generations,"  should 
be  equally  insistent  upon  their  compulsory  registration.  Any 
interference  with  rights,  or  inconvenience,  or  even  distress, 
would  surely  be  more  justifiable  in  such  cases  than  in  the  case 
of  the  innocent  tuberculous.  The  argument  that  because  a  dis- 
ease is  communicable  it  is  therefore  preventible,  and  therefore 
must  be  prevented,  proves  too  much,  or  at  least  more  than 
public  opinion,  even  among  physicians,  is  willing  to  accept — just 
at  present. 

2.  That  there  has  been  a  reduction  of  the  death-rate  from 
tuberculosis  in  some  localities  is  proved  by  statistics,  and  that 
some  of  this  reduction  may  justly  be  attributed  to  the  dissemi- 
nation of  a  better  knowledge  of  the  hygienic  treatment  of  the 
disease  by  volunteer  effort,  or  in  connection  with  compulsory 
registration,  no  one  will  deny.  There  are,  however,  several 
other  factors  in  this  reduction  of  the  death-rate  which  must  not 
be  lost  sight  of  in  estimating  the  value  of  the  measure  proposed. 
The  general  plane  of  living  in  most  communities  is  higher  than 
it  was  a  decade  ago,  and  consequently,  as  figures  show,  the 
general  healthfulness  has  improved,  and  with  it  also  the  ten- 
dency to  tubercular  disease  has  been  lessened.  Again,  the 
climatic  treatment  of  consumption  has  been  so  prominent  a 
feature  at  the  present  time  that  no  inconsiderable  amount  of 
the  reduction  can  be  explained  by  the  removal  of  patients 
in  the  last  stage  of  the  disease  from  the  cities  to  other  localities 
only  to  have  their  deaths  recorded  there  instead  of  at  home. 
That  these  poor  innocent  falsifiers  of  statistics  are  numerous, 
appears  from  the  complaints  constantly  meeting  us  in  the 
journals  from  physicians  practicing  in  health  resorts.  Their 
voices  are  continually  raised  against  what  they  regard  as  the 
too  frequent  practice  of  sending  patients  away  from  home 
merely  to  die. 
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Again,  if  the  many  boasted  cures  for  tuberculosis  with  which 
the  country  is  flooded  have  had  nothing  to  do  with  the  reduc- 
tion of  the  death-rate,  then  is  the  practice  of  medicine  indeed  a 
delusion  and  a  snare. 

We  cannot,  therefore,  regard  an  argument  based  upon  a 
reduction  of  the  death-rate  coincident  with  the  introduction  of 
the  measure  advocated  as  at  all  conclusive  as  to  the  value  of 
such  measure. 

3.  Finally,  granting  that  some  of  the  reduction  in  the  death- 
rate  may  justly  be  set  down  to  the  credit  of  the  measures  to 
follow  upon  compulsory  registration,  the  fact  that  such  reduc- 
tion has  taken  place  where  there  has  been  no  compulsory  reg- 
istration (>.>/.,  here  in  Philadelphia)  proves  that  this  latter  is  no 
absolute  necessity  for  the  accomplishment  of  the  good  desired. 
Much  has  been  done  by  individuals  and  by  societies  composed 
of  those  particularly  interested  in  this  subject,  and  we  cannot 
but  feel  that  it  is  a  mistake  for  them  to  appeal  to  legislation  to 
compel  unwilling  converts  to  their  mode  of  thinking.  They 
constantly  disavow  any  intention  of  interfering  with  the  status 
of  the  attending  physician  in  the  eyes  of  his  patient,  and  yet 
the  registration  is  in  all  cases  to  be  followed  by  the  interven- 
tion of  a  representative  of  the  Board  of  Health,  who  shall  be 
authorized  to  do  what  the  physician  could  do  himself,  or  have 
done,  or  of  his  own  motion  call  upon  the  Board  to  do.  The  case 
while  not  actually  taken  out  of  his  hands,  becomes  virtually  a 
protege  of  the  Board,  which,  with  leaflets  and  pamphlets  of 
instructions,  and  disinfectants,  follows  him  up  from  place  to 
place  while  living,  and  finally,  when  dead  and  no  longer  able 
to  work  harm,  scrapes  the  walls  of  his  last  dwelling-place.  All 
these  things  can  be  and  are  being  done  without  calling  in  the 
aid  of  outside  officials,  and  in  spite  of  the  fact  that  there  is  no 
compulsory  registration.  We  therefore  conclude  that  this  lat- 
ter is  not  absolutely  necessary,  and  that,  while  in  itself  consid- 
ered, it  may  be  perfectly  harmless,  it  demands  in  addition  sub- 
sequent measures  which  render  it  not  even  desirable. 

We  have  said  nothing  about  the  effect  upon  the  patient  of 
the  registration  and  the  subsequent  visits  of  the  inspectors  and 
their  acts.  The  effect  could  not  but  be  depressing  and  preju- 
dicial. The  attending  physician  could  do  all  that  is  necessary 
and  in  a  way  that  would  be  least  objectionable  to  his  patient. 
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At  any  rate,  until  sufficient  hospital  accommodation  for  the 
consumptive  poor  is  provided  by  the  State,  all  outside  interfer- 
ence, setting  up  unattainable  requirements,  can  only  be  regarded 
as  a  cruel  mockery.  Let  all  physicians  be  enlightened  as  to 
the  benefits  sought  to  be  gained  by  compulsory  registration,  let 
their  sympathy  in  these  ends  be  won,  and  they  will  voluntarily 
work  for  their  accomplishment  without  the  necessity  for  legal 
compulsion.  We  have  all  no  doubt  experienced  the  inconve- 
nience, to  use  no  stronger  term,  resulting  from  the  compulsory 
registration  of  other  contagious  diseases,  and  the  subsequent 
measures  adopted  by  the  Board  of  Health,  and  we  would  be 
loth  to  open  the  door  to  any  new  possibilities  by  advocating  the 
compulsory  registration  of  tuberculosis  as  a  contagious  disease. 


THE  PHILADELPHIA  MEDICAL  JOURNAL  AND  DR.  GOULD. 

Three  years  ago  the  Philadelphia  Medical  Journal  was  born, 
Dr.  George  M.  Gould  being  its  editor.  As  the  result  of  con- 
siderable energy  on  the  part  of  its  editorial  and  business  man- 
agement, and  the  investment  of  thirty  thousand  dollars  by  its 
projectors,  it  secured  a  large  patronage  among  physicians  and 
advertisers.  But  it  has  come  to  grief;  with  all  its  numerous 
following,  the  journal  did  not  make  money;  on  the  contrary 
lost  it,  for  it  is  currently  stated  that  the  thirty  thousand  dollars 
of  capital  has  vanished  in  meeting  expenses.  The  trustees  have 
seen  fit  to  attach  the  blame  for  this  state  of  affairs  to  Dr. 
Gould,  so  it  is  said,  and  he  has  been  summarily  deposed  from 
the  editorship  without  as  much  as  an  opportunity  to  bid  fare- 
well to  his  readers. 

During  the  early  years  of  Dr.  Gould's  editorial  work  we  saw 
fit  to  criticize  his  course  most  severely,  because  of  the  bigoted 
attitude  assumed  by  him  towards  homoeopathy  and  its  prac- 
titioners. Of  our  record  in  this  respect  we  are  well  satisfied. 
We  believe  it  did  good,  for  while  in  his  conduct  of  the  Phila- 
delphia Medical  Journal  he  showed  that  his  love  for  homoeopathy 
had  not  increased,  he  nevertheless  tempered  his  criticisms  in 
great  measure. 

Notwithstanding  Dr.  Gould's  record  towards  homoeopathy, 
the  American  spirit  of  fair  play  leads  us  to  say  that  during  his 


1901.]  Editorial  113 

editorship  of  the  Philadelphia  Medical  Journal  he  did  good  work. 
I  [is  magazine  was  always  entertaining  or  instructive, — sometimes 
both,  but  never  neither.  But  the  Journal  did  not  make  money  ; 
worse  than  that,  it  lost  thirty  thousand  dollars.  To  any  one 
acquainted  with  the  expenses  attendant  upon  the  production  of 
a  magazine,  the  reason  for  this  is  not  hard  to  see.  Printing 
and  paper  cost  something,  and  the  Journal  gave  so  much  for 
its  subscription  price  that  each  new  subscriber,  instead  of  being 
a  source  of  income,  became  a  liability. 

Dr.  Gould  has  been  downed ;  but  already  he  announces  that 
he  will  not  stay  down,  for  notices  have  been  sent  to  numerous 
physicians  requesting  their  co-operation  in  starting  a  new  jour- 
nal, of  which  Dr.  Gould  shall  be  the  editor.  Mirabile  dictu, 
even  the  despised  homoeopaths  have  been  invited  to  deposit 
their  ill-gotten  gains — blood-money — money  made  out  of  ho- 
moeopathic practice — in  the  treasury  of  the  new  publishing 
venture.  Three  years  ago  Dr.  Gould  would  have  reminded  the 
maker  of  such  a  proposition  of  the  old  adage  that  the  receiver 
is  as  bad  as  the  thief.  But  times  have  changed,  and  with  them 
Dr.  Gould. 

The  attempt  to  secure  homoeopathic  co-operation  does  not 
end  here.  As  editors  of  the  Hahnemanniax  Monthly  we  have 
been  the  recipients  of  a  most  courteous  communication,  invit- 
ing us  to  call  the  attention  of  our  readers  to  the  financial  scheme 
for  floating  a  new  medical  journal  under  allopathic  influences, 
adding,  furthermore,  that  such  editorial  notice  will  doubtless 
please  our  readers.*  We  could  not  understand  this  letter. 
What  was  wrong  with  us  ?  Could  we  see  ?  Could  we  remem- 
ber ?  We  did  not  know,  and  we  wrote  for  an  explanation  as 
to  the  attitude  of  the  new  journal  towards  the  members  of  the 
homoeopathic  school.  We  received  no  reply.  We  had  written 
to  the  same  old  Dr.  Gould. 

At  least  we  thought  he  was  the  same ;  but  then  we  learned 
that  a  prominent  homoeopathic  physician  had  been  invited  to 
permit  the  use  of  his  name  as  a  collaborator  of  the  new  journal. 
And  then  we  thought  that  Dr.  Gould  wras  about  to  assume  a 
new  role.  He  was  about  to  become  a  peacemaker;  the  lion 
and  the  lamb  were  to  be  made  to  lie  clown  together,  and  he  was 

*  Here  it  is. 
vol.  xxxvi. — 8 
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the  self-appointed  little  child  to  lead  them  until  such  time  as 
the  lion  should  destroy  the  lamb, — by  benevolent  assimilation, 
so  to  speak.     And  here  the  matter  rests  for  the  present. 


THE  OPERATIVE  TREATMENT  OF  CIRRHOTIC  ASCITES. 

Hitherto  cases  of  hepatic  cirrhosis,  with  consequent  ascites, 
which  would  not  yield  to  internal  medication  and  frequent  tap- 
pings— and  these,  to  say  the  least,  constitute  the  majority — have 
been  looked  upon  as  hopeless.  During  the  past  decade  a  number 
of  attempts  have  been  made  to  increase  the  normally  existing 
collateral  circulation  between  the  caval  and  portal  systems. 

According  to  Dr.  Northrop  these  anastomoses  take  place  be- 
tween the  superior  and  middle  and  inferior  hsemorrhoidal;  be- 
tween the  gastric  or  coronary  and  the  oesophageal ;  between  the 
lumbar  veins  and  the  epigastric  and  internal  mammary,  finally 
reaching  the  superior  vena  cava  through  the  azygos  veins ;  be- 
tween the  veins  draining  the  capsule  of  Glisson  and  the  phrenic. 

Nearly  a  score  of  operations  have  been  performed  to  accom- 
plish this  end,  by  producing  adhesions  between  the  parietal 
peritoneum  and  the  omentum,  between  the  diaphragm  and  the 
liver  and  spleen,  or  between  the  latter  and  the  abdominal  wall. 
While  such  an  increased  anastomosis  may  sidetrack  the  results 
of  portal  obstruction,  experiments  have  shown  that  a  too  sud- 
den entrance  of  this  blood  into  the  general  circulation  is  fol- 
lowed by  a  dangerous  auto-intoxication.  Thus,  a  free  commu- 
nication between  the  venae  porta  and  cava  produce  nervous  symp- 
toms or  even  fatalities,  while  an  intervening  capillary  circula- 
tion, such  as  is  brought  about  by  these  operative  measures,  will 
prevent  these  phenomena,  or  at  least  diminish  them,  for  they 
were  observed  in  one  of  the  operative  cases  which  recovered. 

An  interesting  and  very  unusual  case  which  illustrates  the 
evolution  of  the  plan  is  one  of  Talma's;  a  nine-year-old  boy 
suffering  from  an  acute  parenchymatous  nephritis,  together 
with  hepatic  and  splenic  enlargement  of  unknown  origin.  With 
the  subsidence  of  the  nephritis  the  anasarca  disappeared,  but 
the  ascites  recurred  after  repeated  tappings.  On  abdominal 
section  the  peritoneum  was  found  normal,  and  at  a  second  op- 
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ciation  the  omentum  was  fastened  to  the  wound,  completely 
curing  the  ascites.  The  spleen  remaining  enlarged,  it  was  im- 
planted between  the  peritoneum  and  the  parietal  muscles,  the 
ultimate  result  being  a  diminution  in  the  size  of  both  spleen  and 
liver,  and  a  complete  restoration  to  health.  In  another  patient 
who  died  some  time  after  operation,  the  omentum,  liver  and 
spleen  were  found  to  be  attached  to  the  adjacent  peritoneum 
by  firm  fibrous  adhesions,  in  which  venous  channels  were  readily 
demonstrable. 

The  operative  prognosis  must  necessarily  be  grave  in  the 
natural  order  of  things,  such  cases  being,  as  already  stated, 
hitherto  hopeless,  and  usually  complicated  by  cardiac  or  renal 
disease.  Hence  local  anaesthesia  has  been  tried,  but  as  the 
parietal  peritoneum  is  notably  more  sensitive  than  the  visceral, 
a  general  anaesthetic  has  had  to  be  substituted.  In  all  proba- 
bility subarachnoid  spinal  anaesthesia  will  find  a  useful  sphere 
in  these  cases,  as  the  method  is  at  least  applicable  to  all  sub- 
diaphragmatic work.  It  has  been  claimed  that  while  kidney 
and  heart  lesions  may  contra-indicate  one  or  another  anesthetic, 
functional  activity  of  the  liver  cells  is  essential  to  success  in 
this  procedure. 

The  operative  technique  consists  of  the  medial  or  lateral 
supra-umbilical  incision;  scarification  of  the  adjacent  surfaces 
of  the  liver  and  spleen  and  of  the  diaphragm  or  parietal  peri- 
toneum, together  with  a  portion  of  the  latter  on  either  side  of 
the  wound ;  this  may  be  done  with  a  blunt  curette,  the  point  of  a 
scalpel,  or  by  gauze  mops  which  induce  less  oozing;  any  ascitic 
fluid  is  evacuated  and  the  omentum  is  sutured  to  the  wound, 
as  well  as  to  the  adjoining  scarified  peritoneum,  after  which 
the  abdomen  is  closed.  The  recurrence  of  the  ascites  during 
the  establishment  of  the  collateral  circulation  has  been  variously 
treated,  either  by  providing  suprapubic  drainage,  which,  of 
course,  has  its  drawbacks  in  the  consequent  obstructing  adhe- 
sions and  the  possibility  of  infection,  or  by  tapping  the  fluid 
accumulations  as  they  appear  in  diminishing  amounts. 

In  spite  of  the  limited  number  of  reported  and  personal 
cases,  this  operation  seems  to  offer  a  last,  even  if  a  somewhat 
dangerous,  chance  for  a  class  of  cases  hitherto  consigned  to 
palliation  or  to  death. 
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NIAGARA  FALLS  VS.  ELSEWHERE. 

At  the  Thursday  morning  session  of  the  "Washington  meet- 
ing  of  the  American  Institute  of  Homoeopathy,  with  over  two 
hundred  members  present,  it  was  voted  by  a  large  majority  to 
hold  our  next  annual  meeting  at  Niagara  Falls,  X.  Y.  On 
Saturday  morning,  with  but  twenty-seven  members  present, 
within  one  hour  of  the  time  of  adjournment,  a  resolution  was 
railroaded  without  debate,  this  latter  resolution  bidding  fair  to 
do  just  what  the  majority  of  members  in  attendance  at  the 
meeting  did  not  want.  This  second  resolution,  apparently  inno- 
cent on  its  face, provided  that  if  the  executive  committee  could  not 
get  suitable  hotel  accommodations  for  the  Institute  at  Xiagara 
they  should  be  empowered  to  change  the  place  of  meeting. 

On  the  first  da}'  of  January  the  President  of  the  American 
Institute  of  Homoeopathy  sent  out  his  greeting  to  the  members, 
the  secretary  of  the  association  uniting  with  him  in  signing  the 
document.  In  no  place  did  this  greeting  mention  the  place  of 
raeetins:,  but  left  the  members  in  doubt. 

To  insure  good  accommodations  at  Xiagara  Falls  the  local 
committee  of  arrangements  secured  an  option  on  quarters  suf- 
ficent  for  the  royal  entertainment  of  the  Institute,  which  option 
expired  on  January  1st,  the  executive  committee  not  having 
taken  action. 

So  much  for  the  facts. 

But  there  is  a  rumor. 

Rumor  says  that  it  is  contemplated  by  the  executive  com- 
mittee to  change  the  place  of  meeting  to  some  other  location, 
probably  to  Cambridge  Springs,  Pa.  This  is  a  place  of  which 
we  never  heard  until  we  saw  its  advertisement  in  one  of  our 
contemporaries.  We  understand  that  there  is  but  one  hotel 
there,  although  it  is  reputed  to  be  commodious. 

There  are  two  reasons  why  we  believe  that  the  Institute 
should  meet  at  the  place  selected  by  its  members  at  the  Thurs- 
day session :  (1)  Because  the  taking  of  it  elsewhere  by  the 
executive  committee  is  revolutionary,  unless  such  a  course  on 
their  part  is  prompted  by  good  reasons  and  unselfish  motives. 
(2)  Xiagara  Falls  is  by  all  odds  the  best  place  for  the  Institute's 
interests. 
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The  hotel  accommodations  are  unlimited,  because  of  the 
many  large  and  small  hotels  in  that  little  city.  Knowing  this 
fact,  the  proprietors  of  the  hotel  selected  as  headquarters  will 
not  dare  to  give  poor  accommodations,  as  those  who  are  dis- 
satisfied can  readily  go  elsewhere.  It  has  been  the  rule,  when 
the  Institute  met  at  a  place  with  but  few  hotels,  that  the  members 
were  obliged  to  put  up  with  hotel  tyranny  or  go  home.  At 
Waukesha  it  was  facetiously  observed  that  the  "  waiters  were 
the  autocrats,  and  the  doctors  were  the  waiters."  But  that  did 
not  make  the  doctors  anything  but  poor  suppliants  for  atten- 
tion in  the  dining-rooms. 

The  attractions  of  Niagara  will  of  themselves  draw  a  large 
attendance. 

This  year  Niagara  will  be  unusually  attractive,  because  the 
Pan-American  Exposition  will  be  held  in  its  suburban  town — 
Buffalo.  Those  who  are  in  a  position  to  know  say  that  this 
Exposition  will  exceed  in  enterprise  and  beauty  the  Chicago 
World's  Fair.  This  will  serve  still  further  to  add  to  the 
attendance. 

By  reason  of  the  Pan-American  Exposition,  railroad  fare 
will  be  lowT  to  Buffalo,  and  therefore  to  Niagara  Falls.  This 
will  be  an  inducement  to  many,  wTho  have  not  too  much  money 
to  spend  in  railroad  fares. 

Inasmuch  as  there  are  so  many  attractions  to  take  visitors  to 
Niagara,  the  attendance  being  larger,  there  will  be  a  greater 
number  of  new  members  admitted  than  at  any  time  in  the  pre- 
vious history  of  the  Iustitute. 

It  is  objected  to  Niagara  that  the  local  attractions  and  the 
Exposition  in  Buffalo  will  keep  members  from  attending  the 
sessions.  To  this  we  reply  that  if  the  essayists  and  debaters 
do  not  make  themselves  sufficiently  interesting,  they  alone  will 
be  to  blame  for  it.  No  complaint  was  made  at  Chicago  concern- 
ing neglect  of  the  Institute  in  favor  of  the  World's  Fair.  None 
will  be  made  at  Niagara. 

We  are  informed  that  Niagara  Falls  is  the  convention  city 
of  1901.  Already  numerous  associations  have  made  the  neces- 
sary arrangements  for  the  accommodation  of  its  members.  If 
our  executive  committee  delay  much  longer  they  will  find  that 
the  condition  for  which  the  Saturday  resolution  provided,  "in- 
adequate hotel  accommodations,"  has  become  a  fact,  and  they 
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will  find  it  necessary  to  take  the  Institute  elsewhere.  If  such 
a  course  is  made  necessary,  they,  and  they  alone,  will  be  to  blame 
for  it.  At  this  time  of  writing,  we  believe  that  it  is  not  too 
late  to  retrieve  the  mistake  that  has  been  made. 

Injustice  to  the  President,  we  will  state  that  he  is  reputed 
to  have  announced  that,  as  a  member  of  the  executive  com- 
mittee, he  will  not  favor  a  reversal  of  the  majority  vote  of  the 
Institute. 


The  Purulent  Rhinitis  of  Children  as  a  Source  of  Infection  in 
Cervical  Adenitis. — Cobb,  of  Boston,  narrates  the  history  of  a  child  with- 
out anj7  previous  trouble  with  the  nose  or  throat  who  had  diphtheria  at  the 
age  of  two  years,  and  following  it  a  purulent  discharge  from  the  nose  ;  two 
years  later  enlarged  tonsils  and  adenoids  were  removed,  and  one  year  later 
she  still  had  a  purulent  discharge  from  the  nose,  together  with  a  cervical 
adenitis  following  an  acute  coryza. 

Every  case  of  adenitis  is  the  result  of  infection.  The  physician  to-day 
looks  for  the  source  of  infection  in  each  case  in  which  he  finds  enlarged 
glands,  assuming  the  adenitis  to  be  only  a  symptom,  except  when  it  occurs  in 
the  neck.  When  we  come  to  consider  the  sources  of  infection  in  cervical 
adenitis,  we  are  met  with  the  belief  that  these  cases  are  practically 
all  tuberculous.  There  is,  however,  no  evidence  that  even  a  considerable 
proportion  of  these  cases  is  due  to  tubercular  infection.  The  latter  must 
occur  either  as  a  general  systemic  infection,  in  which  case  we  should  find 
manifestations  of  the  disease  in  other  parts  of  the  body,  or  as  a  local  infection 
from  the  parts  immediately  surrounding  the  neck,  where  we  should  find  the 
original  lesion  or  the  scar  tissue  resulting  therefrom.  No  such  evidence  is 
discoverable  in  most  cases. 

In  this  case  a  purulent  rhinitis  was  a  direct  sequel  of  an  attack  of  diph- 
theria. A  chronic  nasal  discharge,  with  a  few  exceptions  due  to  foreign 
bodies,  syphilis  or  tuberculosis,  always  has  its  sources  in  the  nasal  accessory 
sinuses.  A  true  diphtheritic  membrane  may  be  formed  in  the  accessory  sinuses 
during  the  attack,  or  the  latter  may  become  intensely  inflamed  as  a  result  of 
secondary  infection  by  other  bacteria.  This  is  the  relation  of  the  diphtheritic 
attack  to  the  subsequent  purulent  discharge  in  the  patient  under  discussion  ; 
but  in  other  cases  it  may  be  acute  coryza,  influenza,  croupous  pneumonia, 
scarlet  fever,  measles,  facial  erysipelas,  typhoid  fever,  cerebro-spinal  menin- 
gitis, foreign  bodies  in  the  nose,  etc. — in  fact,  any  way  in  which  infection  may 
reach  the  sinuses.  Infection  having  taken  place  and  the  discharge  once 
established,  absorption  will  occur  sooner  or  later;  and  since  the  lymphatics  of 
the  nose  are  directly  connected  with  those  of  the  neck,  a  cervical  adenitis 
may  result  at  any  time.  As  long  as  the  source  of  infection  remains  unhealed 
it  is  hardly  reasonable  to  hope  to  cure  the  adenitis.  The  infected  glands  can 
be  removed,  but  this  does  not  prevent  others  from  becoming  involved.  It 
would  seem  more  in  line  with  modern  surgical  teaching  to  first  find  the 
source  of  infection  and  to  make  the  healing  of  this  the  objective  point  of 
treatment. — Boston  Med.  and  Surg.  Joum,,  Jan.  10,  1901. 
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Acute  Dilatation  of  the  Heart  in  Diphtheria,  Influenza,  and 
Rheumatic  Fever. — Lees,  referring  to  the  many  sudden  deaths  occurring 
during  and  after  diphtheria,  asserts  that  the  action  of  the  heart  is  maintained 
by  the  automatic  contractions  of  the  cardiac  muscle,  and  it  is  by  no  means 
certain  that  a  neuritis  of  the  vagus  would  arrest  the  working  of  that  organ. 
It  seems  likely,  therefore,  that  the  fatal  syncope  which  may  follow  diphtheria 
is  due  to  disease  of  the  muscular  wall  of  the  heart  itself,  rather  than  to  dis- 
ease of  the  nerves  which  pass  to  it.  Moreover,  the  observations  of  a  number 
of  investigators  show  that  in  fatal  cases  of  diphtheria  the  cardiac  muscle  is 
often  much  degenerated  ;  and  the  conclusion  is  irresistible  that  it  must  be 
more  or  less  degenerated  in  many  cases  that  recover.  The  clinical  detection 
of  this  degeneration  becomes,  therefore,  of  extreme  importance,  for  cardiac 
syncope  may  be  avoided  and  many  lives  saved. 

The  clinical  indications  which  should  be  sought  for  are  these: 

1.  Feebleness  of  the  pulse  wave. 

2.  Feebleness  and  diffusion  of  the  cardiac  impulse. 

3.  Extension  of  the  cardiac  dulness  to  the  left. 

4.  Feebleness  of  the  first  sound  at  the  apex,  with  accentuation  of  the  pul- 
monary second  sound. 

5.  Marked  accentuation  of  the  aortic  second  sound. 

All  these  physical  signs  need  careful  and  accurate  investigation.  Auscul- 
tation must  be  supplemented  by  palpation  and  percussion,  and  especially  must 
the  latter  be  used  to  determine  the  "deep"  cardiac  dulness,  which  alone 
affords  certain  evidence  of  the  size  of  the  heart.  In  diphtheria,, so  long  as 
the  cardiac  dulness  extends  not  more  than  one  finger-breadth  beyond  the 
nipple  line,  there  is  usually  no  immediate  danger;  but  if  the  dulness  is 
greater  than  this,  the  case  should  be  watched  very  carefully.  If  the  dulness 
extends  two  finger-breadths  to  the  left  of  the  nipple  line,  there  is  urgent 
peril,  and  the  child  must  not  be  allowed  to  sit  up  in  bed  for  any  reason  what- 
soever. Similar  conditions  often  accompany  and  may  follow  influenza.  In 
rheumatic  fever,  even  in  the  most  subacute  attacks,  acute  dilatation  of  the 
heart  is  invariably  present ;  but  it  is  a  very  remarkable  fact  that  in  the  latter 
case  it  is  much  less  dangerous  than  in  diphtheria  or  influenza.  It  must 
be  due  to  the  different  effects  of  the  several  toxins  upon  the  cardiac 
muscle. 

In  any  case,  sudden  vomiting  is  often  the  danger-signal.  Pallor,  coldness, 
and  general  feebleness  follow,  and  the  cardiac  dulness  is  found  to  have 
increased  by  an  additional  finger-breadth  within  a  few  days  or  even  within  a 
few  hours. — Brit.  Med.  Journ.,  Jan.  5,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Immunization  to  Hay  Fever. — Two  years  ago  Dr.  Holbrook  Curtis  re- 
ported to  the  Laryngological  Section  of  the  New  York  Academy  of  Medicine 
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the  results  of  some  experiments  upon  a  patient  who  had  suffered  from  child- 
hood with  violent  attacks  of  hay  fever  with  spasmodic  asthma.  These  par- 
oxysms were  brought  about  by  any  exposure  to  the  perfume  of  flowers ;  she 
was  so  susceptible  that  to  pass  a  florist's  shop  in  the  street  provoked  an  at- 
tack. Curtis  determined  to  try  the  immunizing  effect  of  giving  internally 
the  watery  extract  of  certain  flowers  and  their  pollen.  For  two  weeks  he 
gave  the  sterilized  infusion  of  roses,  and  at  the  end  of  that  time  the  patient 
could  tolerate  that  flower  in  her  bedroom.  The  violet  and  lily-of-the-valley 
were  tried  with  equal  success  ;  and  then  it  was  found  that  other  flowers  could 
be  added  to  the  bouquet  always  kept  at  her  bedside.  There  has  been  no  re- 
currence of  the  paroxysms. 

It  is  a  strange  fact  that  not  only  is  immunity  from  attack  thus  secured,  but 
after  a  paroxysm  is  established  and  has  reached  its  height,  it  is  at  once  les- 
sened and  often  controlled  by  the  causative  drug.  Experience  having  demon- 
strated the  latter  fact,  last  summer  Curtis  obtained  the  services  of  a  botanist 
to  secure  enough  ragweed  to  make  an  experiment  upon  hay  fever  sufferers  on 
a  large  scale  this  year.  The  drugs  were  delivered  too  late  for  a  preventive 
treatment  to  be  carried  out  last  season  ;  but  in  some  eight  or  ten  patients  on 
whom  the  method  was  tried  at  the  commencement  of  the  attack,  even  up  to 
two  weeks'  continuance  of  the  disease,  the  results  were  remarkable. — Med. 
Neus,  July  7,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Relative  Value  of  Albumose  and  Albumin.— Dr.  Paul  Cornet,  of 
Paris,  in  Le  Proc/res  Medical,  in  speaking  of  the  comparative  value  of  albumose 
(artificial)  and  albumin,  claims  that  in  no  case  is  the  artificial  albumose  superior 
to  albumin,  if  it  is  equal  to  it,  because  the  nitrogenous  substance  of  a  gramme 
of  albumose  is  absolutely  the  same  as  that  of  a  gramme  of  albumin,  with  an 
identical  caloric  value.  Further,  the  albumin  taken  into  the  stomach  is  taken 
up  as  albumin  by  the  organism.  This  is  by  no  means  proven  to  be  the  case 
with  the  artificial  albumoses  and  peptones,  and  the  nitrogenous  products 
which  arise  from  their  decomposition  (leucin,  tyrosin,  asparaginic  acid) 
would  not  be  replaced  by  albumin.  The  nutritive  value  of  an  aliment  is 
measured  by  its  utilization  by  the  organism.  The  less  an  aliment  is  absorbed 
the  greater  is  its  inferiority  to  another  aliment  of  the  same  caloric  capacity, 
but  better  absorbed.  Referring  to  the  experiences  of  Ellinger  bearing  upon 
powdered  meats  and  somatose,  he  claims  that  the  powdered  meat  is  ten  times 
better  absorbed  than  somatose  (albumose),  or,  more  exactly,  leaves  ten  times 
less  intestinal  residue.  The  same  researches  upon  animals  have  been  made 
upon  men  by  Hildebrand  and  Bomstein,  and  agree  that  albumose  ingested  is 
for  the  most  part  evacuated  by  the  intestines. 

He  claims  also,  with  F.  Vait,  that  albumose  can  only  be  given  in  small 
quantities  ;  not  over  20  grammes  a  day,  and  even  in  this  quantity  it  frequently 
becomes  irritative  to  the  digestive  organs.  Also  that  it  can  at  that  be  toler- 
ated but  a  short  time,  for  after  a  few  weeks  is  developed  a  repugnance,  and 
even  vomiting. 

He  concludes  :  1.  That  the  artificial  albumoses  have  not  a  nutrient  value 
for  the  reasons  that  they  are  poorly  absorbed,  and  that  they  cannot  be  given 
in  sufficient  quantity. 

2.  That  the  artificial  albumoses  have  an  irritating  effect  upon  the  intestinal 
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canal,  which  effects  can  under  certain  circumstances  and  in  a  certain  measure 
legitimize  their  use  not  only  as  foods,  but  as  laxatives. 

3.  That  the  nutrient  qualities  of  powdered  meats  are  far  superior  to  those 
of  albiunose. 

John  J.  Tuller,  M.D. 

Idiocy. — Dr.  Bourncville,  before  the  Section  on  Psychiatry  of  the  13th  In- 
ternational Congress  of  Medicine,  meeting  at  Paris  during  the  past  summer, 
classified  the  idiocies  from  the  standpoint  of  pathological  anatomy  as:  1. 
Symptomatic  idiocy  from  chronic  meningitis.  2.  Symptomatic  idiocy  from 
chronic  meningoencephalitis.  3.  Symptomatic  idiocy  from  an  arrest  of  de- 
velopment of  the  convolutions  without  malformation,  with  lesions  of  the 
nerve-cells  (congenital  idiopathic  idiocy).  4.  Symptomatic  idiocy  from  hy- 
pertrophic sclerosis.  5.  Symptomatic  idiocy  from  atrophic  sclerosis  (a  hemi- 
spheric or  bi-hemispheric  sclerosis  ;  b,  lobar  sclerosis ;  c,  sclerosis  of  isolated 
convolutions).  G.  Hemiplegic  or  diplegic  idiocy  from  lesions  in  the  medulla 
due  to  a  vascular  obliteration  or  to  haemorrhage.  7.  Symptomatic  idiocy  from 
simple  or  complicated  ventricular  or  extra-ventricular  hydrocephalus  (hydro- 
cephalic idiocy).  8.  Idiocy  with  pachydermic  cachexia  or  myxcedematous 
idiocy  associated  with  the  absence  of  the  thyroid  gland.  9.  Symptomatic 
idiocy  from  an  arrest  of  cerebral  development  with  congenital  malformations. 
]0.  Symptomatic  idiocy  of  microcephalus  from  an  arrest  of  development 
with  or  without  malformation  or  any  known  cause  of  lesions  appearing  after 
birth. 

The  author  has  even  observed  a  case  of  idiocy  in  which  lesions  of  the  bones 
could  be  asserted  the  exclusive  cause,  and  particularly  the  premature  closing 
of  the  bones  of  the  skull. — Progres  Medical. 

John  J.  Tuller,  M.D. 

Cataract  Absorbers. — Many  years  ago  there  was  a  good  deal  of  news- 
paper gossip  of  the  pseudo-scientific  sort  as  to  the  absorption  of  cataracts  by 
drugs  used  internally  or  applied  locally.  The  ophthalmologists  soon  silenced 
the  nonsense  until  of  late,  when  it  seems  to  have  been  galvanized  into  life  by 
much  the  same  class  of  people  who  were  interested  in  it  formerly. 

We  have  heard  something  of  institutions  exploiting  such  remedies  and 
making  extravagant  claims  for  their  powers.  When  newspapers  publish  the 
reports  of  cases  of  cataract  or  advertisements  claiming  to  cure,  they  perhaps 
have  no  conception  of  the  suffering  and  waste  of  money  they  cause.  There 
is,  indeed,  a  class  of  so  called  physicians  who,  either  through  deplorable  ignor- 
ance or  more  deplorable  shainelessness,  delude  patients  with  the  silly  hopes 
that  drugs  and  applications  can  "dissolve"  or  absorb  cataract.  We  believe 
that  cataract  may  be  prevented,  and  its  progress  sometimes  retarded  or  even 
brought  to  a  standstill,  by  the  relief  of  eye-strain.  But  to  humbug  patients 
with  the  false  belief  that  an  -existing  cataractous  lens  can  again  be  made 
transparent  by  drugs  is  wanton  cruelty  and  downright  quackery. — Philadel- 
phia Medical  Journal,  November  24,  1900. 

William  Spencer,  M.D. 

An  Experimental  Study  of  the  Action  of  Eserin  upon  the  Cibcu- 
latiun  of  the  Eye. — The  property  of  eserin  of  lowering  intra-ocular  tension 
in  glaucoma  is  well  known,  though  how  this  phenomenon  is  brought  about  is 
somewhat  of  a  mystery,  and  the  same  may  be  said  of  the  effect  of  eserin 
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upon  the  normal  eye.  The  author  has  given  us  a  long  and  exhaustive  study 
of  the  subject,  and  has  even  taken  up  the  histological  aspect  of  the  question. 
He  discusses  the  "iris  theory,"  the  "blood-vessel  theory,"  and  lastly  the 
theory  which  attributes  the  lowering  of  intra-ocular  tension  to  the  effect  of 
eserin  in  producing  a  stretching  of  the  uvea,  "Die  uvealo-pannungs 
theorie. " 

His  experiments  were  made  for  the  most  part  on  rabbits  and  cats.  His 
conclusion  as  to  the  effect  of  eserin  upon  the  glaucomatous  eye  are  as  follows  : 
The  effect  of  eserin  upon  the  normal  eye  is  to  lower  intra-ocular  tension.  A 
transient  elevation  of  tension  precedes  the  lowering  of  tension,  and  this  is  to 
be  attributed  to  a  hyperemia  caused  by  the  irritative  action  of  the  eserin. 
This  lowering  of  tension  is  explained  by  the  fact  that  the  quantity  of  blood 
in  the  eye  is  lessened  and  the  secretion  diminished.  The  lessening  of  the 
quantity  of  blood  in  the  eye  is  due  to  the  contraction  of  the  intra-ocular 
blood-vessels.  The  filtration  capacity  of  the  eye  is  not  primarily  changed  by 
the  eserin. 

The  contraction  of  the  pupil  does  not  stand  in  any  causal  connection  with 
the  lowering  of  intra-ocular  tension.  The  contraction  of  the  ciliary  muscle 
and  the  stretching  of  the  choroid  produce  no  change  in  either  the  filtration 
capacity  of  the  eye  or  in  the  tension  of  the  eye. 

In  those  cases  of  glaucoma  where  the  iris  is  pressed  forward,  eserin  acts  by 
lessening  the  quantity  of  blood  and  the  secretion,  and  in  consequence  the 
iris  and  lens  draw  back  from  the  cornea,  and  thus  the  filtration  channels  are 
opened. 

The  effect  of  eserin  upon  filtration  is  not  a  direct  effect,  but  an  indirect 
one. — V.  Gonholm,  Finland  (Archiv  fiir  Ophthahnologie). 

William  Spencer,  M.D. 

Perforation  in  Typhoid  Fever. — Osier  comments  upon  the  gratifying 
percentage  of  recoveries  as  the  result  of  operative  interference  in  these  for- 
merly hopeless  cases.  It  is  a  wonder  that  perforation  does  not  occur  more 
frequently  when  we  consider  the  extent  and  character  of  the  necrotic  pro- 
cesses. As  the  lower  eighteen  inches  of  the  ileum  are  chiefly  involved,  the 
perforation  is  usually  within  this  distance  of  the  valve.  The  higher  in  the 
bowel,  the  more  likely  is  the  perforation  to  be  in  a  small  ulcer  without  much 
infiltration  or  necrosis.  The  position  of  the  terminal  loops  of  the  ileum  make 
the  first  symptoms  of  perforation  hypogastric,  and  may  give  to  the  case  a 
pelvic  or  an  appendicular  aspect.  A  majority  of  the  cases  occur  early  in  the 
third  week  ;  the  earlier  the  perforation  the  greater  will  be  the  difficulties  in 
dealing  with  the  bowel.  Cases  with  diarrhoea  and  with  tympanites  are  more 
liable  to  this  accident.  When  we  remember  that  a  large  proportion  of  all 
cases  of  typhoid  fever,  if  left  alone,  have  no  abdominal  symptoms — neither 
diarrhoea,  pain  nor  tympanites — it  is  not  difficult  for  the  attendant  to  keep  his 
mind  constantly  on  the  alert  for  the  danger  signals. 

Osier  has  drawn  up  the  following  schedule  of  specific  instructions  to  be  fol- 
lowed in  cases  of  typhoid  fever  in  which  perforation  is  suspected: 

1.  Instructions  should  be  specific  and  definite  to  the  night  superintendent 
and  head-nurses,  to  notify  the  house-phjTsician  of  any  complaint  of  abdominal 
pain  by  the  patient,  of  hiccough  or  vomiting,  of  a  special  rise  of  pulse  or 
respiration,  of  sweating,  or  of  signs  of  collapse. 
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2.  House-physicians  should  note  the  character  of  the  pain.  As  to  (a) 
onset,  whether  only  an  aggravation  of  Blight  abdominal  pain,  such  as  is  com- 
mon, both  with  constipation  and  with  diarrhoea,  or  whether  it  was  a  sudden, 
intense  pain  which  caused  the  patient  to  call  out,  and  which,  though  relieved 
by  stupes  and  ordinary  measures,  soon  recurred  in  paroxysms  and  grew  worse. 
{!>)  TIte  locality,  whether  diffuse  or  localized  in  the  hypogastric  or  right  iliac 
regions  ;  radiation,  as  to  penis.  It  is  to  be  borne  in  mind  that  abdominal  pain 
of  a  severe  character  may  be  associated  with  an  acute  pleurisy,  with  distended 
bladder,  with  cholecystitis,  and  with  a  packed  rectum,  or  may  follow  an  enema. 

3.  State  ft/the  Abdomen. — The  condition  to  be  noted  at  once  in  writing  as 
to  the  following  particulars  :  (a)  Whether  flat,  scaphoid  or  distended. 
Whether,  if  distended,  it  is  uniform  or  chiefly  hypogastric.  (/>)  Respiratory 
movements,  whether  present,  if  uniform  and  seen  both  above  and  below  the 
navel,  (c)  Palpation,  as  to  tension  and  pain,  locality  and  extent,  and  degree 
of  pressure  necessary  to  elicit;  muscle  rigidity  and  spasm,  whether  present  or 
not,  and  in  which  locality,  and  noting  particularly  its  absence  or  presence  in 
the  hypogastric  region  and  right  iliac  fossa,  (d)  Percussion — character  of 
note  in  front  of  abdomen  and  in  flanks.  Liver-flatness,  extent,  in  middle, 
nipple,  and  in  mid-axillar}7  lines.  Note  specifically  every  third  hour.  Re- 
member, too,  that  obliteration  may  occur  in  a  flat  as  well  as  in  a  distended 
abdomen.  Auscultatory  percussion  may  be  helpful,  (e)  Auscultation — ob- 
literation of  the  signs  of  peristalsis;  presence  of  friction.  (/)  Examination 
of  the  rectum,  whether  tenderness;  fullness  between  rectum  and  bladder. 
{g)  Stools— character,  frequency,  presence  of  blood  or  sloughs. 

4.  General  condition  of  the  patient :  {a)  Facies,  whether  change  in  expres- 
sion ;  risus,  slight  or  marked  ;  pallor ;  sweating,  etc.  {b)  Pulse,  change  in 
rhythm,  rate  and  force,  (c)  Temperature,  whether  a  drop  or  not,  whether 
after  a  tub  or  not.  (d)  Respiration  sudden  increase,  not  infrequent,  whether 
shallow  or  sighing,  (e)  Sweating,  if  subject  to  during  attack  ;  if  onset  with 
the  pain  ;  whether  local  or  diffuse.  (/)  Vomiting,  whether  with  onset  of 
pain  or  not ;  character  of  vomiting,     (g)  Hiccough. 

5.  Blood-count. — Leucocytosis,  stationary  or  rising.  May  be  marked  and 
early.  In  a  majority  of  cases  well  followed  there  is  a  rise.  The  constant  leu- 
copenia  in  typhoid  fever  has  to  be  taken  into  account.  Also  a  count  of  the 
red  blood-corpuscles  and  haemoglobin,  as  a  decided  drop  might  suggest 
haemorrhage. — Phila.  Med.  Journ.,  January  19,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Inflammatory  Diseases  of  the  Uteris  by  Irrigation. 
— Talley,  of  Philadelphia,  has  been  practising  this  method  of  treatment  for 
acute  and  chronic  gonorrhoeal  inflammation,  metritis  and  sub-involution  of 
the  uterus  for  a  number  of  years. 

The  effect  of  the  application  of  heat  and  moisture  is  primarily  to  cause  a 
vasomotor  dilatation  and  congestion  of  the  part.  If  the  irrigation  be  per- 
sisted in,  however,  the  dilatation  of  the  capillaries  gives  way  to  constriction, 
and  the  part  becomes  blanched  and  shrivelled.  He  calls  attention  to  this  fact 
in  employing  this  treatment,  and  warns  against  the  stopping  of  the  irrigation 
during  its  primary  effect  upon  the  vasomotor  nerves,  as  the  patient  is  then  left 
with  a  uterus  more  congested  than  before.  But  if  the  exposure  to  heat  and 
moisture  be  continued  long  enough,  the  capillaries  contract,  the  uterine  tissue 
becomes  blanched,  and  the  patient  is  relieved  of  the  symptoms  incident  to  the 
engorgement  of  her  pelvic  organs. 
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The  cases  amenable  to  this  form  of  treatment  are  those  in  which  the  cer- 
vical canal  is  patulous  and  readily  admits  the  passage  of  the  canula. 

The  apparatus  for  accomplishing  the  irrigation  of  the  non-puerperal  uterus 
consists  of  a  narrow  canula  provided  with  two  wires  soldered  to  its  convexity, 
which  allow  of  the  return  flow  of  the  irrigating  fluid.  The  canula  is  per- 
forated at  the  end  and  on  every  side  of  its  distal  end.  The  canula  is  at- 
tached to  a  fountain  syringe  or  reservoir  containing  the  irrigating  fluid,  which 
should  be  of  at  least  two  quarts  capacity. 

In  order  that  the  irrigation  may  be  carried  out  in  ambulatory  cases,  a  special 
speculum  has  been  provided  with  a  funnel  upon  its  lower  valve  through  which 
the  return  flow  may  pass,  by  means  of  a  rubber  tube,  to  a  vessel  under  the 
table.  The  solution  used  is  water  and  bicarbonate  of  soda,  one  drachm  to  the 
quart,  and  enough  carbolic  acid  to  render  it  mildly  antiseptic.  The  tempera- 
ture for  the  beginning  should  be  about  110°  F.,  and  this  should  be  increased 
by  gradually  adding  hot  water  until  the  degree  of  tolerance  has  been  reached. 
— American  Gynec.  and  Obst.  Journal,  December,  1900. 

W.  D.  Carter,  M.D. 

Degenerative  Disease  op  the  Spinal  Cord  Associated  with  Anemia. 
— Edes,  Boston,  Mass.,  says:  Which  set  of  symptoms,  relative  to  the  above 
disease,  has  existed  first  in  any  given  case  cannot  always  be  known,  inasmuch  as 
both  begin  gradually,  and  neither  is  likely  to  be  looked  for  before  its  presence 
is  distinctly  announced.  It  is  more  likely  to  be  the  nervous  ones  which  first 
attract  attention,  as  the  paresthesias  or  the  pareses  force  themselves  upon  the 
attention  of  the  patient.  The  early  sensory  symptoms  are  numbness  in  the 
extremities,  inability  to  use  the  hands  for  fine  work,  and  a  sense  of  extreme 
coldness  of  the  feet,  which  latter,  however,  may  have  a  double  cause  in  an 
actual  deficiency  of  circulation  as  well  as  interference  with  paths  of  sensation 
in  the  cord.  The  motor  symptoms  are  of  general  weakness  of  motion  and  co- 
ordination, rather  than  of  distinct  paralysis  of  any  group  of  muscles  or 
special  movements.  The  deep  reflexes  are  at  first  apt  to  be  exaggerated. 
Later,  everything  has  progressed  and  we  may  have  a  more  or  less  extensive 
anaesthesia,  absolute  paralysis,  and  an  absence  of  deep  reflexes. — Boston 
Medical  and  Surgical  Journal,  January  3,  1901. 

W.  D.  Carter,  M.D. 

Bacteriology  of  the  Stomach. — The  gastric  contents  of  several  hundred 
cases  were  examined  to  determine  : 

1.  Number  of  bacteria,  spores,  or  yeast  fungi  to  the  c.c.  of  contents. 

2.  Presence  or  absence  of  gas-forming  bacteria. 

3.  Presence  or  absence  of  acid-forming  bacteria. 

4.  Presence  or  absence  of  gelatine-liquefying  bacteria. 

The  most  important  fact  learned  was  the  large  number  of  perfectly  sterile 
stomachs,  and  with  the  introduction  of  sterile  food  the  process  of  diges- 
tion was  -completed  perfectly  without  the  formation  of  bacteria.  The  num- 
ber of  bacteria  per  c.c.  of  gastric  contents  was  so  large  in  some  cases  that 
it  could  be  considered  an  etiological  factor  in  disease.  It  was  also  verified 
that  the  antiseptic  power  of  the  stomach  does  not  depend  on  the  hydrochloric 
acid  alone,  for  the  contents  have  been  found  sterile  in  cases  where  HC1  has 
been  absent  and  the  proportion  of  combined  chlorine  low. 

Perhaps  the  most  important  deduction  is  the  value  of  fruit  eating  as  a 
means  of  sterilization  of  the  stomach.  Juices  of  lemons,  oranges,  apples, 
exercise  an  inhibitory  action  on  micro-organisms,  even  to  the  destruction  of 
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sucli  pathogenic  organisms  as  bacillus  of  typhoid  and  Asiatic  cholera.  The 
administration  of  fruit-juices  is  said  to  be  far  superior  to  the  too  frequent  use 
of  lavage. —  Virginia  Med.  Semi- Monthly. 

William  F.  Baker,  A.M.,  M.D. 

False  Cardiac  Hypertrophy  of  Adolescence.— Huchard  describes  a 
case  which  he  calls  a  false  hypertrophy.  The  patient  was  a  boy  of  10,  com- 
plaining of  palpitation  and  fatigue.  There  was  loss  of  weight  but  no  cough. 
The  heart  was  hypertrophied  and  no  valvular  lesion.  The  condition  is  ex- 
plained as  follows:  That  in  very  many  young  subjects  the  chest  is  poorly 
shaped,  it  being  long  and  narrow,  with  diminution  in  the  transverse  and 
antero-posterior  diameters.  In  these  cases  it  is  not  that  the  heart  is  over- 
developed, but  that  the  thorax  is  under  size  and  the  heart's  movements  are 
hampered.  The  apex  may  appear  lower  and  its  impulse  heavier.  These 
may  be  accounted  for  by  the  lessened  intra-thoracic  space.  This  interference 
in  the  cardiac  action  may  be  followed  by  changes  in  the  heart  itself,  and  even 
real  hypertrophy  may  result.  The  heart  is  compelled  to  press  heavily  against 
the  chest-wall  at  each  systole,  and  by  reason  of  this  over-action  it  becomes 
hypertrophied.  This  condition  is  not  met  with  in  all.  The  recognition  of 
this  condition  is  of  great  therapeutic  value,  as  this  condition  calls  for  gymnas- 
tics to  develop  the  chest,  whereas  the  opposite  is  required  for  a  true  hyper- 
trophy of  the  heart. — Joum.  de  Med. 

William  F.Baker,  A.M.,  M.D. 

Asthma  Dyspepticum. — The  acute  variety  is  characterized  by  asthmatic 
attacks  appearing  suddenly  after  meals  and  attended  with  dyspnoea  and  slow 
pulse.  Another  variety  of  this  condition  is  described  under  the  head  of 
chronic  dyspeptic  asthma.  This  condition  is  characterized  by  great  shortness 
of  breath  on  the  slightest  exertion,  not  paroxysmal,  but  continuous;  it  occurs 
in  patients  suffering  with  gastro-intestinal  diseases  without  any  lesion  in  the 
heart,  lungs  or  kidney.  It  yields  readily  to  treatment  directed  towards  the 
gastro-intestinal  condition. 

The  dyspnoea  is  brought  on  by  exertion,  and  is  not  relieved  by  belching. 
In  some  cases  there  is  a  desire  for  cool  air.  It  is  not  associated  with  any  one 
form  of  stomach  derangement.  It  differs  from  the  acute  form  in  that  it  is 
not  associated  with  eating,  and  the  dyspnoea  is  not  relieved  by  emptying  the 
stomach. — iV.  Y.  Med.  Journal. 

William  F.  Baker,  A.M.,  M.D. 

Premonitory  Stage  of  Post-Scarlatinal  Nephritis.  —  Urinary  indi- 
cations occur  in  this  order :  (a)  Fall  in  specific  gravity  without  the  appearance 
of  albumin  or  casts.  More  or  less  frequent  micturition  and  irritation  of  the 
bladder.  Polyuria,  (b)  Sudden  rise  in  specific  gravity,  no  albumin,  no  ana- 
sarca, lessened  quantity,  (c)  Increased  output  of  urates,  slight  fever,  {d) 
A  period  of  normal  urine  then  intermits  before  the  onset  of  the  nephritis. — 
Pediatrics,  Jan.,  1901. 

William  F.  Baker,  A.M.,  M  D. 

Gonorrheal  Ulcerative  Endocarditis  with  the  Cultivation  of 
the  G-onococcus. — Notwithstanding  the  generally  believed  idea  that  the 
gonorrhoeal  process  is  limited  to  the  mucous  membrane,  the  fact  has  been 
clearly  established  that  gonorrhoea  can  produce  a  series  of  lesions  in  the  body 
generally,  as  in  the  pericardium,  joints  and  peritoneum. 

The  bacteriological  proofs  of  this  have  been  lacking  until  recently.  A  case 
is  reported  that,  two  weeks  after  the  initial  attack,  was  seized  with  chill,  fol- 
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lowed  by  fever,  delirium,  and  the  symptoms  attending  an  endocardial  inflam- 
mation soon  showed  themselves.  These  continued  till  death.  Post-mortem 
showed  an  ulcerated  mitral  valve.  A  tough  thrombus  was  found  adherent  to 
the  margin  of  the  posterior  segment  of  the  mitral.  Chordae  tendinae  were 
covered  with  smaller  thrombi. 

Microscopically  the  thrombus  consisted  of  fibrin,  red  blood-cells  and  leuco- 
cytes. Sections  stained  with  methylene  blue  and  gentian  violet  showed  the 
presence  of  the  gonococcus.  Tube  and  plate  cultures  were  made  from  the 
vegetations  on  the  heart  on  blood-serum  (bullock's)  and  agar-agar.  In  one 
of  the  blood-serum  tubes  small  gray  colonies  were  observed  at  the  end  of 
48  hours.  Cover-slips  showed  them  to  consist  of  diplococci,  which  stained 
readily  with  gentian  violet  and  were  decolorized  with  Gramm's  fluid.  A  sus- 
pension of  4  colonies  was  made  in  5  c.c.  of  broth  and  injected  into  2  young 
rabbits  without  any  bad  effects  following.  The  conclusions  reached  from  these 
investigations  are  as  follows: 

1.  Gronorrhceal  urethritis  may  be  the  starting-point  for  a  fatal  septicaemia 
induced  by  a  pure  infection  with  the  gonococci. 

2.  Endocarditis  and  arthritis  are  occasionnl  complications. 

3.  The  endocardial  inflammation  may  be  started  by  the  gonococcus  alone. 
— Amer.  Jour.  Med.  Sciences,  Jan.,  1901. 

William  F.  Baker,  A.M.,  M.D. 

The  Treatment  of  Supra-Condyloid  Fracture  of  the  Humerus. — 
Shands  (Washington),  after  pointing  out  the  deformity  and  ankylosis  that  so 
often  result  from  this  fracture,  suggests  the  following  line  of  treatment : 

"  The  most  important  point  in  the  treatment  of  these  cases  is  an  accurate 
knowledge  of  the  position  of  the  fragments  of  the  broken  bone.  For  obtaining 
this  information,  we  have  in  the  X-ray  all  that  can  be  desired,  and  its  aid  should 
be  had  in  every  case  where  the  least  doubt  exists.  When  the  diagnosis  is  made, 
the  treatment  is  perfectly  plain.  The  broken  ends  should  be  brought  into 
the  best  possible  approximation  and  held  there  until  union  is  firm  ;  when  it 
is  impossible  to  obtain  a  perfect  approximation,  an  incision  should  be  made, 
•  exposing  the  fragments  to  view,  which,  when  put  in  the  desired  relation,  the 
one  to  the  other,  should  be  secured  by  some  extraneous  means.  There  are 
many  conditions  that  may  oppose  this  end,  such  as  intervening  tissue  and 
muscular  action,  especially  when  the  line  of  fracture  is  oblique.  My  prefer- 
ence is  to  drill  a  hole  in  the  fragments  and  then  to  suture  them  in  position 
with  kangaroo  tendon.  When  the  fracture  is  oblique,  I  have  found  the  ten- 
dency for  the  fragments  to  override  each  other  so  great  that  suturing  did  not 
do  so  well.  In  these  cases  I  have  left  the  drill  in,  which  is  a  perfect  method 
of  holding  the  fragments  in  situ.  I  use  a  drill  that  is  long  enough  to  pro- 
ject through  the  dressings,  including  the  plaster-of-paris.  The  wound  is 
closed,  and  the  drill  is  removed  at  the  end  of  the  second  week  ;  the  little 
wound  closes  almost  at  once." 

The  author  reports  three  cases  treated  by  this  method.  The  fractures  oc- 
curred in  children,  from  three  to  seven  years  of  age,  and  in  all  of  them  the 
results  as  to  symmetry  and  function  were  uniformly  satisfactory.  Skiagraphs 
are  given  showing  the  fracture,  after  its  reduction,  supposedly,  and  the  im- 
provement in  the  position  of  the  bones  following  the  use  of  the  drill  and 
suture. — New  York  Medical  Journal,  December,  1900. 

Gustave  A.  Van  Lennep,  M.D. 
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Carduus  Marianus  in  Gall-Stone  Colic. — Dr.  Bourzutschky  speaks 
enthusiastically  of  the  virtues  of  carduus  marianus  in  cholelithiasis.  His  first 
case  was  a  woman  of  thirty-three  years,  who  for  a  year  had  suffered  from 
attacks  of  gall-stone  colic,  which  had  appeared  regularly  two  or  three  times  a 
week  without  interruption  ;  at  the  same  time  there  were  whitish  diarrhceic 
stools.  A  season  at  Carlsbad,  with  subsequent  use  of  the  salts,  had  been  with- 
out result.  Carduus  marianus,  four  drops  three  times  a  day,  was  prescribed, 
with  a  meagre  diet  and  exercise  in  the  open  air.  Peculiarly  enough,  from  the 
very  first  day  the  seizures  ceased,  and  though  her  general  condition  the  first 
few  days  was  extremely  bad,  there  were  no  local  symptoms.  The  remedy  was 
continued  for  three  months  as  a  preventive,  and  no  return  of  the  pain  was 
noted.  She  increased  fourteen  pounds  in  weight  and  her  periods  returned. 
She  then  became  pregnant,  and  after  it  had  been  discontinued  for  three  weeks 
she  had  a  recurrence — three  attacks.  The  drug  was  taken  again  for  six  weeks, 
with  complete  disappearance  of  the  colicky  attacks. 

He  states  that  in  the  tincture  this  remedy  has  been  of  great  value  to  him  in 
gall-stone  colic,  in  treating  the  fundamental  condition.  In  one  case  the  gall- 
bladder was  so  dilated  that  it  was  to  be  palpated  as  a  pear-shaped  body  two 
fingers'  breadth  below  the  navel.  Here  also  the  colic  quickly  vanished  on  the 
third  day  after  beginning  to  take  the  remedy,  and  even  then  after  overeating. 
The  patient  recovered  and  was  restored  visibly  to  health,  and  has  remained  so 
without  any  change  being  noticeable  in  the  state  of  the  gall-bladder.  From 
his  observations  he  thinks  the  remedy  to  act  better  in  females  than  in  males. 
Ilomoeopathlsche  Monatsbliitter,  No.  9,  1900. 

Frank  H.  Pritchard,  M.D. 

The  Treatment  of  Nasal  Catarrh.— During  a  discussion  upon  the 
treatment  of  nasal  catarrh  at  a  recent  meeting  of  the  A.  K.  Thomas  Club, 
Dr.  Edward  R.  Snader,  of  Philadelphia,  said  that  in  the  ordinary  forms  of 
nasal  catarrhs,  the  acute  rhinites,  it  was  exceptional  for  him  to  resort  to  any 
local  treatment,  and  then  only  within  the  first  twenty-four  hours  after  their 
inception.  His  favorite  medicines  for  the  first  stage  of  an  acute  cold  in  the 
head  are  aconite,  belladonna,  gelsemium,  camphor,  alium  cepa,  ferrum  phos- 
phoricum  and  penthorum.  This  latter  remedy  he  has  used  with  satisfaction 
in  a  few  cases.  He  prefers  the  ferrum  phos.,  and  said  that  this  medicine  was 
in  the  possession  of  numbers  of  his  patients,  who  used  it  successfully  to  break 
up  a  "cold"  in  its  incipiency.  He  has  great  confidence  in  its  ability  to  do 
this,  and  seldom  needed  the  gelsemium,  which  had  seemed  efficacious  in  those 
cases  which  did  not  yield  promptly  to  the  first  mentioned  remedy.  He  pre- 
scribed bell,  where  the  patient  complained  of  great  dryness  in  the  nasal  pas- 
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sages,  aconite  when  the  prevailing  weather  was  dry  and  cold,  gelseniiuru  when 
exudation  had  already  started  and  the  patient  looked  and  felt  "  bum,"  mere, 
bijod.  when  the  tonsils  or  Eustachian  tubes  were  involved.  After  the  disease 
had  become  well  established,  he  preferred  kali  bich.  when  the  discharge  was 
thick,  sang.  nitr.  if  "stuffiness"  was  a  prominent  symptom,  ars.  iod.  when 
the  discharge  was  profuse  and  very  acrid,  populus  when  there  is  coexisting 
hoarseness,  phosph.  when  the  nasal  discharge  has  an  unpleasant  odor,  and 
thuja  when  there  is  evidence  of  marked  atonicity  of  the  mucous  membranes. 

In  the  chronic  forms  of  nasal  catarrh  the  doctor  has  little  confidence  in  the 
action  of  medicines,  unless  assisted  by  measures  looking  to  the  disinfection 
and  cleansing  of  the  nasal  passages.  In  those  cases  in  which  the  nasal  catarrh 
was  dependent  upon  a  constitutional  taint,  such  as  syphilis,  gout  or  rheuma- 
tism, remedies  alone  were  often  effective.  He  referred  to  cases  of  nasal 
catarrh  kept  up  apparently  by  a  condition  of  hepatic  hyperaeniia,  and  in 
which  remedies  addressed  to  the  liver  state  had  helped  the  nasal  catarrh. 

In  the  nasal  catarrhs  of  syphilitic  subjects,  he  spoke  favorably  of  mercury, 
kali  iod.,  kali  bich.,  aurum  mur.,  natrum  mur.  and  nitric  acid.  Pulsatilla 
had  been  very  effective  when  the  discharges  were  thick  and  bland,  and  when 
marked  dyspeptic  symptoms  were  present.  Unless  a  case  of  acute  rhinitis 
can  be  aborted  upon  the  first  or  second  day,  the  speaker  was  not  in  favor  of 
local  measures,  especially  if  there  was  any  tendency  for  the  catarrhal  process 
to  extend  downward  to  the  bronchi.  If  there  is  a  coexistent  bronchitis,  he 
was  strongly  in  favor  of  letting  the  nasal  symptoms  alone,  as  in  his  experience 
the  bronchitis  was  much  longer  in  getting  well  in  those  instances  where  the 
nasal  condition  had  received  local  treatment.  He  was  fond  of  noting  that 
during  treatment,  as  the  bronchial  catarrh  disappeared,  very  frequently  a 
nasal  catarrh  would  reappear,  and  he  regarded  this  as  favorable,  and  not  to  be 
interfered  with.  The  speaker  urged  the  specialists  to  recognize  the  import- 
ance of  a  discriminating  survey  of  the  whole  patient  before  beginning  local 
treatment  of  any  case  of  chronic  nasal  catarrh,  and  dwelt  upon  the  frequent 
coexistence  of  Bright' s  disease,  phthisis,  or  dilated  heart  and  nasal  catarrh 
in  these  patients.  He  concluded  with  a  strong  plea  for  the  recognition  of 
the  habit  of  mouth-breathing,  and  its  serological  relation  to  nasal  catarrhs. 

O.  S.  Haines,  M.D. 

The  Rational  Treatment  of  Typhoid  Fever. — Hopkins,  of  Cleveland, 
in  the  Medical  Century  for  December,  1900,  thinks  that  "  homoeopathic  treat- 
ment has  probably  won  as  much  reputation  for  itself,  as  a  system,  in  the  treat- 
ment of  typhoid  fever,  as  in  any  department  of  medicine."  He  admits  that 
homoeopathic  practitioners  have  obtained  brilliant  results  from  their  well- 
chosen  remedies  in  this  disease,  but  further  than  this,  he  believes,  or  at  least 
we  infer  that  he  does,  that  if  they  will  secure  an  antiseptic  condition  of  the 
intestinal  canal  by  the  administration  of  the  sulpho-carbolates,  especially  the 
sulpho-carbolate  of  soda,  while  at  the  same  time  administering  the  proper 
remedy,  they  will  obtain  such  results  as  have  never  before  been  secured.  This 
intestinal  antiseptic  is  recommended  in  five-grain  doses.  Dr.  Hopkins'  ex- 
perience with  this  combined  antiseptic  and  homoeopathic  treatment  tends  to 
prove  that,  while  it  materially  lessens  the  death-rate,  financially  it  is  a  bad 
thing  for  the  doctor,  because  it  at  the  same  time  materially  lessens  the  neces- 
sary number  of  his  visits.     Enthusiasm  is  contagious,  yet  we  do  not  believe 
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that  the  homoeopathic  profession,  as  a  whole,  will  warm  up  to  any  extent  over 
this  announcement.  It  is  more  than  probable  that  the  majority  will  be  con- 
tent to  go  right  along,  obtaining  the  old  "  brilliant  results  "  that  the  doctor 
has  referred  to.  The  therapeutic  indications  given  in  this  paper  are  concise 
and  excellent,  and  show  that  the  writer  is  a  good  homoeopath,  but  simply  off 
the  scent. 

Bryonia. — Good  remedy  at  the  outset,  unless  another  is  clearly  indicated. 
Dry  intestinal  mucous  membrane.     Frequently  aborts  cases. 

Baptisia. — Profound  cerebro-spinal  depression.  Putrescence  of  mucous 
membrane. 

Gehemium. — A  malarial  element,  great  debility,  prostration,  chills,  pro- 
dromes. 

Belladonna. — Characteristic  pounding  headache,  throbbing  headache. 

Rhus  tox. — Intestinal  ulceration,  involuntary  stools,  besotted  face,  restless- 
ness, abdominal  distention,  great  exhaustion. 

Phosph.  acid. — Nervous  wrecks,  mental  depression,  apathy,  listlessness, 
catarrhal  enteritis,  abdominal  distention. 

Pulsatilla. — Discouraged,  loathes  everything,  even  water. 

Cantharis. — Irritability  of  mucous  membranes,  marked  thirst,  tympanites, 
tender  abdomen,  vile  bloody  stools. 

Hydrastis. — Jaundice,  coated  tongue,  offensive  breath,  nausea,  vomiting, 
constipation. 

Hyoscin  hydrobromate. — Destructive  delirium,  causing  death  by  exhaus- 
tion. 

Passiflora. — Even  better  than  hyoscin  for  same  indications. 

Terebinthina. — Smooth,  red,  glossy  tongue  ;  tympanitis  ;  great  languor 
and  prostration,  muttering  delirium,  copious  haemorrhage. 

Mercurius. — Slimy,  bloody  stools,  with  tenesmus. 

Hamamelis,  Ipecac  and  Ergot,  according  to  indications,  for  haemorrhage. 

Yet  it  must  be  said,  albeit  it  may  seem  unkind,  the  homoeopathic  physician 
cannot  select  his  remedies  for  typhoid  fever  cases  upon  such  indications  as 
those  given,  for  the  reason  that  the  peculiar,  characteristic  and  unusual 
symptoms  and  signs  by  which  alone  he  may  accurately  differentiate  one 
remedy  from  another  are  not  present.  Most  of  the  indications  given  are 
but  commonplace,  not  differentiating  symptoms. 

O.  S.  Haines,  M.D. 

Ratanhia:  a  Study.— As  Dr.  W.  A.  Dewey  says  [The  Clinique),  our 
ophthalmologists  and  rectal  specialists  ought  to  be  interested  in  this  Peruvian 
plant,  because  it  cures  two  ailments  that  are  sometimes  very  troublesome : 
pterygium  and  anal  fissure.  It  cures  them  according  to  the  law  of  similars  in 
all  probability,  although  Trousseau  and  Pidoux,  after  almost  proving  the 
homceopathicity  of  its  relationship  in  their  writings,  think  that  ll  it  cures  be- 
cause it  cures,"  an  explanation  anciently  feminine. 

One  of  the  symptoms  produced  in  the  provings  was  a  sensation  as  if  a 
membrane  was  growing  over  the  eye,  with  burning  pain  and  a  conjunctival 
inflammation.  It  has  cured  a  number  of  cases  of  this  disease.  Dr.  Hughes 
cured  pterygium  in  the  cat  and  dog  respectively  with  the  remedy. 

Another  seat  of  the  action  of  ratanhia  is   in  the  rectum  and  anus.     The 
symptomatic  indications  for  the  remedy  may  be  summarized  thus  : 
vol.  xxxvi. — 9 
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1.  The  anus  aches  and  burns  for  hours  after  stool. 

2.  Constriction  of  anus  requiring  difficulty  to  force  the  stool. 

3.  Relief  from  application  of  hot  water  to  parts. 

Nitric  acid  has  been  a  rather  dependable  remedy  in  the  treatment  of  anal 
fissure ;  here  the  pain  is  felt  during  the  passage  of  the  stool.  The  pains  of 
nitric  acid  are  frequently  sharp,  splinter-like  or  cutting.  Constant  weight, 
pressure  and  constriction  in  anus.  Moisture  and  soreness  in  anus  and  be- 
tween nates  when  walking. 

Pceonia  is  mentioned  by  the  author  as  a  remedy  to  be  considered  in  fissure. 
We  have  never  used  it  in  such  a  condition,  but  find  very  suggestive  indica- 
tions in  its  pathogenesis  as  given  in  Hering's  "  Guiding  Symptoms." 

Burning  in  the  anus  for  hours  after  a  stool,  oozing  of  an  offensive  moisture 
from  the  anus,  are  the  ones  Dr.  Dewey  especially  mentions. 

From  some  experience  that  we  have  had  with  the  ratanhia  it  seems  likely 
that  it  will  be  useful  in  some  cases  of  haemorrhoids  ;  which,  by  the  way,  are 
not  always  a  surgical  affection.  The  late  Dr.  Lippe  cured  toothache  during 
pregnancy  with  ratanhia.  He  claimed  that  an  aggravation  during  the  night, 
compelling  the  sufferer  to  rise  and  walk  about,  was  a  reliable  indication. 

O.  S.  Haines,  M.D. 

Medical  Heresies. — Douglass  Caulkins,  of  Knoxville,  Tenn.,  in  a  breezy 
little  article  recently  published  in  the  Medical  Century,  bemoans  the  fact  that 
our  grand  and  glorious  profession  is  shackled  by  bands  and  coerced  by  tradi- 
tions, that  the  spirit  of  intolerance  still  stalks  abroad,  that  we  as  physicians 
are  still  bound  down  by  the  laws  of  custom  or  of  sect,  so  that  if  a  disciple  of 
Hahnemann,  in  an  emergency,  resorts  to  castor  oil  he  is  sternly  rebuked  by 
his  orthodox  brethren  and  pointed  to  the  narrow  way  that  leads  to  Farring- 
ton  and  to  Allen.  All  of  which  makes  us  think  of  what  Emerson  said  about 
such  matters :  "  People  grieve  and  bemoan  themselves,  but  it  is  not  half  so 
bad  with  them  as  they  say."  A  strict  adherence  to  the  law  of  Homoeopathic 
Therapeutics  never  has  lessened  and  never  will  curtail  the  liberty  of  any  man. 
If  the  cause  of  an  illness  be  a  faecal  impaction,  we  have  the  authority  of  the 
Organon  to  justify  us  in  removing  the  cause  by  the  best  means  at  our  disposal. 
If  Dr.  Caulkins  prefers  castor  oil  in  such  an  emergency  as  this,  he  may  use 
it,  and  he  will  not  be  criticised.  Hahnemann  said  in  his  Organon:  "  When 
the  physician  knows  in  each  case  the  obstacles  in  the  way  of  recovery,  and 
how  to  remove  them,  he  is  prepared  to  act  thoroughly,  and  to  the  purpose, 
as  a  true  master  of  the  art  of  healing."  Dr.  Caulkins' s  paper  is  a  plea  for 
liberality.  By  all  means  let  us  be  liberal,  but  let  us  not  be  lawless.  As  the 
author  remarks,  "Let  him  who  tries  to  heal  choose  that  which  will  serve  his 
purpose  best."  This  may  not  always  be  the  homoeopathic  similimum.  The 
late  Carroll  Dunham  was  fond  of  saying  that  the  physician  could  not  always 
act  toward  his  patient  in  the  capacity  of  the  therapeutist  merely,  because  the 
practitioner  of  medicine,  in  the  exercise  of  his  profession,  performs  many 
functions.  If  he  acts  as  a  surgeon,  let  his  handiwork  be  faultless  and  his 
technique  modern.  If  he  acts  in  the  capacity  of  obstetrician,  let  his 
methods  be  those  of  an  up-to-date,  aseptic  midwifery.  And  finally,  if  he 
acts  in  the  capacity  of  a  homoeopathic  therapeutist,  let  him  do  his  work 
according  to  the  law  of  homoeopathic  therapeutics.  That's  all  there  is  to  the 
matter. 

O.  S.  Haines,  M.D. 
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Bellis  Perennis. — In  the  December  Medical  Century  (which,  by  the  way, 
was  a  very  interesting  number)  Dr.  W.  A.  Dewey  baa  gathered  from  various 
sources,  under  the  above  title,  about  all  the  available  knowledge  of  the  action 
of  this  remedy.  The  bellis  perennis  is  the  English  daisy,  and  it  is  destined 
perhaps  to  occupy  an  unique  niche  in  our  Materia  Medica.  Enough  is  now 
known  regarding  its  medicinal  virtues  to  make  it  quite  useful.  Dr.  Dewey, 
in  his  article,  shows  that  its  efficacy  in  curing  wounds  and  contusions  was 
known  to  the  ancients  ;  indeed,  it  is  said  to  have  been  named  bellis  "  because 
of  its  fame  in  healing  the  wounds  of  soldiers." 

In  1858,  Dr.  Thomas,  a  homoeopathic  physician,  recommended  it,  exter- 
nally, in  sprains  and  felons,  and  claimed  [that  it  was  superior  to  either  arnica 
or  rhus.  Thomas  proved  the  remedy,  and  succeeded  in  producing  boils  on 
the  provers.  Burnett,  of  London,  published  in  1884  another  proving,  and 
later,  in  1890,  still  another  one.  A  study  of  these  provings  shows  that  the 
drug  affects  prominently  the  left  side  of  the  body.  Fullness  of  the  veins  of 
the  left  side  of  the  head  and  stabbing  pains  in  the  left  hypochondrium.  It 
also  produced  catarrhal  symptoms,  coryza,  and  feeling  of  exhaustion,  the 
prover  wishing  to  lie  down.  It  produced  marked  vertigo,  a  sensation  of 
swimming,  in  the  head.  Its  action  upon  the  skin  was  pronounced.  Many 
boils,  with  mattery  heads,  pimples  on  the  face  with  itching  and  swelling  of 
the  cervical  glands,  a  "  rash  similar  to  barber's  itch,"  swelling  of  the  eyelids 
and  face,  simulating  an  erythema.  It  interfered  with  the  sleep  of  the 
provers,  the  symptom  reading,  "sleeplessness  in  the  morning,  after  three 
o'clock." 

Tlierapeutic  Indications. — The  bellis  is  probably  better  than  arnica  or  rhus 
in  some  sprains  and  contusions,  or  for  some  of  the  effects  of  traumatism. 
Thus,  in  the  case  of  a  tumor  of  the  left  breast,  produced  by  an  injury,  in 
which  there  was  pain,  swelling  and  tenderness,  it  cured  most  rapidly.  It  also 
cured  "a  tumor  "  of  the  upper  jaw,  hard  and  painful,  the  result  of  an  injury. 
It  promptly  relieved  the  bruisedness  and  tenderness  brought  on  by  the  passage 
of  gall-stones.  Dr.  Burnett  thinks  that  it  is  a  superior  remedy  for  the 
condition  known,  familiarly,  as  "railway  spine."  It  has  acted,  after  failure 
of  arnica  in  women  after  confinement,  when  the  uterus  and  whole  pelvis 
felt  sore  and  bruised,  and  the  patient  was  unable  to  walk  in  consequence.  In 
the  latter  months  of  pregnancy,  when  the  woman  is  unable  to  walk  on 
account  of  soreness  of  abdominal  walls  and  uterus,  bellis  is  a  remedy  that 
may  be  depended  upon  to  relieve.  In  the  giddiness  of  elderly  people,  espe- 
cially noticed  upon  stooping  and  rising,  the  remedy  is  excellent,  as  we  have 
cause  to  know. 

Bellis  will,  it  is  said,  prevent  the  development  of  a  crop  of  boils,  if  given 
when  they  begin  to  appear.  If  this  be  true,  it  is  enough  to  win  for  the 
remedy  a  cordial  welcome,  for  furunculosis  is  sometimes  a  formidable  ailment. 
We  have  known  a  single  robust  boil  to  make  the  language  of  the  learned  man 
quite  irrelevant.  Bellis  cures  boils  homceopathically.  It  has  also  cured 
facial  acne,  as  well  as  inveterate  psoriasis. 

It  is  a  capital  remedy  for  the  varied  effects  of  a  sudden  chill  from  wet-cold, 
while  the  body  is  in  an  overheated  condition.  Likewise  for  the  ill  effects  of 
taking  cold  drinks  when  overheated.  Thus,  it  has  cured  enlargement  of  the 
liver,  neuritis  and  diarrhoea  from  such  causes.     It  is  said  to  be  a  grand  tonic 
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for  the  sexual  organs,  in  five-drop  doses  of  the  tincture,  and  to  be  a 
good  restorative  for  sexual  fag.  It  will  be  well  to  accept  a  statement  of  this 
sort  provisionally.  There  are  better  tonics  for  the  generative  organs  than 
drugs.  Those  who  have  the  felicity  to  suffer  from  the  gout  will  find  in  the 
daisy  a  remedy  which  may  quickly  relieve  the  weakness  in  the  limbs  and  th« 
soreness  of  the  joints,  so  common  after  acute  attacks  of  that  ailment.  All 
these  generalities  tend  to  indicate  to  us  that,  when  systematically  proven,  the 
bellis  will  be  a  valuable  addition  to  our  Materia  Medica. 

O.  S.  Haines,  M.D. 

Cure  of  Tuberculous  Orchitis  with  Tuberculin  30.— Dr.  Boesser,  of 
Chemnitz,  after  referring  to  the  report  of  a  cure  of  an  orchitis  with  tubercu- 
lin 200  by  Dr.  Man.Itzenoe,  which  appeared  in  the  Leipziger  Populare  Zeit- 
schrift  fur  ffombpathie,  narrates  a  similar  cure  of  his  own.  A  merchant  of 
about  35  years  of  age,  who  had  suffered  for  several  years  from  pronounced 
tuberculosis  of  the  lungs,  in  which  the  presence  of  tubercle  bacilli  had 
been  repeatedly  demonstrated,  applied  for  treatment  of  an  acute  orchitis. 
Being  able  to  exclude  gonorrhoea  as  the  causative  factor,  and  being  inclined 
to  ascribe  it  to  the  result  of  pressure,  Dr.  Boesser  first  prescribed  arn.  6x, 
with  absolute  rest  in  bed.  After  24  hours'  use  of  the  remedy  there  was  no 
improvement.  Slight  fever  was  present  ;  headache,  great  weakness  and 
severe  pains  during  the  whole  night,  preventing  sleep.  The  inflamed  testicle 
became  more  and  more  swollen,  with  involvement  of  the  epididymis,  with 
severe  bearing  pains  in  the  region  of  the  groin.  With  the  idea  that  it  was  an 
acute  tuberculous  orchitis  and  epididymitis,  the  patient  received  about  noon 
10  pellets  of  tuberculin  30,  to  be  dissolved  in  half  a  glass  of  water,  and  a  dose 
to  be  taken  every  two  hours.  In  the  evening  the  patient  was  found  without 
fever  and  without  pain,  which  had  vanished  soon  after  the  first  dose.  The 
swelling  rapidly  diminished,  and  in  eight  days  the  patient  was  able  to  be  up 
and  around  his  room,  provided  with  a  well-fitting  suspensory.  In  10  days  the 
cure  was  complete.  In  view  of  this  case  and  the  rapid  relief  of  an  acute  pain- 
ful swelling  of  the  knee-joint  occurring  in  another  tuberculous  patient,  the 
reporter  concludes  that  in  cases  of  chronic  tuberculosis  of  the  lungs  acute  dis- 
eases of  other  organs  and  parts  of  the  body  are  apt  to  occur,  which  are  also 
tuberculous  in  their  nature,  and  can  be  cured  by  tuberculin  in  the  higher  po- 
tencies, and,  conversely,  where  tuberculin  effects  a  cure  we  can  predicate  the 
existence  of  tuberculosis. 

In  Fragments  of  a  Proving  of  Tuberculin,  by  Dr.  Nebee,  of  Montreux,  we 
find  recorded  pains  in  the  joints  of  the  hands,  in  the  knees  and  in  the  hips. 
Weakness  in  the  knees — various  characters  of  headache — fever — pains  in  the 
testes  and  in  the  spermatic  cord. 

Dr.  Neuel  gives  also  the  following  characterization  of  tuberculin  :  Tuber- 
culin is  the  isopathic  sulphur.  It  is  closely  related  to  all  the  antipsorics, 
which  can  follow  it  with  great  benefit.  It  awakens  and  heightens  the  powers 
of  reaction  of  the  organism  more  than  any  other  remedy  in  our  materia 
medica.  Hence  remedies  following  it  are  indicated  in  the  high  potencies. 
The  reaction  is  decidedly  stronger  in  women  than  in  men.  Where  tuberculosis 
is  localized  in  formerly  so-called  scrofulous  affections,  curative  effects  are  seen 
even  after  the  relatively  lower  potencies.  These  latter  should,  however,  only 
be  employed  after  the  1000,  500,  200  potencies  have  failed  speedily  to  relieve. 
— Zeitschrift  des  Berliner  Vereins  Horn.  Aertze,  Dec,  1900. 
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TUBERCULAR  CYSTITIS. 

BY    BUKK    G.    CAIILETON,    M.D.,   NEW    YORK. 

Consulting  Genito-Urinary  Surgeon  to  the  Hahnemann  Hospital,  and  Visiting  Genito-Urinary 
Surgeon  and  Specialist  to  the  Metropolitan  Hospital,  New  York  City. 

Among  the  recent  investigations  of  the  diseases  of  the  uro- 
genital tract,  none  have  elicited  more  interest  or  been  of  more 
importance  than  the  lesions  produced  by  the  bacillus  tubercu- 
losis. Statistics  tend  to  prove  that  vesical  tuberculosis  is  more 
prevalent  in  the  male  than  in  the  female.  The  lesions  usually 
occur  before  the  fortieth  year,  and  may  be  primary  or  second- 
ary. They  are  frequently  obscure,  and  their  early  symptomatic 
and  diagnostic  consideration  requires  accurate  observation,  with 
confirmation  by  very  careful  urinary  analyses  and  associated  bac- 
teriological examinations.  An  individual  with  a  chronic  inflam- 
matory condition — simple,  septic,  gonorrhceal  or  calculus — of 
the  uro-genital  tract,  especially  if  there  is  an  associated  tuber- 
cular family  history,  is  particularly  predisposed  to  tubercular 
infection.  The  bacilli  may  enter  the  bladder  through  hemato- 
genic or  lymphatic  channels  from  some  remote  tubercular  lesion 
in  another  part  of  the  body,  be  introduced  upon  unclean  sounds, 
catheters,  etc.,  or  be  dislodged  from  a  focus  in  the  urethra  and 
in  some  way  be  carried  back  into  the  bladder.  If  the  mucous 
membrane  of  the  bladder  is  healthy  the  germs  will  not  neces- 
sarily infect  the  viscus.  Tuberculosis  of  the  kidney  may  exist 
for  years  without  associated  vesical  inflammation,  although  the 
urine  voided  constantly  contains  pus,  caseous  matter,  bacteria, 
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etc.,  but  it  may  finally  be  unnecessarily  inaugurated  by  some 
ill-advised  instrumentation.  An  unhealthy  condition  of  the 
epithelial  lining  of  the  inner  bladder  wall  may  so  weaken  its 
normal  resistance  to  the  action  of  the  tubercular  bacillus  that 
infection  may  be  easily  produced.  A  tubercular  bladder  in- 
flammation may  disappear  after  the  removal  of  a  diseased  kid- 
ney without  special  treatment  being  directed  to  the  bladder. 

With  the  possible  exception  of  the  ureters,  tuberculosis  may 
be  a  primary  lesion  in  any  portion  of  the  uro-genital  tract,  par- 
ticularly at  the  base  of  the  bladder,  in  the  prostate,  the  epi- 
didymis and  in  the  kidney. 

Pathologically,  the  mucous  membrane  becomes  greatly  con- 
gested and  the  bladder  wall  diminished  in  area  and  thickened. 
Ulcers  are  often  present,  being  preceded  by  gray  tubercles, 
composed  of  round  cells,  tubercle  bacilli,  etc.,  which  may 
appear  quite  prominently  upon  the  mucous  membrane ;  they 
are  usually  located  within  the  ureteral  or  urethral  areas  or 
occupy  the  trigone  at  the  base  of  the  bladder. 

"When  a  tubercular  cystitis  is  secondary,  the  prostate,  seminal 
vesicles,  kidneys  and  epididymis  are  usually  involved.  Many 
of  the  secondary  cases  follow  general  tuberculosis  of  the  kid- 
ney, or  extend  directly  from  the  prostate  and  seminal  vesicles. 
When  secondary  to  general  tubercular  inflammation,  little  ex- 
cept palliation  is  to  be  expected  from  medication,  though  much 
is  claimed  for  the  iodoform  treatment.  Dr.  E.  Guernsey  Kan- 
kin,  in  a  personal  communication,  says  that  he  has  cured  15 
per  cent,  of  a  certain  number  of  selected  cases  of  pulmonary 
tuberculosis  in  the  wards  of  the  Metropolitan  Hospital  with 
iodoform  inunctions.  I  may  here  say  that  sero-therapy,  which 
has  been  so  much  before  the  public  as  a  cure  for  tuberculosis, 
was  first  hypodermatically  used  by  Dr.  James  R.  Wood  in  the 
Ward's  Island  Homoeopathic  Hospital  in  1875  ;  the  hospital 
records  give  evidence  of  much  benefit,  and  in  one  case  a  cure 
resulted  from  its  administration.  Dr.  Martin  Deschere  has 
cured  many  chronic  cases  with  calcarea,  baryta  carb.  and  mur., 
silicea  marina  in  the  30,  and  tuberculin  in  the  100,  and  the 
acute  and  subacute  forms  with  baryta  and  calcarea  iodide. 

Tubercular  cystitis  runs  a  chronic  course,  with  acute  exacer- 
bations from  various  causes;  the  tubercular  foci  seem  to  have 
periods  of  activity  and  repose.     Often  the  disease  will  slumber, 
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and  even  disappear,  only  to  return  again  after  some  slight  over- 
exertion or  exposure.  In  the  earlier  stages  the  general  health 
b  not  especially  affected,  and  often  it  is  not  incompatible  with 
long  life.     It  develops  insidiously,  its  symptoms   are   usually 

Blight,  and  medical  advice  is  rarely  early  sought. 

The  increased  frequency  in  the  calls  to  micturate  during  the 
day,  due  to  congestion  of  the  inner  layer  of  the  bladder  wall, 
the  result  of  infection  by  the  tubercle  bacilli,  is  generally  the 
first  symptom  noticed  by  the  patients.  Often  after  two  or 
three  months  they  are  compelled  to  rise  several  times  during 
the  night  to  empty  the  bladder.  As  the  disease  progresses  the 
desire  to  urinate  may  become  almost  incessant,  being  most  pro- 
nounced after  meals  and  at  night.  Retention  of  urine  may  be 
an  early  symptom,  but  as  the  ulcerative  stage  advances  and  the 
deeper  structures  of  the  bladder  Avail  and  the  prostate  are 
involved,  incontinence  may  occur.  With  this  frequency  of  mic- 
turition there  is  often  pain  referred  to  the  perineal  region  or 
middle  of  the  penis,  when  the  disease  attacks  a  male.  These 
locations  of  pain  appear  to  have  marked  diagnostic  significance. 
There  is  also  pain  before,  during  and  after  the  act  of  micturition. 

In  more  than  one-half  of  the  cases  of  uro-genital  tuberculosis 
hematuria  is  the  earliest  symptom,  and  this  is  especially  true 
when  the  primary  location  is  in  the  bladder.  The  amount  of 
blood  varies;  at  first  there  maybe  some  slight  oozing  from  the 
rents  in  the  congested  blood-vessels  of  the  mucosa  sufficient  to 
give  the  urine  a  rose-red  or  pink  appearance,  or  the  last  few 
drops  of  urine  voided  may  be  quite  bloody.  Occasionally 
bleeding  is  quite  profuse;  it  may  be  constant  or  interrupted, 
and  will  appear  and  disappear  without  apparent  reason.  It 
may  be  sufficient  to  exsanguinate  or  cause  the  immediate  death 
of  the  patient.  The  presence  of  blood  is  usually  more  marked 
at  the  commencement  and  at  the  end  of  the  act. 

When  the  infection  is  sufficiently  advanced  to  produce  cys- 
titis, the  pain  in  the  bladder  becomes  more  severe,  and  may 
even  be  agonizing.  If  clots  lodge  in  the  internal  opening  of 
the  urethra,  tenesmus  and  retention  may  result,  with  the  eon- 
sequent  deep  full  pain  in  the  supra-pubic  and  perineal  regions, 
which  is  only  relieved  by  the  natural  expulsion  of  the  clot  or 
catheterization.  In  the  early  stages  of  tubercular  cystitis  the 
quantity  of  urine  voided  is  increased ;  it  may  be  apparently 
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normal  in  reaction  and  general  clinical  character,  or  slightly 
tinged  with  blood.  The  urine,  as  long  as  the  mucous  mem- 
brane is  simply  inflamed,  remains  acid ;  when  the  tubercular 
process  advances  to  ulceration,  pus  will  appear  in  the  urine, 
which  may  still  continue  to  give  an  acid  reaction,  but  will  be 
slightly  dimmed  or  hazy.  "When  pathogenic  micro-organisms 
are  present  the  urine  will  become  dark  and  cloudy.  The  dark 
appearance  of  the  urine  may  be  due  to  the  blood  present. 
Clots,  shreds  of  mucus,  pieces  of  necrosed  tissue,  crystals  of 
uric  acid,  the  oxalates,  epithelial  cells  and  urinary  casts  may 
also  be  found.  Tubercle  bacilli  are  present  in  the  urine  before 
it  becomes  purulent,  but  rarely  afterward.  In  doubtful  cases 
repeated  examinations  should  be  made,  and  twelve  hours  before 
the  urine  to  be  examined  is  collected  a  vesical  irrigation  with  a 
weak  solution  of  nitrate  of  silver  should  be  administered.  This 
will  aggravate  the  condition  if  of  tubercular  nature;  the  bacilli 
will  manifest  themselves,  and  can  usually  be  demonstrated. 

Cystoscopic  examination  is  generally  painful,  and,  as  the  fluid 
in  the  bladder  is  usually  cloudy  and  bloody,  and  remains  so 
even  when  the  organ  has  been  repeatedly  washed  out,  the  vision 
will  be  obscured  and  the  results  obtained  will  rarely  compensate 
for  the  discomfort  at  the  time,  to  say  nothing  of  the  unpleasant 
lesions  and  conditions  which  may  follow.  Cystoscopic  exami- 
nation in  selected  cases  may  be  of  value  in  showing  the  pres- 
ence of  tubercular  lesions  or  establishing  their  absence.  As  a 
rule,  however,  examination  with  the  sound,  catheter,  cystoscope, 
etc.,  is  not  advisable,  as  it  causes  a  great  deal  of  pain,  haemor- 
rhage, etc. 

AVhen  there  is  a  doubt  as  to  the  diagnosis,  the  family  history 
should  always  be  investigated,  the  lungs  examined;  and,  in 
chronic  cases  of  cystitis  which  fail  to  respond  to  general  treat- 
ment, it  is  especially  important  to  have  a  proper  bacteriological 
examination  made,  and  a  guinea  pig  inoculated  and  examined 
to  confirm  or  repudiate  the  suspicion.  Fever  with  its  charac- 
teristic evening  exacerbation  is  rarely  absent;  there  maybe 
chills  at  the  onset  of  suppuration. 

From  the  above  clinical  symptoms  tubercular  involvement 
of  the  bladder  is  to  be  suspected  when  patients  between  fifteen 
and  thirty-five  years  of  age  are  annoyed  with  frequent  mictu- 
rition and  slight  hematuria,  particularly  if  they  have  a  tuber- 
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cular  family  history  or  tubercular  nodules  can  be  found  in  the 
epididymis,  vas,  prostate,  lungs  or  other  organs.     Eaematuria 

caused  by  a  vesical  calculus  is  relieved  by  rest;  the  reclining 
position  aggravates  the  bleeding  in  tubercular  cystitis.  Tuber- 
culosis of  the  bladder  presents  a  clinical  picture  similar  to  that 
of  a  vesical  calculus,  but  the  tendency  to  frequent  micturition 
in  stone  is  relieved  by  rest,  which  does  not  obtain  in  tubercular 
cystitis;  in  vesical  calculus,  the  reflex  pain  is  referred  to  the 
glans  penis  (in  the  male),  while  in  vesical  tuberculosis  it  seems 
to  be  located  in  the  centre  of  the  penis  or  in  the  perineum. 
Tumors  of  the  bladder  occur  in  middle  and  advanced  age  ;  and, 
while  they  may  bleed  profusely,  there  is  no  increased  frequency 
in  the  calls  to  micturate,  as  occurs  in  tubercular  lesions.  In 
women,  hematuria  is  often  the  first  symptom  of  tubercular 
cystitis,  and  is  generally  accompanied  by  a  pulpy  growth 
around  the  meatus  urinarius. 

When  a  tubercular  condition  of  the  kidney  extends  to  the 
bladder,  the  clinical  symptoms  resemble  closely  those  of  renal 
calculus;  when  it  extends  from  the  seminal  vesicles  it  stimu- 
lates vesical  calculus,  and  presents  as  a  clinical  picture  frequent 
desire  to  urinate,  caused  by  a  contracted  vesical  cavity  ;  often 
in  the  early  stage  it  will  not  contain  more  than  four  ounces  of 
urine.  In  the  last  stages  the  thickening  of  the  bladder  walls 
may  be  so  marked  that  the  viscus  will  not  contain  more  than 
one  or  two  ounces.  Pain  is  relieved  when  the  bladder  is  half 
empty.  The  act  of  micturition  is  followed  by  a  few  drops  of 
blood. 

When  the  lesion  originates  in  the  prostate,  in  conjunction 
with  evidences  of  acute  prostatitis  and  hematuria,  a  rectal  ex- 
amination will  reveal  an  enlarged  nodular  gland,  etc.  In 
tubercular  cystitis  retention  of  urine  only  occurs  when  the  neck 
of  the  bladder  or  prostate  is  involved. 

Primary  vesical  tuberculosis,  if  diagnosed  sufficiently  early, 
is  fairly  amenable  to  treatment.  When  secondary  to  other 
lesions  the  prognosis  will  depend  entirely  upon  the  location 
and  degree  of  the  primary  lesion.  In  suspected  cases,  all  in- 
strumentation is  contraindicated  until  careful  urinary  and  bac- 
teriological examinations  have  been  made,  as  the  improper  <>r 
ill-advised  use  of  instruments  has  frequently  caused  a  slumber- 
ing tubercular  condition  to  reawaken  and  become  rapidly  fatal. 
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For  many  years  it  was  believed  that  until  pus  appeared  in  the 
urine  the  incessant  desire  to  urinate  did  not  necessitate  a  supra- 
pubic  cystotomy  or  other  form  of  bladder  drainage  for  the  ease 
and  comfort  of  the  patient.  Hygienic,  climacteric,  medical  and 
general  treatment  were  only  advised.  Recently  it  has  been 
proven  that  when  a  tubercular  cystitis  is  diagnosed  early  in 
its  development,  a  suprapubic  incision  with  curettement  of  the 
tubercular  lesions,  or  application  of  lactic  acid  or  the  Paquelin 
cautery,  and  iodoform  rubbed  thoroughly  into  the  diseased  area, 
followed  by  drainage  for  a  few  weeks,  with  daily  bladder  irri- 
gation with  a  solution  of  bichloride  of  mercury,  1-2000  to 
1-20,000,  results  in  a  cure.  Some  prefer  drainage  by  the  peri- 
neal route.  Cases  of  extreme  tubercular  cystitis  have  been  re- 
ported where  the  entire  bladder  was  removed  and  the  ureters 
implanted  in  the  intestine  or  in  the  rectum.  Under  no  cir- 
cumstances should  a  tubercular  bladder  be  allowed  to  become 
over-distended, or  the  urine  to  become  extremely  acid  or  alkaline. 

When  operative  measures  are  refused,  urinary  antisepsis 
may,  with  the  homoeopathic  remedy  as  symptomatically  indi- 
cated, constitute  the  entire  treatment.  Urotropin,  which  acts 
so  well  in  many  cases  of  chronic  cystitis,  should  not  be  pre- 
scribed in  tubercular  conditions,  as  it  produces  irritation  and 
polyuria,  unless  it  is  combined  with  the  carbonate  of  creosote. 
Quaiacol,  in  three-  to  twenty-drop  doses  three  times  a  day,  or 
the  same  dose  of  creosote  given  for  a  long  period,  has  acted 
kindly.  With  medicinal  treatment  a  dry,  clear  climate  should 
be  selected  for  residence.  Chilling  of  surface  of  the  body 
should  be  avoided;  the  diet  should  be  plain,  nourishing  and 
non-stimulating;  rapid  and  over-eating  should  be  prohibited, 
and  fat  food  should  be  taken  to  the  point  of  digestive  tolerance. 

When  vesical  irrigations  to  cleanse  the  bladder  seem  ad- 
visable, the  hydrostatic  method  should  be  employed  and  the 
solutions  evacuated  per  urethra.  Normal  salt  or  weak  sali- 
cylate of  sodium  solutions  are  to  be  used;  Guyon  says  that- 
boric  acid  is  injurious  in  all  forms.  After  cleansing,  instilla- 
tions of  ten  to  forty  drops  of  bichloride,  1-5000-20,000,  re- 
peated every  two  or  three  days,  has  been  well  spoken  of. 
Often  emulsions  of  iodoform  seem  to  be  more  beneficial- 
Jarmin  advises  and  reports  cures  with  an  emulsion  compound 
of  5  per  cent,  iodoform  with  vaselin,  one  or  two  teaspoonfuls 
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being  injected  every  twenty-four  to  forty-eight  hours.  Picol 
recommends  an   emulsion   composed  of  guaiacol,  five   parts; 

iodoform,  one  pari  :  sterilized  olive  oil,  one  hundred  parts:  of 
which  ten  to  twenty  drops  arc  to  be  injected  daily.  The  latter 
is  to  be  preferred,  as  vaselin  has  been  known  to  furnish  the 
nucleus  for  a  vesical  calculus. 

While  this  is  probably  too  early  to  express  a  positive  opin- 
ion as  to  the  application  of  surgical  treatment  to  tubercular 
cystitis,  from  the  results  which  I  have  obtained  in  my  private 
and  hospital  practice  during  the  past  year  I  am  convinced  that 
the  best  interests  of  our  patients  suffering  with  primary  vesical 
tuberculosis  lie  in  a  supra-pnbic  cystotomy,  removal  of  the 
tubercular  lesions,  proper  bladder  drainage,  rest,  and  the  direct 
application  of  iodoform  to  the  lesion.  I  have  had  no  experi- 
ence with  lactic  acid  or  the  cautery,  but  in  those  cases  of 
primary  tuberculosis  which  have  submitted  to  a  supra-pubic 
cystotomy,  where  there  was  no  involvement  of  other  organs,  I 
have  been  more  than  pleased  with  the  results. 

One  of  the  last  cases  operated,  which  was  complicated  by  an 
encysted  calculus  weighing  293  grains,  may  be  of  interest :  The 
patient,  Mr.  H.,  was  thirty-nine  years  of  age,  unmarried,  and  a 
painter  by  occupation.  He  gave  no  history  of  venereal  disease. 
His  first  urinary  symptoms  appeared  about  two  years  ago,  when 
he  noticed  that  his  urine  was  slightly  discolored  with  blood. 
This  subsided  in  a  few  days  and  did  not  occur  again  until 
twelve  months  later.  Since  the  first  attack  of  hematuria,  he 
had  increased  desire  to  urinate  day  and  night,  and  during  the 
past  three  months  the  calls  to  micturate  have  been  almost  in- 
cessant, and  so  painful  and  distressing  as  to  cause  him  to  cry 
out.  The  pain  was  referred  to  both  the  fossa  navicularis  and 
to  the  middle  of  the  penis.  He  appeared  haggard,  worn,  and 
very  much  run  down  from  the  pain  and  frequency  of  the  calls 
to  micturate.  His  temperature  in  the  evening  was  100  degrees 
and  in  the  morning  99.  Dr.  George  T.  Laidlaw  found  an 
abundance  of  tubercle  bacilli  in  the  urine.  The  examination 
before  operation  located  an  associated  vesical  calculus.  The 
stone,  which  was  encysted  behind  and  below  the  trigone,  was 
removed  with  considerable  difficulty,  a  deep,  ragged  pocket,  re- 
quiring special  drainage,  being  left  after  its  removal.  Numer- 
ous gray  tubercles  were  found  on  the  bladder  wall.    They  were 
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removed  and  the  diseased  bladder  wall  rubbed  with  iodoform. 
The  space  of  Reitzer  was  cleared  and  walled  off  with  a  continu- 
ous catgut  suture,  holding  the  lower  segment  of  the  bladder 
wall  to  the  muscular  tissue  above  this  space.  The  upper  open- 
ing in  the  bladder  wall  was  held  firmly  in  place  with  a  silk- 
worm suture  passed  through  the  integument,  muscular  tissue 
and  bladder  wall.  This  held  the  viscuswell  up,  and  prevented 
extravasation  and  insured  proper  rest  to  the  walls.  The  silk 
guys  ordinarily  used  to  steady  the  bladder  before  opening  it, 
and  to  draw  the  bladder  well  up  afterward,  were  utilized  to 
bring  the  lateral  portion  of  the  bladder  opening  up  to  the 
abdominal  aperture  and  to  retain  it  in  position,  preventing 
urinary  extravasation,  etc.  Drainage  by  the  Guyon  method 
was  continued  for  three  weeks,  and  the  bladder  was  irrigated 
daily  with  a  bichloride  solution,  1-10,000. 

At  the  end  of  eight  days  the  tubercle  bacilli  disappeared 
from  the  urine  and  have  not  returned;  the  temperature  be- 
came normal,  and  the  patient  made  an  uneventful  recovery. 

This  has  been  practically  my  experience  in  all  cases  of  local- 
ized tubercular  cystitis.  When  compared  with  the  previous 
unfavorable  prognoses  and  results,  we  cannot  but  believe  that 
much  can  be  done  for  these  cases,  and  if  seen  sufficiently  early 
a  cure  can  be  reasonably  expected. 


THE  URINE  OF  URO-GENITAL  TUBERCULOSIS. 


BY  GEORGE  F.  LAIDLAW,  M.D.,  NEW  YORK. 

There  is  no  characteristic  gross  appearance  of  tuberculous 
urine.  It  may  be  clear  or  turbid,  with  or  without  sediment, 
bloody  or  purulent.  It  may  be  scanty  or  profuse,  with  high  or 
low  specific  gravity,  and  present  every  possible  variation  in 
urea,  uric  acid  and  inorganic  salts.  The  only  diagnostic 
feature  is  the  presence  of  the  tubercle  bacillus. 

The  search  for  the  tubercle  bacillus  in  urine  is  usually  so 
arduous  and  unsatisfactory  that  the  examiner  seldom  under- 
takes it  unless  the  surgeon  or  physician  requests  it.  For  this 
reason  uro-genital  tuberculosis  has  seldom  been  found  first  by 
the  urinary  examiner.     It  is  certain  that  many  cases  have  re- 


Tubercle  Bacilli  in  Urine.  Smegma  Bacilli  from  Smegma. 

Stained  by  Ziehl-Neelsen  Method. 


Clusters  of  Tubercle  Bacilli  often  found  in  Urine. 


Edges  of  Air  Bubbles.  Crystals  of  Fuchsin  resembling  Bacilli. 

(George  F.  Laidlaw.) 

TUBERCLE  BACILLI   IN   URINE    X   1200. 


Tubercle  Bacilli,  red  ;  other  organisms,  blue  ;  Pus  Corpuscles,  blue. 
Stained  by  carbol-fuchsin,  and  decolorized  by  nitric  acid  and  absolute  alcohol. 
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mained  unrecognized  for  months,  or  even  years.  That  this  is 
the  case  is  shown  by  my  own  laboratory  records,  covering  the 
past  ten  years.  In  the  first  live  years,  out  of  five  thousand 
urines  examined,  only  three  eases  of  tuberculosis  were  diag- 
nosed. In  the  next  three  years,  out  of  two  thousand  urines, 
five  were  tubercular.  In  the  last  two  years,  of  two  thousand 
urines,  there  were  twenty  eases  of  urinary  tuberculosis. 

For  the  detection  of  the  tubercle  bacillus,  a  good  centrifugal 
machine  is  essential.  A  hand-machine  will  do  the  work,  but 
the  electric  centrifuge  is  a  great  deal  better.  I  have  worked 
with  both,  and  know  whereof  I  speak.  I  now  use  a  Purdy 
electric  centrifuge  with  great  satisfaction.  I  have  yet  to  find  a 
urine  which  will  not  yield  some  kind  of  a  sediment  with  it. 

If  the  suspected  urine  is  clear,  or  has  very  little  mucus  sedi- 
ment, it  may  he  centrifugalized  without  preparation  and  the 
sediment  spread  in  the  usual  way — not  on  a  cover-glass,  but  on 
the  glass  slide,  and  stained  as  described  later.  It  is  better  to 
collect  the  urine  for  twenty-four  hours,  as  one  is  more  apt  to 
find  the  bacilli  thus  than  in  a  fresh  specimen.  Allow  the  urine 
to  stand  for  from  three  to  six  hours  and  put  the  sediment  in  the 
centrifuge.  If  there  is  much  light  mucus  sediment,  centrifu- 
galize  four  tubes  and  unite  their  sediments  in  a  single  final  pre- 
cipitation. 

If  the  urine  is  cloudy  with  urates,  they  must  be  dissolved  by 
warming  the  sediment  in  a  beaker,  keeping  below  the  point  of 
boiling.  Centrifugalize  in  a  warm  tube  and  spread  on  a  warm 
slide.  After  this  no  precaution  is  necessary,  as  any  precipitate 
of  urates  on  the  slide  will  he  washed  away  by  the  staining 
fluids. 

The  interference  of  phosphates  must  he  managed  by  dissolv- 
ing with  five  drops  or  so  of  acetic  acid  to  one-half  ounce  of 
sediment, 

Uric  acid  is  seldom  abundant  enough  to  interfere  with  the 
precipitation  of  the  bacilli.  When  abundant,  it  is  not  annoy- 
ing, as  the  heavy  uric  acid  crystals  go  quickly  to  the  bottom  of 
the  tube,  while  the  lighter  corpuscles  and  bacilli  rest  above 
them. 

When  abundant,  oxalate  of  lime  presents  an  ohstacle.  Sol- 
vents of  the  oxalate  may  destroy  the  bacilli.  The  best  plan  is 
to  spread  on  the  two  slides  a  thick  layer  of  sediment,  oxalates 
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and  all.  When  they  are  dry,  rub  them  together  to  thin  down 
the  film,  and  the  heating  over  the  flame  will  do  the  rest. 

Pus  is  the  most  troublesome  sediment  to  manage.  When 
abundant,  it  fills  up  the  centrifugal  tubes,  and  the  bacilli  do  not 
readily  precipitate  through  it.  For  this  difficulty  I  devised  the 
following  manipulation :  To  the  pus,  add  one-fourth  of  its 
volume  of  liquor  potassse  and  warm  gently  in  a  beaker,  agitat- 
ing it.  The  pus  will  coagulate  and  then  slowly  liquefy.  Pre- 
cipitation at  the  highest  attainable  speed  will  bring  down  a  soft, 
bulky  sediment,  at  the  bottom  of  which  the  bacilli  will  be 
found.  On  several  occasions  I  have  had  the  satisfaction  of  find- 
ing the  bacilli  with  this  method  after  they  had  been  sought  in 
vain  by  other  examiners,  and  where  the  accuracy  of  the  diag- 
nosis was  confirmed  by  operation  and  inspection  of  the  tuber- 
cular areas.  It  is  to  be  remembered  that  too  strong  an  alkali 
will  destroy  the  bacilli,  and  it  is  sometimes  impossible  to  find 
them  in  strongly  alkaline,  gelatinized,  tubercular  pus.  I  have 
determined  by  experiment  that  they  resist  the  action  of  liquor 
potassae  in  equal  volume,  and  also  one-sixth  volume  of  a  40  per 
cent,  solution  of  sodium  hydrate,  and  one-sixth  volume  of  aqua 
ammonia.  In  purulent  urines  I  invariably  examine  the  sedi- 
ment before  treatment  with  potash,  as  well  as  after. 

Treat  bloody  urine  in  the  same  way  as  the  purulent. 

Having  described  the  methods  of  bringing  the  bacilli  on  the 
slide  for  staining,  it  remains  to  outline  the  staining  procedure, 
and  to  describe  the  objects  which  may  be  mistaken  for  tubercle 
bacilli.  Have  ready  a  bottle  of  Ziehl-Xeelsen  (carbol-fuchsin) 
solution,*  a  pipette,  a  wide-mouthed  two-ounce  bottle  filled  with 
20  per  cent,  nitric  acid  in  water,  a  beaker  or  tumbler  of  clean 
water,  absolute  alcohol,  a  1  per  cent,  watery  solution  of  meth- 
ylene blue,  and  a  wooden  clip  of  some  sort  with  which  to  hold 
the  hot  slides. 

The  films  on  the  slides  should  dry  thoroughly  in  the  air 
without  warming.  They  are  thus  less  likely  to  wash  off.  They 
must  then  be  fixed  by  passing  over  the  Bunsen  burner  slowly 
three  times.    An  alcohol  flame  is  not  hot  enough.    Holding  the 

*  The  carbol-fuchsin  solution  can  be  purchased  in  the  drug  trade  ;  or  it  may  be 
prepared  by  adding  a  drachm  of  a  10  per  cent,  solution  of  fuchsin  in  alcohol  to 
one  ounce  of  a  5  per  cent,  watery  solution  of  carbolic  acid.    Each  solution  should 
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Blide  in  the  wooden  clip,  cover  the  hot  slide  with  the  carbol- 
fiu'hsin  solution,  and  let  it  simmer  gently  for  two  miuutes. 
Tour  oil*  the  fuchsin  and  immerse  the  slide  in  the  water  for  ten 
seconds.  Then  dip  the  slide  in  the  nitric  acid  solution,  in  which 
it  loses  all  its  red  color.  The  time  in  this  solution  will  vary 
with  the  intensity  of  the  stain,  and  must  be  judged  by  expe- 
rience. Generally  twenty  to  thirty  seconds  suffice.  Immerse 
again  in  the  water  to  wash  oft*  the  excess  of  acid,  and  cover  the 
slide  with  absolute  alcohol  for  three  successive  times  of  one-half 
minute  each.  The  alcohol  decolorizes  the  smegma  bacillus 
which  often  occurs  in  urine,  and  is  indistinguishable  from  the 
tubercle  bacillus  when  stained  with  fuchsin.  Immerse  again  in 
water  to  wash  off  the  alcohol.  Next  cover  the  slide  with  the 
methylene  blue  for  one  minute.  Wash  off  the  blue,  dry  the 
slide  in  the  air  or  over  the  flame  as  desired,  place  a  drop  of  im- 
mersion oil  on  the  dried  film,  lower  the  immersion  lens  into  it, 
and  the  search  for  the  tubercle  bacillus  may  begin. 

As  shown  on  the  colored  plate,  the  tubercle  bacilli  appear  as 
red  rods,  straight  or  slightly  curved,  and  sometimes  beaded. 
The  color  is  a  light  or  dark  red,  according  to  the  intensity  of 
the  staining.  In  the  urine  they  are  often  found  in  dense 
groups,  as  shown  in  the  middle  of  the  plate. 

Crystals  of  fuchsin  resemble  bacilli  in  form,  and  often  retain 
their  red  color  in  spite  of  the  nitric  acid.  On  slowly  changing 
the  focus  of  the  lens,  the  fuchsin  crystal  presents  a  middle 
streak  of  yellow  with  thin  black  borders.  The  tubercle  bacilli 
are  solid  red  with  any  focus.  As  shown  in  the  plate,  the  broken 
edge  of  a  large  air-bubble  or  forked  cracks  in  the  film  may  imi- 
tate bacilli  closely,  as  they  often  present  a  red  color,  especially 
when  the  decolorization  with  acid  is  imperfectly  carried  out. 
They  can  be  recognized  by  following  along  the  line  of  the 
bubble  or  crack.  It  is  unsafe  to  diagnose  anything  as  a  tuber- 
cle bacillus  which  lies  exactly  on  this  line.  One  must  search 
further  for  more  conclusive  forms. 

The  beginner  should  not  be  too  hasty  in  making  his  diag- 
nosis. Only  patient  and  persistent  study  of  the  slides  will  train 
him  to  accurate  judgment.  It  is  certain  that  this  work  will  be 
required  by  the  surgeon  more  and  more  in  the  next  few  years, 
and  the  writer  gladly  lays  the  results  of  his  own  labors  before 
those  whom  it  may  concern. 
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ECTOPIC  GESTATION:  A  SHORT  STUDY  OF  CASES. 


BY    IRVING    MILLER,    M.  T>. ,    BALTIMORE,    MD. 


My  experience  in  this  pathological  lesion  is  confined  to  twelve 
cases,  all  of  which  were  operated  upon  by  me  in  the  last  four 
years.  The  diagnosis  was  made  in  all  but  two  prior  to  the 
operation,  and  it  was  confirmed,  not  only  macroscopically,  but 
also  by  a  regular  order  of  microscopic  examination  that  I  made 
in  each  case.  Unless  chorionic  villi  were  found,  I  have  not 
included  them  in  this  series.  Tait,  in  his  dogmatic  manner, 
said  all  ectopic  gestations  were  primarily  tubal ;  and  were  I  to 
be  guided  by  my  own  experience  I  would  be  compelled  to 
agree  with  him,  for  all  of  my  cases  were  primarily  tubal.  I 
am  also  able  to  report  but  one  constant  lesion  as  being  possibly 
the  cause  of  an  ectopic  gestation,  and  that  is  a  previous  inflam- 
mation either  in  or  around  the  tube.  A  history  of  pelvic 
inflammation  of  greater  or  less  degree  was  obtained  in  nine  of 
the  cases,  whilst  all  gave  a  history  of  previous  sterility.  One, 
being  unmarried,  makes  the  only  exception.  I  did  not  find 
destruction  of  the  tubal  epithelium;  toward  the  uterine  end  of 
the  tube  it  was  practically  intact,  and  gradually  became  lower 
from  pressure,  until  destroyed  where  the  dilatation  was  greatest. 
Not  one  of  the  cases  had  either  hydro-  or  pyosalpingitis  either 
in  the  opposite  tube  or  in  any  portion  of  the  implanted  tube. 
The  infection  in  all  of  the  cases  was  not  of  recent  origin, 
except  where  it  was  a  post-tubal  rupture  or  abortion.  Bands 
due  to  inflammatory  adhesions  limiting  the  lumen  of  the  tube 
were  present  in  five  cases ;  in  four  the  tube  was  fixed  by  sur- 
rounding inflammatory  adhesions.  Three  tubal  abortions  also 
were  associated  with  large  hematoceles,  whilst  the  two  ruptures 
did  not  have  such  complications.  A  very  typical  tube  con- 
stricted by  inflammatory  bands  is  seen  in  the  illustrations. 
Conclusions  drawn  from  my  own  observations  are  that  tubal 
pregnancy  is  due  to  an  interference  with  the  passage  of  the 
impregnated  ovum  in  some  part  of  the  Fallopian  tube,  and  that 
this  interference   is   due  to  adhesions   and  constricting;  bands 
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produced  by  a  previous  inflammation,  or  a  congenital  anatom- 
ical peculiarity.  Many  of  these  cases  go  unrecognized.  The 
day,  however,  is  past  when  the  gynaecologist  is  not  trained  in 

pathology,  and  the  class  of  cases  that  are  discussed  in  this 
paper  are  only  recognized  upon  an  accurate  microscopic 
examination.  Chorionic  villi  were  found  in  all  eases  where 
other  evidence  was  lacking,  or  else  the  case  is  not  reported  as  an 
ectopic  gestation.  A  foetus  was  not  found  in  three  tubal  abor- 
tions. 

Only  four  authentic  ovarian  pregnancies  have  ever  been 
reported,  and  I  question  the  intra-ligamentary  forms,  for  it  is 
easy  to  mistake  the  pseudo-  for  the  intra-ligamentary ;  never- 
theless, such  mistakes  need  not  occur,  for,  as  Kelly  says,  the 
ovary  is  always  found  embedded  in  an  inflammatory  mass  when 
it  is  of  a  pseudo-intra-ligamentary  type,  and  a  line  of  cleavage  is 
usually  found  that  demonstrates  its  true  character,  whilst  the  in- 
tra-ligamentary will  have  ovary  on  the  top  of  the  tumor.  Whilst 
the  symptoms  may  vary,  nevertheless  an  ectopic  gestation  has 
a  fairly  constant  history;  and,  with  the  knowledge  we  have 
to-day  of  the  lesion,  it  is  seldom  diagnosed  erroneously.  Not 
any  single  symptom  is  diagnostic;  it  is  the  association  of  the 
various  symptoms  that  completes  the  picture.  Eleven  in  this 
series  considered  themselves  pregnant;  only  five  had  the  ordi- 
nary signs  of  pregnancy,  such  as  nausea,  morning  sickness, 
stopping  of  the  menses,  painful  breasts,  and  the  soft  cervix  in 
association  with  the  bluish  color  of  the  vaginal  mucosa.  Each, 
however,  who  had  experienced  former  pregnancies  volunteered 
the  information  that  her  feelings  were  not  the  same  as  before. 
All  complained  of  an  uncomfortable,  heavy  feeling  in  the  lower 
abdominal  region;  and  eight,  of  the  pain  as  agonizing.  When 
rupture  occurred,  the  picture  wTas  one  of  shock  and  hemorrhage. 
The  physical  examination  may  find  a  uterus  enlarged  to  the 
dimensions  of  a  six  weeks  pregnancy ;  but,  to  me,  the  size  of  the 
uterus  does  not  indicate  anything.  Decidua  vera  is  found  when 
the  curettage  has  been  examined. 

When  this  decidua  is  cast  off  it  is  usually  considered  to  be 
an  abortion.  A  tumor  is  felt  springing  from  the  side  of  the 
uterus,  or  it  may,  as  in  two  of  my  cases,  have  a  distinct  pedicle, 
which,  however,  is  the  Fallopian  tube  and  utero-ovarian  liga- 
ment.    There  is  a  little  more  elasticity  about  the  tumor  than 
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we  find  in  abscesses  in  this  region,  but  the  general  feel  to  me 
was  one  of  a  rather  firm  consistency.  The  mass  is  painful  to 
the  touch,  and  if  a  hematocele  is  present  the  proportions  are 
sometimes  quite  great.  Hematocele  may  give  a  doughy  sen- 
sation to  the  finger,  but  this  is  not  a  symptom  present  except 
when  it  has  recently  formed  or  ruptured.  The  tumor  continues 
to  grow,  and  is  frequently  first  discovered  by  the  patient.  A 
case  sent  to  me  by  Dr.  Barclay  illustrates  this  point.  Mrs.  A., 
age  30;  married  six  years;  miscarried  the  first  year  of  her 
marriage,  and  suffered  from  an  attack  of  "  pelvic  cellulitis  "  (?). 
Menses  prior  to  this  illness  were  normal;  since  had  suffered 
with  dysmenorrhea  and  a  very  irritating  leucorrhcea.  In 
September,  1896,  her  menses  were  one  week  over  time.  One 
evening  she  was  suddenly  seized  with  a  severe  pain  in  her 
abdomen,  fainted,  became  cold  and  pulseless  with  profuse  sweat. 
She  was  revived  with  difficulty,  and  at  this  time  a  flow  appeared 
that  she  considered  her  menses.  She  remained  under  the  care 
of  a  local  physician  for  several  months,  but  was  unable  to  leave 
her  bed. 

In  January,  1897,  she  discovered  a  lump  in  her  abdomen.  Dr. 
Barclay  saw  her  on  March  1st.  I  saw  her  the  next  day.  and  found 
a  tumor  filling  the  cul-de-sac  and  springing  from  the  left  side  of 
the  uterus,  appearing  just  above  Poupart's  ligament  and  reaching 
to  the  median  line  on  the  right,  nearly  to  the  umbilicus  above. 
The  mass  was  firmly  fixed,  quite  hard,  and  very  sensitive  to 
pressure.  The  ovary  and  tube  could  not  be  distinguished. 
The  cervix  was  hard,  up  under  the  pubis.  She  complained  from 
the  first  of  a  severe  boring,  agonizing  pain  in  the  left  side  and 
radiating  down  the  leg,  the  pain  being  so  severe  at  times  that 
she  would  be  nauseated.  She  had  a  temperature  varying  from 
38°  C.  to  39°  C.  Leucocytosis  count,  14,000.  Hemoglobin 
not  estimated.  The  condition  was  considered  to  be  a  suppura- 
ting ectopic  gestation,  and  was  so  stated.  At  the  operation  on  the 
following  day  I  found  a  tubal  pregnancy  that  had  aborted  and 
become  attached  to  the  fimbriated  extremity  through  inflam- 
matory adhesions,  an  immense  retro-uterine  hematocele,  as  well 
as  a  large  inflammatory  exudate  that  bound  uterus,  rectum  and 
intestines  in  one  solid  mass.  The  omentum  was  firmly  attached 
to  the  top  of  the  mass,  and  I  resected  at  least  a  third  of  it  be- 
fore I  exposed  the  relations  of  the  underlying  structures.     The 


1901.]        Ectopic   Gestation:  A  Short  Study  of  Cases. 


147 


rectum  was  torn  in  separating  the  adhesions,  not  through  the 

mucosa  except  at  one  small  point,  and  it  was  easier  to  follow  a 
resource  that  I  saw  my  great  exemplar  make  use  of,  and  that 
was  to  stitch  the  posterior  surface  of  the  uterus  into  the  rent, 
and  il  proved  to  be  successful  in  every  manner.  Recovery  un- 
eventful. A  microscopic  examination  showed  the  usual  chori- 
onic villi  in  the  tube,  haemorrhage,  and  inflammatory  infiltra- 
tion shown  by  the  round  cells  and  leucocytes  present.  The 
musculature  of  the  tube  was  infiltrated  with  leucocytes  at  the 
original  implantation,  and  the  peritoneal  surface  shows  in  sev- 
eral places  constricting  bands  of  connective  tissue,  giving  the 


Fig.  1. 


tube  the  characteristic  kinked  appearance.  The  infection  hav- 
ing already  developed,  the  tubal  mucosa  in  the  abdominal  end 
showed  the  usual  inflammatory  changes.  The  second  case  I 
theoretically  failed  to  diagnose  the  first  day,  or,  in  other  words, 
stumbled  on  the  diagnosis.  Mrs.  S.,  married  twelve  years; 
never  pregnant;  a  well-defined  attack  of  pelvic  peritonitis  after 
a  curetting  and  forcible  dilatation  by  a  physician  in  Xew  York, 
to  relieve  the  dysmenorrhea  from  which  she  had  been  suffering. 
I  first  saw  her  November  1,  1898,  and  she  reported  being  preg- 
nant, and  to  have  reached  the  third  month.  She  had  missed 
two  menstrual  periods,  and  was  near  the  third  period.  Some 
morning  sickness,  but  several  times  she  had  fainting  spells,  pre- 
ceded by  a  severe  pain.     Breasts  painful.     The  cause  of  seek- 
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ing  advice  was  that  this  day  she  had  a  severe  pain  in  her  ab- 
domen, and  the  appearance  of  a  rather  free  flow  from  the 
vagina.  Her  pains  heretofore  had  been  more  of  a  boring 
character,  but  not  sufficient  to  cause  any  decided  attention.  I 
considered  it  a  threatened  miscarriage,  and  when  I  examined 
her  I  felt  a  soft,  patulous  os  and  a  globular  mass  in  the  cul-de- 
sac,  but  I  could  not  tell  whether  it  was  the  uterine  body  or 
a  separate  mass.  As  she  was  very  anxious  to  have  a  child,  I 
refrained  from  a  more  extended  examination  and  ordered  her  to 
bed  for  twenty-four  hours.  The  pains  continued  in  severity, 
aud  the  flow  was  of  a  pale,  bloody  character.  Her  tempera- 
ture on  the  second  day  39°  C. ;  pulse,  102.  Vaginal  vault 
sensitive,  and  this  globular  body  still  so  firmly  connected  with 
the  uterus  that  it  was  considered  a  sharply  retroflexed  uterus, 
and  this  was  the  cause  of  the  miscarrying.  The  next  morning 
she  was  cleaned  up  and  examined  for  the  purpose  of  making  a 
diagnosis  as  well  as  curetting  the  uterus,  for  I  felt  sure  it  was 
a  miscarriage.  The  uterus  was  only  6  cm.,  and  did  not  contain 
any  foetus.  I  curetted,  saving  the  specimen,  and  in  a  bimanual 
examination  found  the  uterus  shoved  to  the  right ;  and  springing 
from  this  left  side,  filling  the  cul-de-sac,  and  extending  out  into 
the  left  broad  ligament,  was  this  mass  that  previous  to  the  ether- 
ization felt  globular,  and  which  I  was  sure  could  be  only  the 
fundus  uteri.  I  could  not  feel  the  ovary  of  either  side.  So  hard 
and  fixed  was  this  mass  that  I  concluded,  in  association  with 
temperature  and  severe  pain,  that  it  was  an  abscess,  and  pro- 
ceeded to  open  by  vaginal  puncture.  I  opened  up  a  large  haema- 
tocele,  and  as  the  haemorrhage  was  persistent  I  opened  the 
abdomen,  finding  a  tubal-ovarian  pregnancy  that  had  not  rup- 
tured. I  removed  this,  and  the  course  was  uneventful.  The 
illustration  shows  the  foetus  in  the  sac,  and  is  the  exact  size. 
Of  course,  the  tubal-ovarian  site  is  the  secondary  implantation 
of  the  ovum.     The  scraping  contained  decidual  vera. 

A  ruptured  ectopic  gestation  is  the  next  of  interest,  and  il- 
lustrates most  forcibly  the  importance  of  making  a  diagnosis 
and  sticking  to  it.  Mrs.  R.,  age  40  ;  3  children  ;  youngest 
child  10  years  of  age ;  several  miscarriages;  last  miscarriage 
six  years  ago,  when  she  had  a  fever  for  two  weeks  and  suffered 
from  a  haemorrhage  of  greater  or  less  degree  for  several  months 
thereafter.     At  her  attending  physician's  request  I  curetted, 
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removing  considerable  debris  of  retained  placenta.  Two  years 
after  this  I  repaired  a  relaxed  outlet,  and  found  the  uterus 
movable  and  practically  normal,  although  she  had  never  been 
pregnant  since  her  last  miscarriage.  On  April  3,  1900,  her 
last  menstruation  commenced,  and  terminated  on  the  10th.  On 
May  2d  she  suddenly  experienced  a  severe  pain  in  the  right 
lower  abdominal  region.  A  point  of  exquisite  tenderness  be- 
ing over  the  appendiceal  region  made  it  possible  that  this  organ 
was  involved. 

The  pain  that  she  described  was  of  a  boring,  bearing-down 
character,  and  radiated  to  the  legs.  A  contracting  pain  of  the 
uterus  made  her  think  it  might  be  a  miscarriage.  This  state- 
ment she  volunteered,  not  giving  any  reason  for  so  thinking. 

Fig.  2. 


Temperature,  37.8°;  pulse,  120.  I  discovered  in  the  right 
ovarian  region  a  tumor  connected  with  the  uterus  by  a  pedicle, 
quite  movable,  but  very  sensitive.  So  that  with  this  history  of 
sterility,  a  tumor  connected  with  the  uterus,  a  painful  tumor,  a 
boring,  agonizing  pain,  a  suspicion  of  pregnancy  and  a  shock 
pulse  made  me  think  of  ectopic  gestation  and  demand  an  im- 
mediate operation,  which  was  declined,  and  I  immediately 
withdrew  from  the  case.  Two  weeks  after  this  consultation  I 
received  an  urgent  call  from  the  husband  to  come  at  once.  The 
patient  about  midnight,  while  having  a  stool,  fainted,  and 
while  partially  recovering  consciousness,  did  not  do  so  suffi- 
ciently to  express  any  feeling  of  pain.  When  I  saw  her  she 
was  in  profound  shock,  breathing  heavily,  livid,  widely-dilated 
pupils,  and  pulseless.  I  opened  the  abdomen  immediately, 
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found  it  filled  with  blood,  and  the  right  tubal  extremity  the 
rupture  point.  The  drawing  here  shown  is  an  exact  reproduc- 
tion of  the  foetus  and  sac,  the  primary  seat  of  the  implanta- 
tion being  in  the  isthmus,  whilst  the  secondary  seat  is  in  the 
fimbriated  extremity ;  in  fact,  the  appearance  is  as  if  it  is  caught 
by  the  fimbriated  ends.  The  rupture  is  on  the  anterior  surface 
of  the  sac.  I  did  not  find  any  venous  coloring  of  the  vaginal 
mucosa,  she  had  not  missed  a  single  menstrual  period,  whilst 
it  is  very  evident  that  the  pregnancy  is  over  three  weeks.  The 
symptoms,  therefore,  being  a  sudden  severe  pain,  a  tumor  con- 
nected with  the  uterus,  and  sensitive  to  touch,  the  pain  of  this 
peculiar  boring,  agonizing  character.     She  had  an  indescrib- 

Fig.  3. 


Left  Tubal  Pregnancy.     Uterus  Split  and  Trisected. 

able    feeling   that  she  was    pregnant,  and  the  presence  of  a 
tumor. 

The  next  case  of  interest  is  one  of  infection  following  a 
tubal  abortion  and  ovarian  abscess.  Mrs.  G.,  married  ten 
years ;  no  children  ;  no  miscarriages ;  supposed  gonorrhoeal 
infection  ten  years  previous.  She  entered  the  Sanitarium  in 
September,  1900,  with  a  pulse  of  130,  temperature  40°  C,  and 
well-defined  pelvic  abscess.  I  opened  the  vaginal  vault  and 
evacuated  the  abscess,  but  in  exploring  the  cavity  I  easily  felt 
a  thickened  tube,  and  on  the  right  side  a  mass  that  was  an 
ovarian  abscess.  I  removed  the  uterus  and  aclnexse  through 
the  vagina,  evacuating  an  abscess  of  the  right  ovary,  and  in 
the  left  tube  a  clot  that  at  first  was  thought  to  be  a  suppu- 
rating mass,  but  microscopic  examination  revealed  some  exqui- 
site specimens  of  chorionic  villi.     So  that  here  we  have  an  in- 
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stance  where  the  diagnosis  depended  upon  the  pathological 
report,  and  under  no  other  circumstances  should  the  condition 
be  considered  one  of  ectopic   gestation.     The  leucocytes   in 

this  case  were  20,000. 

One  more  of  my  scries  I  shall  report  in  detail,  it  being  a 
tubal  abortion  with  a  large  hematocele.  Mrs.  C,  sent  me  by 
Dr.  Britton.  She  gives  the  following  history:  Age  30;  two 
children:  youngest  6;  no  miscarriages;  menstruation  always 
painful;  flow  profuse;  last  confinement  had  a  fever  ("child- 
bed fever"?).  A  profuse  leucorrhoea  since  last  confinement. 
Four  weeks  before  I  saw  her,  whilst  attending  a  picnic,  she 
was  attacked  with  a  severe  pain  in  the  lower  abdominal  region. 
This  pain  developed  so  suddenly  and  severely  that  she  fainted, 
became  cold,  and  in  a  profuse  sweat.  When  she  reached 
home,  some  hours  after,  a  slight  flow  appeared  that  she  sup- 
posed was  the  menses,  menstruation  having  been  delayed  just 
nine  days.  A  pain  in  the  left  groin  commenced  to  annoy  her 
as  soon  as  she  became  conscious,  and  continued  of  this  agoniz- 
ing and  boring  character  the  whole  of  her  illness.  One  week 
before  I  saw  her  she  discovered  the  "  lump  "  in  the  lower  left 
abdominal  region.  I  examined  the  woman  on  June  27th  and 
noted  the  following  conditions:  A  tumor  just  above  Poupart's 
ligament  of  the  left  side,  reaching  above  to  the  umbilicus, 
filling  the  left  inguinal  region  and  also  hypogastric  and  inferior 
umbilical  region,  passing  to  the  right  of  the  median  line  nearly 
level  with  the  umbilicus.  A  narrow  zone  of  resonance  on  the 
left  edge  of  the  tumor.  The  uterus  was  crowded  up  under  the 
pubis  and  to  the  right  side.  It  required  a  long  catheter  to 
catheterize.  Cervix  hard,  and  fundus  slightly  anteflexed. 
Vaginal  vault  filled  with  a  hard,  tense,  sensitive  mass.  On  the 
top  of  the  tumor,  and  to  the  right  of  the  umbilicus,  a  small, 
nodular,  movable,  sensitive  tumor  was  easily  felt.  In  fact,  it 
raised  up  the  thin  abdominal  wall  in  this  spot.  Leucocytes, 
20,000.  Xucleated  red  corpuscles.  Temperature,  40°  C.  Diag- 
nosis, ectopic  gestation.  Operated  the  next  day,  and  exposed, 
upon  opening  the  abdomen  in  the  usual  way,  an  immense 
hematocele  of  the  left  broad  ligament  that  had  dissected  up 
the  peritoneum  of  the  rectum  and  sigmoid,  as  well  as  the 
retro-uterine  pouch.  The  nodule  on  the  top  and  right  of  this 
mass  was  the  left  ovary,  and  the  tubal  ostium  of  the  same  side 
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was  directed  directly  up  toward  the  abdominal  wall.  A  large 
amount  of  free  blood  in  the  cavity,  large  clots  in  both  flanks, 
and  oozing  still  present  in  the  patulous  tubal  ostium.  The 
hematocele  contained  2500  cc.  by  measurement  of  blood  clot. 
Much,  however,  was  lost.  I  operated  this  case  as  I  have  done 
a  number  of  adherent  pelvic  inflammatory  cases  in  the  past 
year. 

The  method  is  the  quickest  and  most  rapid  of  all  others  for 
masses  bound  down  by  adhesions,  or  any  tumor  where  lateral 
space  is  limited  and  a  quick  control  of  the  blood  supply  is 
demanded.  I  clamped  the  fundus  uteri  with  two  pair  of  museux. 
I  split  between,  clamped  still  lower,  and  split  the  bod}7  until 
the  level  of  the  uterine  artery  was  reached,  then  rolled  out; 

Fig.  4. 
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strong  upward  traction  all  the  time  being  made,  the  cervix  i3 
cut  across  and  the  uterine  artery  easily  exposed ;  clamping  the 
artery  before  cutting  and  rolling  the  mass  still  further  out, 
clamping  and  cutting  the  round  ligament.  The  whole  of  the 
mass  on  the  side  is  now  easily  rolled  still  further  out  and  the 
ovarian  vessels  easily  clamped.  The  remaining  half  is  treated 
in  exactly  the  same  way,  and  six  ligatures  will  control  the 
whole  blood  supply.  Adhesions  are  always  easier  dealt  with 
from  below  up,  and  the  bladder  is  usually  out  the  way.  This 
woman  received  2500  cc.  salt  solution  subcutaneously,  2  litres 
of  the  same  left  in  the  abdomen,  and  a  stimulating  enema  in 
the  rectum.  Pier  pulse  had  a  better  volume  than  before  the 
operation,   and  two  hours   after  a  full,  strong  pulse   of  108. 


j 
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Kelly  was  the  first  in  this  city  to  operate  in  the  manner  I  have 

just  depicted.  The  illustration  shows  the  enlarged  tortuous 
tube,  constricting  hands  of  connective  tissue,  the  fimbriae 
thickened  and  infiltrated,  hut  not  adherent  in  any  place,  the 
ostium  abdominalis  dilated,  and  from  it  was  escaping  blood. 
The  clot  is  the  characteristic,  partially  organized  cast  of  the 
tube.  In  the  widely  dilated  fimbriated  end  the  epithelium  has 
disappeared,  whilst  toward  the  uterine  end  it  is  practically 
normal,  and  gradually  becomes  flatter,  or  rather  lower,  as  the 
opposite  extremity  is  approached.  Mononuclear  leucocytes  and 
round-cell  infiltration  at  the  point  of  greatest  dilatation  and 
where  the  tubal  wall  is  thinnest.  Chorionic  villi  are  in  the 
section  taken  from  the  centre  of  the  tube,  or  point  of  greatest 
dilatation.  The  villi  are  perfect,  and  could,  if  devoid  of  the 
musculature  of  the  tube,  be  considered  as  being  obtained  from 
the  uterine  cavity.  Haemorrhage  is  in  evidence  in  all  the  sec- 
tions, and  has  destroyed  the  decidual  cells.  In  but  one  place, 
where  the  coagulum  is  intact,  do  we  find  characteristic  decidual 
cells. 

A  summary  of  the  twelve  cases  shows  the  following  charac- 
teristic signs. 

1.  All  have  a  history  of  sterility. 

2.  Eleven  had  a  definite  history  of  previous  attacks  of  pelvic 
inflammation,  constricting  bands  and  adhesions  in  each  case 
being  present.  In  four  of  the  patients  the  tube  in  which  the 
implantation  occurred  was  bound  clown  by  inflammatory  adhe- 
hesions,  whilst  the  remaining  tube  was  normal. 

In  the  five  cases  referred  to,  the  lumen  of  the  tube  was  de- 
cidedly limited  by  the  inflammatory  products.  All  complained 
of  a  boring  pain,  reaching  sometimes  to  agonizing  proportions. 
This  pain  was  most  severe  in  cases  complicated  by  hematocele 
of  greater  or  less  proportions. 

3.  A  sudden  pain  of  great  severity  usually  corresponded  to 
the  rupture,  or  secondary  implantation. 

The  rupture  in  all  of  my  cases  did  occur  near  a  menstrual 
period.  In  one  case  straining  at  stool  seemed  to  be  the  excit- 
ing cause. 

Eleven  considered  themselves  pregnant,  but  there  was  ab- 
sence of  menstruation  in  but  five.  All  reported  a  peculiarity 
of  the  menstrual  flow,  such  as  paler,  or  less.  A  dragging  pain 
in  the  lower  abdomen  was  present  in  each  case. 
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The  proper  treatment  in  each  case  is  "  abdominal  section." 
The  cause  of  an  ectopic  gestation  is  not  known,  various  causes 
stated  by  various  operators  to  the  contrary,  notwithstanding, 
and  it  is  impossible  to  arrive  at  any  definite  conclusions  from 
the  literature  published. 

Do  the  tubal  changes  occur  prior  to  or  after  the  implantation  of  the 
ovum  t 

Xot  any  of  my  cases  offer  any  solution  to  the  question,  for  in 
all  either  infection  or  haemorrhage  had  made  macro-  as  well  as 
microscopic  changes  in  the  tube.  Mandl  and  Schmidt,  work- 
ing in  Schauta's  clinic,  reported  in  detail  77  cases,  and  endeav- 
ored to  produce  extra-uterine  pregnancy  in  monkeys  by  bind- 
ing the  tube  after  fertilization  of  the  ovum  ;  they  did  not 
succeed  till  they  bound  the  uterine  cornua — their  deductions 
being  that  the  mucosa  of  the  uterus  was  necessary  for  tbe 
nourishment  and  development  of  the  ovum.  Schauta  reports 
27  with  a  gonorrhoea!  history.  The  infection  being  of  an  as- 
cending character,  the  periphery  and  tubal  mucosa  remaining 
normal,  I  was  not  able  to  obtain  any  very  definite  data 
on  this  point,  except  in  one  case  that  had  a  gonorrhoea!  his- 
tory. Bouilly  considers  the  changes  to  be  caused  by  an  in- 
flammatory process  of  a  subacute  character,  either  endo-  or 
perimetritis,  producing  changes  in  the  tube,  but  not  in  the 
mucosa.  Goebel  two  years  ago,  in  a  serial  section  of  a  tubal 
pregnancy  discovered  a  number  of  epithelial  covered  cavities 
or  diverticula  of  the  tubal  mucosa.  Some  of  these  diverticula 
he  found  ending  blindly,  and  in  one  a  fertilized  ovum  was 
found.  He  thinks  this  could  be  a  mechanical  cause.  Bouilly 
and  Baldy  report  cases  in  which  menstruation  was  not  dis- 
turbed at  all.  Bouilly  notes  the  fact  that  the  u  flow  "  is  seldom 
normal  in  character,  a  brownish  or  watery  fluid  instead  of  the 
natural  bloody  flow.  Increase  of  temperature  is  usually  con- 
sidered a  beginning  infection,  but  Boycl  thinks  it  often  due  to 
reabsorption  of  the  blood  in  tubal  abortion.  Hirst  considers  the 
history  and  pain  to  be  of  great  diagnostic  value.  The  pain  is 
in  the  lower  section  of  the  abdomen,  radiating  to  the  legs,  and 
often  of  such  a  severe  character  that  it  causes  nausea,  vomit- 
ing, extreme  weakness,  cold  sweat  and  collapse.  This  is  also 
in  full  accord  with  my  experience.  Orthman  did  not  find 
menstrual  disturbances  in  all  of  his  cases,  whilst  A.  Martin 
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found  them  lacking  in  o2  per  cent.  Brettauer  records  an  ob- 
servation that  I  have  observed,  which  is  the  comparative  parity 
of  amenorrhcea,  whilst  an  irregularity  of  the  flow  is  quite  fre- 
quent It  may  be  delayed  10  or  12  days,  and  appear  as  a 
haemorrhage.  The  uterus  increases  a  little  in  size  at  first,  but 
the  tumor  continues  to  grow.  Stahl  reported  a  case  in  which 
vomiting  was  the  most  persistent  and  dangerous  symptom. 
Fehling  is  about  right  when  he  considers  it  impossible  to  make 
a  differential  diagnosis  between  tubal  abortion  with  hematocele 
and  sacro  salpinx  purulenta.  Orthman  finds  the  cause  for 
rupture  in  the  bands  of  adhesions  limiting  the  space,  whilst 
Muret  thinks  the  thinning  is  due  to  the  infiltration  of  decidual 
cells  and  the  artificial  relations  thus  produced.  Hemorrhage 
is  at  first  limited  to  the  place  where  the  egg  is  implanted.  A 
passive  distention  of  the  tube  does  not  cause  rupture.  It  is 
a  well-known  fact  that  unskillful  examination  will  rupture  the 
sac,  and  one  death  is  known  to  me  from  this  cause.  The  pro- 
portion of  tubal  abortions  is  about  eight  times  as  frequent 
as  rupture,  and  the  incomplete  abortions  are  more  frequent 
than  the  complete. 

The  only  treatment  that  I  consider  at  all  is  operative,  and  I 
fear  Thorn  stands  alone  in  the  expectant  handling  of  an  ectopic 
gestation.  Bouilly  operates  by  the  suprapubic  way,  whilst  Se- 
gond,  in  large  intra-ligamentary  pregnancy  and  hematocele, 
opens  the  abdomen,  locating  accurately  the  tumor,  and  empties 
the  clot  through  the  vagina,  according  to  the  method  originated 
by  Kelly.  Orthman  commends  the  procedure  I  have  described. 
The  above  is  a  short  resume  of  the  most  salient  points  brought 
out  in  the  more  recent  literature. 


The  Prognostic  Value  of  Syphilitic  Iritis. — Trousseau  considers  that 
syphilitic  iritis  is  usually  the  forerunner  of  other  grave  manifestations  of  the 
general  disease.  Of  sixty-one  patients  treated  by  hi  in  during  the  past  seven 
years,  he  has  been  able  to  watch  the  subsequent  history  of  forty.  Of  these, 
only  six  have  so  far  escaped  grave  troubles.  Nine  have  suffered  from  serious 
complications  which  have  invaded  the  nervous  system.  Three  became 
affected  with  general  paralysis,  twelve  became  tabetic,  eight  had  cerebral 
complications  of  some  type,  and  two  died,  most  probably  from  syphilitic 
lesion. — Annals  d1  Oculistique. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE  STOMACH. 

BY    CLARENCE    BARTLETT,    M.D.,    PHILADELPHIA. 

Before  surgical  technique  reached  its  present  high  status, 
the  early  diagnosis  of  cancer  of  the  stomach  was  an  unim- 
portant clinical  prohlem.  It  mattered  little  if  the  nature  of 
the  case  escaped  recognition,  for  surgical  intervention — thus 
far  the  only  radical  treatment  for  malignant  growths — was 
valueless.  Xow  things  are  different.  The  surgeon  stands 
able  and  willing  to  remove  the  entire  stomach,  if  need  be,  pro- 
viding we,  the  physicians,  can  give  him  reasonably  reliable  in- 
dications  for  such  a  radical  procedure.  Accordingly,  numerous 
attempts  have  been  made  to  discover  pathognomonic  symptoms 
of  gastric  cancer  on  the  one  hand,  and,  on  the  other,  to  con- 
struct a  well-defined  clinical  picture  that  will  enable  us  to 
recognize  the  disease  before  constitutional  infection  has  taken 
place.  These  efforts  have  not  thus  far  met  with  the  success 
that  the  practical  importance  of  the  subject  warrants;  I  doubt 
if  they  will  ever  meet  with  success  if  attention  is  confined  to 
the  study  of  individual  symptoms.  Many  phenomena  there 
are  which  are  strongly  suggestive  of  cancer,  but  none  of  them 
excepting  the  presence  of  a  tumor  having  certain  characteristics 
can  be  accepted  as  diagnostic.  But  such  a  tumor  affords 
clinical  information  of  little  therapeutic  value,  because  by  the 
time  the  disease  has  progressed  to  the  stage  at  which  the 
growth  is  palpable,  the  case  has  passed  beyond  the  realm  of 
surgery,  and  a  radical  cure  is  impossible. 

Our  only  resource,  it  seems  to  me,  is  to  study  the  suspected 
cases  in  their  entirety:  in  other  words,  to  take  the  entire  clin- 
ical picture,  including  not  only  the  symptoms  under  investiga- 
tion, and  for  which  relief  is  sought,  but  also  the  previous  state 
of  health,  and  the  manner  in  which  the  symptoms  presented 
themselves.  In  doing  this,  however,  one  must  avoid  all  ten- 
dency to  diagnostic  empiricism,  and  must  rest  content  with 
observing  all  possible  facts,  and  endeavor  to  interpret  them 
on  physiological  and  pathological  principles. 
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A  conception  of  the  clinical  history  of  cancer  of  the  stomach 
becomes,  therefore,  an  important  matter.  Nevertheless,  one 
must  bear  in  mind  that  numerous  instances  occur  in  which  re- 
markable departures  from  the  standard  course  arc  observed. 
The  influences  producing  these  atypical  cases  must  also  be 
studied.  In  a  general  way,  it  may  be  stated  that  they  include 
the  temperament  and  general  health  of  the  patient,  and  the 
location  of  the  morbid  growth — whether  at  the  pylorus  or 
cardia,  or  involving  the  body  of  the  stomach;  the  stage  of  the 
pathological  process,  i.e.,  whether  or  not  it  has  advanced  to  the 
stage  of  ulceration;  and  the  degree  to  which  adjacent  viscera 
are  implicated. 

The  symptom  group  characterizing  the  typical  case  of  gastric 
cancer  includes  the  ordinary  phenomena  of  indigestion,  gradual 
loss  of  strength,  emaciation,  epigastric  pain,  vomiting,  ha?ma- 
temesis,  deficiency  or  absence  of  free  hydrochloric  acid  and  the 
presence  of  free  lactic  acid  in  the  gastric  contents,  and  occa- 
sionally the  discovery  of  portions  of  the  tumor — recognized  as 
such  by  the  microscope — and  the  presence  of  a  palpable  epi- 
gastric tumor.  Of  these,  the  discovery  of  cancerous  masses  in 
the  stomach  contents  only  is  diagnostic.  While  the  others  are 
merely  suggestive,  taken  in  association,  they  may  be  regarded 
as  invaluable. 

The  average  case  of  gastric  cancer  first  exhibits  the  phe- 
nomena of  an  ordinary  dyspepsia,  presenting  morbid  sensations 
after  eating,  loss  of  appetite,  nausea,  and  gradual  loss  of  strength. 
Then  follow  the  other  symptoms  above  enumerated.  The  pro- 
gress of  the  disease  is  gradual,  and  is  usually  extended  over  a 
period  of  not  more  than  two  years.  In  the  majority  of  cases 
death  ensues  within  a  year  after  a  positive  diagnosis  is  made. 

Indefinite  or  indecisive  as  are  the  symptoms  of  the  initial 
dyspepsia,  even  this  early  stage  may  offer  suggestions  as  to  the 
serious  nature  of  the  case.  The  usual  diagnosis  made  at  this 
time  is  that  of  subacute  or  chronic  catarrhal  dyspepsia,  accord- 
ing to  the  duration  of  the  case.  But  catarrhal  dyspepsia  nearly 
always  yields  promptly  to  well-directed  dietetic  and  medicinal 
measures.  If,  therefore,  despite  treatment,  the  case  grows 
progressively  worse,  our  suspicion  of  cancer  should  be  aroused. 
This  I  hold  to  be  a  very  important  point.  The  chief  chance  for 
error  lies  in  the  occasional  resemblance  of  chronic  gastric 
catarrh  to  a  gastric  neurosis. 
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Of  the  individual  symptoms  making  up  the  clinical  picture 
of  cancer,  pain  is  certainly  the  most  important.  There  are 
very  few  cases  indeed  in  which  it  is  not  present,  and  it  is  also 
an  early  phenomenon.  At  first  it  is  mild,  but  it  gradually  in- 
creases in  intensity,  until  finally  it  entails  constant  suffering. 
To  appreciate  the  diagnostic  value  of  epigastric  pain,  one  should 
recall  that  the  chronic  diseases  of  the  stomach  having  this 
symptom  are  but  few  in  number,  and  include  ulcer,  gastralgia, 
and  cancer.  The  pain  of  ulcer  is  typically  aggravated  by  the 
ingestion  of  food,  and  disappears  when  the  stomach  is  empty. 
Between  the  paroxysms  of  pain  there  is  apt  to  be  present  a 
soreness  or  sensitiveness  on  pressure.  The  pain  of  gastralgia 
is  paroxysmal.  It  is  usually  relieved  by  pressure  or  bending 
double,  and  presents  no  relation  to  the  taking  of  food.  The 
pain  of  cancer  is  practically  continuous,  though  subject  to  ex- 
acerbations. It  is  often  localized,  and  may  be  associated  with 
some  soreness  on  pressure.  While  it  is  usually  aggravated  by 
the  taking  of  food,  such  aggravation  is  seldom  as  clearly  de- 
fined as  in  the  case  of  ulcer.  Xeurotic  gastric  pains,  other 
than  those  of  gastralgia,  though  often  heard  of,  are  seldom 
seen.  In  the  vast  majority  of  the  gastric  neuroses  the  sub- 
jective symptoms  consist  not  of  actual  pain,  but  of  simple  dis- 
tress, discomfort,  or  paresthesia — a  fact  to  which  the  sufferers 
thereof  will  testify,  if  they  are  forced  to  make  the  distinction 
between  pain  and  distress.  I  feel  that  we  are  altogether  too 
ready  to  make  the  diagnosis  of  gastric  neurosis  to  gratify  the 
commendable  desire  for  a  favorable  prognosis.  I  believe  that 
a  severe,  constant,  fixed  epigastric  pain  should  always  be  re- 
garded as  indicative  of  organic,  never  of  functional  disease. 

Valuable  as  is  pain  as  a  diagnostic  symptom,  exceptional 
cases  will  be  encountered  in  which  it  is  absent  throughout  the 
course  of  the  disease.  A  most  remarkable  example  of  this  was 
observed  by  me  a  number  of  years  ago. 

Miss  G.,  aged  29  years,  consulted  me  March  1,  1891.  She 
gave  a  history  of  extreme  nervous  feeling  in  the  epigastrium 
for  the  preceding  three  or  four  years.  At  that  time  she  had 
more  or  less  vomiting  about  one  hour  after  meals.  She  never 
had  experienced  any  pain,  and  she  had  not  lost  weight.  Her 
appetite  was  poor.  Under  treatment,  Pulsatilla  mainly,  she 
made  a  gradual  improvement  until  the  autumn  of  1891,  when 
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she  disappeared  from  observation.  In  the  latter  pari  of  Sep- 
tember she  sent  for  me.  She  reported  thai  she  had  continued 
in  good  health  until  one  month  before,  at  which  time  >\iv.  was 
visiting  the  World's  Fair  in  Chicago.  While  there  her  men- 
struation ceased  unexpectedly.  The  following  morning  she 
began  to  vomit,  and  this  vomiting  had  been  constant  since  that 
time.  Xo  food  whatever  was  retained.  She  had  undergone 
progressive  emaciation  and  prostration  until,  when  I  saw  her, 
Bhe  was  literally  a  living  skeleton,  and  had  scarcely  sufficient 
Btrength  to  raise  herself  in  bed.  She  bad  not  then,  nor  had 
she  had  at  any  time,  pain  of  even  slight  degree.  On  her  first 
visit  to  me  in  1891  I  looked  upon  her  case  as  one  of  gastric 
neurosis,  and,  in  view  of  her  improvement  under  treatment,  I 
felt  the  diagnosis  to  bave  been  confirmed.  The  sudden  onset 
of  her  present  illness  and  the  absence  of  pain  led  me  to  the 
belief  that  it,  also,  was  of  nervous  origin — anorexia  nervosa. 
The  possibility  of  cancer  was  entertained;  indeed  that  had  been 
the  diagnosis  of  her  previous  medical  attendant — more,  I  be- 
lieve, because  of  her  prostration,  emaciation,  and  persistent 
vomiting,  than  because  of  the  totality  of  the  case.  The  patient 
grew  steadily  worse,  despite  dietetic  and  medicinal  treatment. 
A  consultant  was  called,  and  he  agreed  with  the  diagnosis 
already  made.  The  possibility  of  cancer  was  discussed  but 
dismissed,  as  it  was  thought,  in  view  of  her  extreme  emaciation, 
that  a  tumor,  if  present,  could  not  possibly  escape  detection ; 
besides,  the  entire  absence  of  pain  spoke  against  malignancy. 
The  failure  to  discover  free  hydrochloric  acid  in  the  vomited 
matter  was  not  regarded  as  of  much  importance,  as  the  obser- 
vation was  not  made  under  test  conditions.  She  died  one  week 
after  my  first  visit.  An  autopsy  performed  by  Dr.  C.  V.  Vischer 
discovered  a  disseminated  cancer  of  the  stomach,  the  walls  of 
the  organ  being  not  much  thicker  than  normal.  A  diffuse 
malignant  infiltration  of  the  body  of  the  uterus  also  existed. 
The  mistaken  diagnosis  in  this  case  arose  from  the  failure  to 
make  a  vaginal  examination — made  all  the  more  reprehensible 
because  the  propriety  of  such  an  examination  was  discussed 
and  dismissed  as  of  doubtful  value.  The  patient  presented  no 
pelvic  symptoms  during  life. 

In  a  case  seen   by  me  with  Dr.   Gooclno,  pain  had  been   a 
prominent  feature  for  several  weeks.     The  patient  was  a  man 
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of  fine  temperament,  in  no  sense  hysterical.  His  pains  were 
certainly  agonizing.  He  had  not  emaciated,  but  presented  a 
peculiar  pallor,  which  I  have  never  seen  in  neurotic  ailments. 
This  led  me  to  believe  that  the  trouble,  whatever  it  might  be, 
must  be  organic,  and  not  functional.  At  the  same  time,  I  was 
unable  to  suggest  a  diagnosis.  An  examination  of  the  gastric 
contents  showed  somewhat  diminished  free  hydrochloric  acid. 
Later,  Dr.  Van  Lennep  was  associated  in  the  case,  and  the 
patient  was  examined  under  anaesthesia  by  him,  Dr.  Goodno, 
and  myself,  without  detecting  a  tumor.  The  case  progressed 
for  several  months,  when  a  tumor  became  palpable,  and  the 
diagnosis  was  clear.  Ever  since  seeing  this  case  I  have  been 
impressed  with  the  importance  of  the  constancy  of  the  pain  as 
suggestive  of  an  organic  cause,  especially  of  cancer.  A  case 
teaching  the  same  lesson  was  that  of  an  elderly  gentleman,  not 
at  all  of  neurotic  temperament,  who  had  severe  and  constant 
renal  pains.  Examination  under  anaesthesia  by  Drs.  C.  M. 
Thomas,  W.  C.  Goodno,  W.  B.  Van  Lennep,  and  myself,  dis- 
covered nothing.  He  died  several  weeks  later,  and  malignant 
renal  disease  was  found  to  exist.  This  patient  never  presented 
a  cachectic  appearance. 

The  question  of  age  of  the  patient  is  always  an  important 
one  for  consideration,  as  nearly  all  cases  occur  in  subjects  at 
or  beyond  middle  life.  Exceptionally,  cases  will  be  encountered 
running  counter  to  this  rule. 

Of  great  importance  is  the  duration  of  the  disease.  As 
already  stated,  cancer  of  the  stomach  ends  fatally  within  two 
years,  and  frequently  within  one  year.  If,  therefore,  an  ob- 
scure gastric  illness  continues  for  more  than  two  years,  cancer 
is  almost  positively  negatived.  Exception  to  this  statement 
may  be  found  in  those  cases  of  cancer  occurring  in  persons  who 
have  been  the  subjects  of  ulcer  or  chronic  catarrhal  gastritis. 
The  case  of  W.  H.  B.,  to  be  presented  in  detail  hereafter,  is  an 
excellent  illustration  of  this. 

Loss  of  strength  and  emaciation  are  important  symptoms  in 
all  cases  of  cancer,  but  their  importance  has  been  overestimated, 
so  far  as  their  diagnostic  value  is  concerned.  In  the  final 
stage  of  gastric  cancer,  at  which  time  the  diagnosis  is  already 
a  matter  of  certainty,  emaciation  is  always  prominent,  being 
due  to  the  malignant  disease  itself,  and  to  the  associated  dis- 
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turbance  of  digestion.  Weakness,  likewise,  is  of  itself  of  but 
little  value,  because  it  is  a  concomitant  of  any  organic  indiges- 
tion lasting  for  any  length  of  time. 

Vomiting  is  as  common  a  symptom  as  is  pain.  It  is  but 
rarely  an  early  manifestation  of  tbe  disease,  and  yet,  as  in  the 
case  of  Miss  G.,  it  was  the  first  and  only  symptom.  Its  char- 
acter will  be  varied  by  associated  circumstances.  If,  for  exam- 
ple, the  growth  is  so  situated  as  to  produce  pyloric  stenosis 
with  secondary  gastric  dilatation,  the  vomiting  will  simulate 
that  of  the  latter  condition,  and  be  of  large  quantities  at  a  time 
but  at  long  intervals.  In  case  the  tumor  is  at  the  cardiac 
extremity,  food  will  be  ejected  almost  as  soon  as  swallowed, 
but  rather  by  the  act  of  regurgitation  than  by  an  active  emesis. 
Other  than  these,  no  special  significance  is  to  be  attached  to 
vomiting  in  the  course  of  cancer  of  the  stomach.  It  may  be 
present  in  malignant  disease  of  any  portion  of  the  organ, 
although  its  incidence  is  much  later,  as  a  rule,  when  the  growth 
involves  the  walls  of  the  stomach,  as  distinguished  from  the 
orifices  of  that  organ.  There  is  no  fixed  relation  between  the 
vomiting  and  the  pain.  In  some  cases  vomiting  relieves  the 
latter ;  in  others  it  does  not.  It  seems  that  vomiting  is  liable 
to  relieve  when  the  cancer  has  progressed  to  the  stage  of  ulcer- 
ation. 

Haemorrhage  (haematemesis)  may  be  a  symptom  of  gastric 
cancer,  but  it  is  rarely  a  prominent  one,  and  when  present  is  of 
but  little  aid  in  establishing  the  diagnosis.  It  is  a  late  symp- 
tom always,  for  it  cannot  occur  until  the  growth  has  undergone 
ulceration.  In  some  few  instances  the  bleeding  is  observed  to 
be  profuse.  Slight  oozing  of  blood  retained  in  the  stomach 
until  it  undergoes  changes  (coffee-ground  substances),  and 
then  vomited,  is  not  uncommon,  and  is  characteristic  of  some 
cases  of  cancer. 

The  value  of  a  careful  examination  of  the  gastric  contents 
under  test  conditions,  i.e.,  after  a  test  meal,  is  not  sufficiently 
appreciated.  Free  hydrochloric  acid  is  so  frequently  absent 
from  the  gastric  juice  in  cases  of  cancer  that  this  symptom  may 
well  be  claimed  as  possessing  a  high  diagnostic  value.  It  is  in 
no  sense  a  pathognomonic  symptom,  for  it  is  regularly  found  in 
all  diseases  of  the  stomach  characterized  pathologically  by 
atrophy  of  the   gastric  mucous  membrane   as  chronic  gastric 
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catarrh,  dilatation  of  the  stomach,  and  achylia  gastrica.  There 
are  also  some  cases  of  cancer  of  the  stomach  in  which  free 
hydrochloric  acid  is  regularly  found  in  the  gastric  contents — 
usually  in  diminished  amount,  and  very  exceptionally,  indeed, 
in  normal  quantity.  The  diagnostic  value  of  this  symptom  is 
enhanced  when  it  is  studied  in  connection  with  the  associated 
phenomena  of  the  case  in  hand  and  the  clinical  features  of 
other  diseases  in  which  it  may  occur,  and  also  of  those  diseases 
which  are  liable  to  he  confounded  with  cancer.  The  usual 
clinical  problem  is  the  differentiation  of  cancer  and  ulcer.  The 
subjective  symptoms  may  indicate  either  affection,  and,  no 
tumor  being  discoverable,  the  case  will  be  a  doubtful  one ;  but 
the  absence  or  diminution  of  free  hydrochloric  acid  in  the 
gastric  contents  will  speak  almost  certainly  against  ulcer  and 
in  favor  of  cancer.  Again,  let  the  problem  be  the  determina- 
tion of  the  nature  of  a  chronic  indigestion  with  vomiting. 
There  is  neither  pain,  tumor  nor  hemorrhage.  Hydrochloric 
acid  is  absent  from  the  gastric  contents.  While  the  case  may 
possibly  be  one  of  cancer,  it  is  exceedingly  improbable  that  it  can 
be  such,  for  we  have  but  the  one  symptom  indicating  that  dis- 
order. "We  must  look  to  the  other  conditions  capable  of  pro- 
ducing this  symptom,  and,  according  to  the  clinical  phenomena, 
we  will  diagnose  the  case  as  one  of  chronic  gastric  catarrh, 
dilatation  of  the  stomach,  or  achylia  gastrica. 

Lactic  acid  is  found  in  the  gastric  contents  with  about  the 
same  degree  of  frequency  as  free  hydrochloric  acid  is  found 
absent.  It  is  frequently  absent  when  there  is  no  free  hydro- 
chloric acid.  The  presence  of  lactic  acid  may  be  regarded  as 
a  most  valuable  diagnostic  symptom,  for,  according  to  Schiff, 
in  92  per  cent,  of  the  cases  in  which  it  appears,  the  diagnosis 
of  cancer  of  the  stomach  may  be  determined.  The  absence  of 
lactic  acid  is  to  be  regarded  as  a  negative  sign,  possessing  no 
diagnostic  value. 

The  Oppler-Boas  bacillus  has  been  exploited  as  a  most  valu- 
able sign  of  cancer.  So  far  as  I  can  see,  its  presence  seems  to 
be  dependent  upon  the  existence  of  lactic  acid  in  the  gastric 
contents ;  hence  its  significance  must  be  the  same  as  of  that 
symptom. 

Hemmeter,  of  Baltimore,  has  proposed  a  method  of  exami- 
nation  for  determining  the  presence  of  cancer,  a  method  the 
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technique  of  which  impresses  me  sis  being  decidedly  crude, 
and  which  will  hardly  strike  the  conservative  practitioner  as 
being  safe.  "The  procedure  should  be  carried  out  in  the 
morning  before  breakfast,  when  the  stomach  is  empty.  A  sofl 
rubber  tube  suffices,  providing  it  has  a  lower  and  a  lateral 
aperture,  the  edges  of  which  scrape  away  the  tiny  elevations 
of  the  gastric  mucosa  when  the  tube  is  moved  in  and  out  of  the 
mouth."  This  method  he  declares  is  free  of  danger,  and  not 
once  in  his  experience  has  any  pain,  distress  or  haemorrhage 
been  produced  thereby.  Portions  of  the  tumor  are  thus  obtain- 
able, and  microscopical  examination  of  the  same  makes  the 
diagnosis  certain.  It  is  a  fact  that  the  mere  washing  out  of 
the  stomach  for  therapeutic  purposes  will  frequently  detach 
small  portions  of  the  growth,  which  may  be  subjected  to 
microscopic  examination.  Bearing  this  in  mind,  one  lias  a 
valuable  diagnostic  measure  at  his  disposal ;  but  as  for  blind 
manipulation  of  the  tube  with  the  predetermination  to  acci- 
dentally knock  off  portions  of  the  tumor,  the  procedure  should 
he  mentioned  only  to  be  condemned. 

The  above  remarks  apply  to  the  subject  of  diagnosis  of  can- 
cer of  the  stomach  in  general.  Notwithstanding  their  recog- 
nized value,  cases  in  which  a  positive  diagnosis  cannot  be 
made  will  be  encountered.  It  is  wTell,  under  such  circum- 
stances, to  have  in  mind  the  clinical  pictures  afforded  by 
cancer  involving  separate  portions  of  the  stomach.  For  this 
purpose  we  may  study  the  symptomatology  of  cancer  as  affect- 
ing the  cardia,  the  body  of  the  stomach,  and  the  pylorus. 

Cancer  of  the  Cardia. — A  growth  in  this  position  soon  occa- 
sions stenosis  of  the  cardiac  orifice ;  hence  wTe  expect  dysphagia 
to  be  one  of  the  first  symptoms  of  which  the  patient  makes 
complaint.  At  first  the  difficulty  is  limited  to  the  swallowing 
of  solid  food,  later  to  that  of  pultaceous  substances,  and  finally 
to  liquids.  Auscultation  will  show  alterations  in  the  degluti- 
tion sounds.  If  pain  is  present,  and  it  usually  is,  it  will  be 
epigastric  in  position.  Food  not  entering  the  stomach  is 
ejected  unaltered  by  a  process  of  regurgitation  rather  than  by 
active  emesis,  as  already  stated.  When  the  cardiac  stenosis  is 
suffieiently  advanced,  some  particles  of  food  may  be  retained 
in  the  oesophagus,  and  there  undergo  decomposition,  irritating 
that  structure  and  producing  some  degree  of  inflammation.    It 
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is  always  to  be  regarded  as  an  important  sign  of  cancer  of  the 
cardia,  and  when  present  may  be  detected  in  the  following  way, 
suggested  by  Einhorn  :  "  A  tube  of  ordinary  size  (not  too  nar- 
row) is  introduced  into  the  oesophagus  until  about  1  or  2  cm. 
above  the  stenosed  spot,  and  the  patient  is  ordered  to  compress 
his  thorax  after  a  deep  inspiration.  As  a  rule,  some  contents 
now  appear  through  the  tube.  Then  close  the  opening,  with- 
draw the  tube,  empty  it,  and  examine  the  obtained  contents 
as  to  appearance  (macroscopical  aspect),  reaction,  whether 
acid  or  not,  whether  containing  lactic  acid,  hydrochloric  acid 
or  the  ferments.  Then  take  a  tube  of  thinner  calibre  which 
can  pass  the  stricture,  and  introduce  it  into  the  stomach." 

Age  of  the  patient  and  the  absence,  in  the  history,  of  causes 
capable  of  producing  benign  oesophageal  stenosis  or  dilatation 
of  the  oesophagus  are  important.  The  tube,  when  withdrawn, 
should  be  examined  most  carefully  for  the  presence  of  blood, 
pus,  and  particles  of  tumor. 

Cancer  of  the  pylorus  early  produces  symptoms  of  obstruction 
at  the  pyloric  orifice,  and,  necessarily,  interferes  with  the  proper 
emptying  of  the  stomach.  With  the  object  of  determining 
this  point,  we  wash  out  the  patient's  stomach  in  the  morning 
before  breakfast,  at  which  time  the  organ  should  contain  no 
particles  of  food.  By  various  means  we  should  endeavor  to 
determine  the  size  of  the  stomach,  for  some  degree  of  dilata- 
tion is  nearly  always  present.  The  tumor,  when  palpable,  lies 
to  the  right  of  the  median  line,  and  between  the  umbilicus  and 
the  ribs. 

In  cancer  of  the  stomach  proper  the  pain  radiates  into  the  back. 
Vomiting,  as  already  stated,  does  not  become  a  prominent  fea- 
ture until  the  disease  is  well  advanced,  and  then  the  quantity 
of  substances  ejected  is  small.  The  tumor  appears  in  the  epi- 
gastrium to  the  left  of  the  median  line.  The  motor  power  of 
the  stomach  is  but  little  impaired. 

The  data  above  given  seem  to  me  to  include  all  the  reliable 
information  for  determining  an  opinion  in  the  early  stages  of 
cancer.  Cases  must  occur  in  which,  despite  knowledge  and 
experience,  the  physician  is  unable  to  reach  a  definite  conclu- 
sion. Then  the  propriety  of  an  exploratory  laparotomy  may 
be  raised.  Wonderful  as  have  been  the  advances  in  abdominal 
surgery,  and  safe  as  is  a  simple  laparotomy  under  ordinary  cir- 
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cumstances,  this  operation  should  not  be  performed  in  ca 
of  Buspected  cancer  without  due  forethought.     Acknowledged 

authorities  are  too  apt  to  recommend  it  as  free  of  danger.  Kin- 
horn  alone  stands  as  an  exponent  of  the  danger  involved  in 
simple  abdominal  section  in  patients  the  subjects  of  malignant 
disease.  The  great  authority  of  Osier  urges  their  performance 
for  determining  a  diagnosis,  although  he  adds  that  such  patients 
often  fail  to  do  as  well  as  their  general  appearances  would  lead 
as  to  expect.  Privately,  this  fact  is  generally  admitted  by  sur- 
geons; hut  the  literature  is  not  in  keeping  with  such  views. 
Certainly,  exploratory  laparotomy  should  not  he  performed  un- 
less there  is  hope  that  the  operation  may  be  extended  into  one 
of  therapeutic  character. 

Before  proceeding  to  the  manner  in  which  patients  with  gas- 
tric cancer  should  be  treated,  I  will  presume  upon  the  patience 
of  my  readers  by  relating  the  history  of  a  case  which  proved 
an  enigma  to  eminent  authorities  of  both  schools  of  medicine 
in  New  York,  Boston,  Baltimore  and  Philadelphia.  The 
patient,  W.  H.  B.,  aged  42  years,  consulted  me  August  21, 
1895.  For  five  or  six  years  before  consulting  me,  B.  had  suf- 
fered from  epigastric  pains,  wmich  appeared  about  one  hour 
after  eating.  These  pains  could  be  relieved  by  taking  bicar- 
bonate of  soda  or  a  glass  of  milk.  In  the  preceding  two  months 
he  had  lost  about  fifteen  pounds  in  wTeight.  Notwithstanding 
medicinal  treatment  and  an  exclusive  milk  diet  he  grew  steadily 
worse.  He  then  consulted  Dr.  Max  Einhorn,  of  New  York, 
who  found  hydrochloric  acid  present  in  increased  amount,  and 
the  total  acidity  of  the  gastric  contents  to  be  90.  There  was 
no  evidence  of  tumor.  The  vomited  matters  never  contained 
any  blood.  The  hyperacidity  led  Dr.  Einhorn  to  state  posi- 
tively that  the  patient  wTas  not  suffering  from  cancer.  He  ad- 
vised the  conventional  treatment  for  ulcer,  which  was  then  car- 
ried out.  The  patient  was  put  at  absolute  rest  in  bed,  with 
rectal  alimentation  for  the  first  week.  Three  times  each  day 
the  patient  received  per  rectum  one  glass  of  milk,  one  raw  egg, 
and  one  saltspoonful  of  salt.  Then  there  was  a  gradual  return 
to  gastric  alimentation.  In  the  course  of  six  weeks  Mr.  B.  was 
apparently  well,  and  remained  free  from  pain  for  three  months, 
gaining  in  weight  and  strength  throughout  that  period.  Then 
his  pains  returned,  but  their  features  were  different  from  those 
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presented  on  previous  occasions.  They  were  no  longer  relieved 
by  bicarbonate  of  soda,  even  in  large  quantities.  A  course  of  rest 
and  rectal  alimentation  failed  utterly  to  bring  about  any  ameliora- 
tion of  his  condition.  At  the  end  of  that  period  my  examination 
of  the  gastric  contents  gave  a  total  acidity  of  35.  He  lost  flesh, 
and  presented  an  anaemic  appearance.  But  this  was  not  sur- 
prising, in  view  of  the  small  quantity  of  food  he  took.  Up  to 
that  time  he  had  maintained  a  philosophical  temperament ;  but 
then  his  nervous  svstem  be^an  to  show  the  wear  and  tear  of  his 
long  illness,  and  he  became  quite  morbid,  his  complaints  being 
the  main  subject  of  his  conversations.  In  the  winter  of  1896- 
97  there  appeared  a  prominence  beneath  the  arch  of  the  left 
ribs.  Consultation  was  then  called,  and  the  patient  examined 
under  anaesthesia,  without  discovering  the  signs  of  tumor.  The 
rest  treatment  was  again  tried,  but  without  avail.  In  the  spring 
of  1897  he  sought  the  opinion  of  an  eminent  old-school  general 
consultant,  who  expressed  the  opinion  that  Mr.  B.  was  neurotic, 
and  was  suffering  from  the  effects  of  an  ulcer  which  had  healed, 
and  that  the  pains  were  probably  dependent  upon  adhesions  or 
cicatricial  contractions.  He  advised  Mr.  B.  not  to  think  of  him- 
self, to  eat  well  of  good,  nourishing  food,  and,  if  things  did  not 
mend,  to  undergo  an  exploratory  laparotomy.  Indeed,  he  did 
not  know  but  that  the  laparotomy  might  be  a  good  thing  for 
the  purpose  of  relieving  him  of  the  effects  of  a  healed  ulcer. 
Returning  to  Philadelphia,  he  then  consulted  Dr.  Van  Lennep, 
who  spoke  positively  against  operation,  as  did  Dr.  Einhorn  still 
later.  The  patient's  health  improved  greatly  during  the  sum- 
mer of  1897,  and  in  October  he  was  married.  In  December 
he  again  consulted  me,  but  in  the  course  of  a  week  he  was 
urged  to  place  himself  under  old-school  treatment,  and  he  ac- 
cordingly consulted  an  eminent  allopathic  surgeon,  who  asso- 
ciated with  him  an  equally  eminent  clinician.  After  ten  days" 
study  of  the  case  they  gave  the  opinion  that  the  trouble  was 
neurotic,  and  advised  over-feeding.  This  plan  not  working  sat- 
isfactorily, he  returned  to  me  in  January,  1898.  Shortly  after 
this  I  discovered  a  tumor  to  the  left  of  the  median  line  in  the 
epigastrium.  At  a  consultation  of  all  those  interested  in  the 
case, — Drs.  Goodno,  Thomas  and  Van  Lennep  examining  him 
with  me, — it  was  decided  that  an  exploratory  laparotomy  should 
be  performed,  and  accordingly  Dr.  Van  Lennep  operated.     Xu- 
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merous  carcinomatous  glands  were  discovered,  and  on  the  pos- 
terior wall  of  the  stomach  was  a  well-defined  tumor  growing 
from  a  cicatrix,  which  had  caused  the  stomach  to  assume  the 
shape  known  as  hour-glass  contraction. 

In  the  numerous  discussions  on  this  case  malignancy  was 
often  suggested,  especially  when  the  epigastric  prominence 
appeared.  The  frequency  with  which  cancer  maybe  engrafted 
on  an  old  ulcer  was  also  borne  in  mind.  Attention  was  paid 
to  the  diminished  hydrochloric  acid  as  compared  with  the  in- 
creased acidity  of  1895.  At  my  last  examination,  in  Decem- 
ber, no  reaction  was  obtained  by  the  Gunzburg  reagent.  As 
one  looks  back  upon  the  case,  there  was  certainly  much  to 
suggest  cancer;  but  the  patient's  excessive  indulgence  in 
tobacco  and  his  careless  eating  habits,  the  long  duration  of  his 
illness  and  his  hypochondriacal  tendency,  led  all  hands  astray. 
This  case  also  teaches  the  value  of  constant  pain,  not  improved 
by  well-directed  treatment,  in  suggesting  the  possibility  of 
malignancy. 

Treatment. — The  treatment  of  cancer  of  the  stomach  resolves 
itself  into  the  surgical  and  medicinal,  or,  as  some  may  prefer 
to  divide  it,  into  the  curative  and  palliative.  Certain  it  is  that 
if  this  dread  malady  is  to  be  radically  cured,  it  is,  in  the  present 
condition  of  medical  science,  only  by  surgical  measures  that 
this  desirable  result  may  be  effected.  But  the  resources  of  sur- 
gery need  not  be  limited  to  attempting  a  cure,  for  properly 
indicated  operative  procedures  may  do  much,  not  only  in  the 
direction  of  prolonging  life,  but  also  in  making  bearable  the 
remaining  days  of  the  patient's  existence.  But  the  proper 
surgical  treatment  and  the  selection  of  cases  suitable  for  the 
same  is  a  matter  of  nice  judgment  and  surgical  experience. 

The  medical  treatment  includes  numerous  hygienic  measures 
and  the  administration  of  medicines  according  to  well-defined 
indications.  First,  as  to  the  diet.  Xo  hard  and  fast  rules  may 
be  laid  down  to  define  the  articles  which  the  patient  may  and 
may  not  eat.  Patients  will  vary  greatly  in  this  respect.  A  good 
general  rule  is  to  determine  the  articles  which  best  agree  with 
him,  and  see  that  he  gets  them.  It  is  generally  held  that,  owing 
to  the  absence  of  free  hydrochloric  acid  from  the  gastric  con- 
tents, animal  food  is  not  indicated.  And  this,  in  a  measure,  is 
true.    But  if  the  patient  is  limited  too  much  in  the  selection  of 
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food,  his  general  nutrition  and  strength  suffer.  It  is  important, 
therefore,  that  he  be  fed  as  generously  as  possible,  and  to  this 
end  dilute  hydrochloric  acid  may  be  given  with  animal  food,  to 
aid  its  digestion.  In  the  early  stages  of  the  disease,  milk  in 
its  various  forms  (peptonized,  koumyss,  etc.),  eggs,  poultry, 
oysters,  bread,  butter,  fish,  may  be  allowed,  if  found  to  agree. 
Late  in  the  disease  it  is  hardly  likely  that  anything  but  liquid 
nourishment,  as  milk  and  broths,  will  be  tolerated. 

The  internal  remedies  directed  to  the  improvement  of  the 
patient's  general  and  local  condition  are  few  in  number,  although 
special  symptoms  or  groups  of  symptoms  may  call  for  the  ad- 
ministration of  one  of  many  medicines.  The  catarrhal  condition 
of  the  stomach  suggests  the  use  of  Hydrastis,  which,  moreover, 
has  some  special  action  in  cancerous  lesions  in  general.  Conium 
has  also  been  suggested  as  having  a  specific  relation  to  malig- 
nancy. Arsenic,  however,  is  the  remedy  above  all  others  which 
influences  favorably  the  progress  of  malignant  growths.  It  may 
be  given  in  tablets  of  the  second  decimal  trituration,  repeated 
at  intervals  of  three  hours.  As  to  the  benefit  to  be  derived 
from  phosphorus,  I  am  greatly  in  doubt.  Carbolic  acid  and  erea- 
sote  have  their  adherents.  Personally,  I  have  no  confidence  in 
their  curative  properties  in  this  disease,  although  it  is  more 
than  probable  that  creasote  may  be  of  some  value  in  relieving 
the  vomiting,  as  it  does  in  many  other  gastric  conditions. 

The  principal  symptoms  calling  for  palliation  are  pain  and 
vomiting.  In  the  early  days  of  gastric  cancer  the  pain  may  be 
regulated  to  a  great  extent  by  attention  to  diet ;  the  patient  will 
discover  this  fact  for  himself.  Finally  a  period  is  reached  when 
special  measures  may  be  directed  to  its  relief.  The  incurable 
condition  of  the  patient  relieves  us  from  any  fear  of  inducing 
a  drug  habit  by  the  continued  use  of  pain-obtunding  remedies. 
Of  these,  the  preparations  of  opium  stand  at  the  head  of  the 
list. 

Svapnia  in  doses  of  one  grain,  repeated  at  intervals  of  two 
hours,  if  the  pain  is  sufficiently  severe  to  call  for  that  degree 
of  frequency ;  codeia,  as  tending  less  than  other  opium  prepa- 
rations to  the  production  of  constipation,  or  even  morphia,  may 
be  administered.  The  size  of  the  dose  and  the  frequency  of 
administration  is  a  matter  of  judgment  for  the  physician.  Cer- 
tain it  is  that  larger  and  larger  doses  of  the  analgesic  selected 
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will  be  required,  until  finally  the  interests  of  humanity 
demand  thai  the  poor  sufferer  be  kept  constantly  under  drug 
influence. 

Chemically  pure  methylene  blue  (medicinal)  will  be  found  at 
times  to  act  as  an  analgesic.  Sometimes  it  does  even  more  thart 
this,  stopping,  as  it  may,  the  progress  of  the  lesion,  and  keep- 
ing the  symptoms  in  abeyance  for  a  period  of  many  months. 
It  should  be  given  in  capsule  in  three-grain  doses,  which  may 
be  repeated  once  or  twice  daily.  It  is  well  known  that  some 
of  the  aniline  dyes,  notably  pyoktanin,  have  a  beneficial  influ- 
ence over  cancer  in  other  situations. 

For  the  relief  of  the  vomiting  there  is  nothing  like  lavage, 
for  it  not  infrequently  controls  this  symptom  entirely,  after  the 
first  seance.  It  must,  however,  be  continued  day  after  day,  as 
long  as  the  patient's  strength  will  permit.  It  will  aid  the  pa- 
tient's general  nutrition,  if  eaeh  washing  is  followed  by  the 
introduction  of  a  generous  allowance  of  some  nutritious,  easily 
assimilable  liquid  food,  e.g.,  a  pint  of  warm  peptonized  milk. 
Sometimes  the  administration  of  small  pieces  of  iee  or  small 
doses  of  ieed  champagne  will  relieve  the  vomiting,  thus  obvia- 
ting the  necessity  of  using  the  tube. 


THE  DISTINCTION  OF  CARDIAC  DROPSY  FROM  THAT  OF  ADVANCED 
RENAL  DISEASE. 

BY    F.    MORTIMER    LAWRENCE,    M.D. ,    PHILADELPHIA. 

Many  cases  of  chronic  interstitial  nephritis  terminate  in 
gradual  heart  failure.  The  renal  sclerosis  does  not  reach  the 
point  where  elimination  ceases  and  uraemia  ensues,  but  the 
heart  muscle  can  no  longer  hypertrophy  sufficiently  to  over- 
come by  its  exertions  the  increasing  resistance  in  the  general 
circulation.  As  a  consequence,  dropsy  supervenes — not  the 
evanescent  localized  dropsy  of  renal  origin,  but  an  infiltration 
that  begins  about  the  ankles,  and  gradually  rises  as  it  fills  up 
the  dependent  portions  of  the  body.  When  this  has  occurred, 
the  physician  examining  the  sufferer  for  the  first  time  may  well 
hesitate  before  he  ventures  an  opinion.  Not  only  is  the  dropsy 
of  cardiac  type ;  the  urine  is  no  longer  the  pale  fluid,  large  in 
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quantity  and  low  in  specific  gravity,  which  we  associate  with 
renal  sclerosis;  it  is  diminished  in  quantity,  and  by  concentra- 
tion it  has  become  high-colored  and  of  greater  specific  gravity. 
The  dropsy-distended  patient,  often  unable  to  lie  down  because 
of  frightful  dyspnoea,  presents  the  picture  of  heart-disease,  not 
nephritis. 

In  such  a  case  differential  diagnosis  is  not  a  matter  of  mere 
clinical  curiosity.  It  may  mean  life  or  death  to  the  patient, 
for  if  his  lesion  be  primarily  cardiac,  wise  treatment  may  restore 
and  maintain  compensation  for  a  long  time ;  but  if  it  be  renal, 
he  must  die.  Prognosis  and  treatment  alike  wait  upon  diag- 
nosis. 

Distinction  between  the  two  conditions  is  often  difficult, 
and  may  be  for  a  time  impossible ;  but  it  is  aided  by  attention 
to  the  following  details : 

1.  The  history  of  the  patient.  If  he  present  evidence  of  a 
gouty  habit,  and  a  history  of  excessive,  often  nocturnal,  urina- 
tion, and  of  such  suggestively  uremic  symptoms  as  transitory 
visual  disorders,  gastro-intestinal  disturbances,  etc.,  it  renders 
probable  a  pre-existing  nephritis.  The  heart  case  is  more  apt 
to  give  a  history  suggesting  mitral  disease. 

2.  The  condition  of  heart  and  arteries.  In  both  eases  the 
cardiac  area  is  enlarged,  but  in  the  renal  patient  there  is  evi- 
dent hypertrophy,  often  enormous,  of  the  left  ventricle;  the 
aortic  second  sound  is  abnormally  loud,  and  the  heart  is  still 
relatively  strong,  while  the  arteries  are  atheromatous  and  the 
pulse  full.  The  cardiac  patient,  on  the  other  hand,  shows 
greater  evidence  of  failure  of  the  right  heart,  with  weak  pulse, 
distended  veins,  and  little  arterio-sclerosis. 

3.  The  urine.  Closely  as  the  urines  of  the  two  patients  may 
resemble  each  other,  it  should  be  noted  that  in  the  nephritic 
case  concentration  of  the  urine  rarely  carries  its  specific  gravity 
above  1020,  and  the  total  daily  urea-elimination  remains  very 
low.  In  the  cardiac  patient  the  specific  gravity  may  rise  to 
1025  1030  or  more,  while  the  urea  is  not  diminished  so  ex- 
tremely. 

4.  Finally,  rest  combined  with  the  administration  of  suitable 
remedies  often  restores  compensation  in  the  primary  heart  case, 
the  oedema  disappears,  and  soon  the  urinary  conditions  which 
siiLru-ested  renal  disease  are  found  to  have  vanished.  Then  the 
diagnosis,  though  belated,  is  certain. 
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EDITORIAL 


MEDICINE  IN  THE  NINETEENTH  CENTURY. 

Hayinc.  at  last  arrived  at  the  twentieth  century,  after  much 
tribulation,  uncertainty,  and  dispute,  humanity  is  at  present 
largely  engaged  in  looking  back  over  the  century  that  is  gone 
and  congratulating  itself  upon  the  progress  made,  while  it 
promises  itself  even  still  greater  achievements  in  the  future. 

(Parenthetically  remarked,  it  has  always  seemed  to  us  truly 
pathetic  the  way  in  which  man,  floating  between  two  eternities, 
seeks  to  gain  a  temporary  foothold  and  seeming  permanency  in 
the  silently  rolling  ages  by  his  artificial  divisions  of  time  into 
years  and  centuries.  To-day  differs  not  from  yesterday  except 
as  the  difference  is  in  himself.) 

Journals  and  magazines  are  teeming  with  reviews  of  the  past 
in  all  departments  of  science  and  art,  a  perusal  of  which  fills 
us  with  wonder  at  the  immense  strides  made  in  nearly  every 
direction  since  the  giant  of  progress  has  awakened  from  his 
long  sleep.  It  was  but  a  sleep,  during  which  he  was  slowly 
but  surely  and  almost  unconsciously  accumulating  and  assimi- 
lating the  energy  wmich  he  has  displayed,  especially  in  the  last 
half  of  the  century  that  is  past. 

To  physicians  a  review  of  the  progress  of  medicine  is,  of 
course,  of  paramount  interest,  and  nowhere  will  we  find  an 
abler  resume  than  in  the  article  on  Medicine  Daring  the  Last 
Century,  contributed  to  the  New  York  San,  Sunday,  January  27, 
1901,  by  William  Osier,  M.D.,  of  Johns  Hopkins  University. 
Being  intended  for  the  general  public,  it  is  entirely  free  from 
technicalities,  and  in  a  lucid  and  logical  manner  traces  the 
gradual  development  and  growth  of  the  medicine  of  the  present 
day  on  the  basis  of  discoveries  made  in  kindred  sciences.  It 
will  be  of  interest  to  examine  it  somewhat  in  detail  in  order  to 
learn  the  author's  views  as  to  the  present  standpoint  of  medi- 
cine and  the  direction  of  its  future  development. 

After  a  few  words  of  general  introduction,  he  proceeds  to 
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treat  of  the  growth  of  scientific  medicine,  and  finds,  as  "  the 
most  distinguishing  feature  of  this  the  phenomenal  results 
which  have  followed  experimental  investigations,"  especially  in 
the  physiological  and  pathological  laboratories.  After  referring 
to  the  inevitable  growth  of  specialism,  and  the  vast  improve- 
ment in  medical  schools,  he  passes  on  to  the  growth  of  pre- 
ventive medicine.  This  section  of  his  article  includes  the  sci- 
ence of  bacteriology  and  infection,  its  processes  and  results, 
and  is  a  clear  and  concise  presentation  of  the  diseases  associated 
with  micro-organisms,  the  common  mode  of  infection  in  each, 
and  the  possibilities  of  prevention  or  cure  by  the  use  of  anti- 
toxines.  "  Thus  bacteriological  scientists,  after  years  of  labo- 
rious work  in  the  face  of  much  criticism  and  severe  denuncia- 
tion, may  confidently  announce  that  they  have  in  their  posses- 
sion a  magic  key  to  one  of  nature's  secret  doors.  The  lock 
has  been  turned.  The  door  stands  partly  open,  and  we  are 
permitted  a  glimpse  of  the  future  possibilities  to  be  attained  in 
the  great  fight  against  disease." 

Finally,  in  the  section  on  the  new  dispensation  in  treatment, 
we  learn  to  know  the  author's  standpoint,  and  his  hopes  and 
expectations  for  the  future.  "  The  century  has  witnessed  a 
revolution  in  the  treatment  of  diseases  and  the  growth  of  a  new 
school  of  medicine.  The  old  schools — regular  and  homoeopathic 
— put  their  trust  in  drugs,  to  give  which  was  the  alpha  and 
omega  of  their  practice.  For  every  symptom  there  was  a  score 
or  more  of  medicines — vile,  nauseous  compounds  in  the  one 
case ;  bland,  harmless  dilutions  in  the  other.  The  new  school 
has  a  firm  faith  in  a  few  good,  well-tried  drugs,  little  or  none 
in  the  great  mass  of  medicines  still  in  general  use."  "  A  new 
school  of  practitioners  has  arisen  which  cares  nothing  for  ho- 
moeopathy, and  less  for  so-called  allopathy.  It  seeks  to  study 
rationallv  and  scientificallv  the  action  of  drills,  old  and  new. 
It  is  more  concerned  that  a  physician  should  know  how  to  apply 
the  few  great  medicines  which  all  have  in  use,  such  as  quinine, 
iron,  mercury,  iodide  of  potassium,  opium,  and  digitalis,  rather 
than  a  multiplicity  of  remedies,  the  action  of  which  is  extremely 
doubtful."  But  "  there  is  no  limit  to  the  possibility  of  help 
from  the  scientific  investigation  of  the  properties  and  action  of 
drugs.  At  any  day  the  new  chemistry  may  give  us  remedies 
of  extraordinary  potency,  and  of  as  much  usefulness  as  cocaine." 
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"One  of  the  most  striking  characteristics  of  the  modern  treat- 
ment of  disease  is  the  return  to  what  used  to  be  called  the 
natural  methods — diet,  exercise,  bathing,  massage,  and  hydro- 
therapy." 

The  article  then  closes  with  a  "brief  reference  to  three  de- 
partures in  the  art  of  healing:  the  use  of  organic  extracts,  the 
use  of  antitoxines,  and  a  "  return  to  psychical  methods  of  cure, 
in  which  faith  in  something  is  suggested  to  the  patient." 

From  this  it  will  be  seen  that  the  author,  although  not  de- 
nying the  possibility  of  an  enlarged  reliable  materia  medica, 
founded  upon  the  researches  of  scientific  pharmacology,  has  no 
distinct  advances  in  medicinal  therapeutics  to  record.  What- 
ever improvement  in  the  treatment  of  disease  has  taken  place 
has,  according  to  him,  been  due,  negatively,  to  the  rejection  of 
false  theories  of  the  nature  of  disease  and  the  methods  based 
thereon,  and,  positively,  to  the  following  out  of  the  lines  set  by 
the  results  of  bacteriological  investigations — the  drug  treatment 
of  disease  being  as  yet,  except  in  some  few  instances,  uncertain 
and  unreliable. 

Of  course,  in  writing  of  medicine  in  the  past  century  it 
would  have  been  impossible  entirely  to  ignore  the  manifest  in- 
fluence of  homoeopathy.  Let  us  see  in  how  far  our  otherwise 
logical  author  recognizes  this  influence.  In  the  beffinnins:  of 
his  article  he  says,  "  In  a  certain  measure  Hahnemann's  theory 
of  homoeopathy  was  a  reaction  against  the  prevalent  theories  of 
the  day,  and  has  survived  through  the  century,  though  in  a 
much  modified  form.  Some  of  his  views  are  as  follows."  He 
then  gives  a  condensed  statement,  by  A.  Jacobi,  of  the  most 
ultra  Hahnemannian  views,  and  closes  by  saying,  "  Such  is  the 
homoeopathy  of  Hahnemann,  which  is  no  longer  recognized  in 
what  they  call  homoeopathy  to-day." 

Farther  on  we  have  "  The  battle  against  poly-pharmacy,  or 
the  use  of  a  large  number  of  drugs  (of  the  action  of  which  we 
know  little,  yet  we  put  them  into  bodies  of  the  action  of  which 
we  know  less),  has  not  yet  been  fought  to  a  finish.  There  have 
been  twTo  contributing  factors  on  the  side  of  progress — the 
remarkable  growth  of  the  skeptical  spirit  fostered  by  Paris, 
Vienna  and  Boston  physicians,  and,  above  all,  the  valuable  les- 
son of  homoeopathy,  the  infinitesimals  of  which  certainly  could 
not  do  harm,  and  quite  as  certainly  could  not  do  good ;  yet 
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nobody  lias  ever  claimed  that  the  mortality  among  homoeopathic 
practitioners  was  greater  than  among  those  of  the  regular 
school.'"  Of  course  he  means  those  under  homoeopathic  phy- 
sicians, and  not  among  the  practitioners  themselves:  his  syntax 
la  as  faulty  as  his  argument.  This  is  damning  with  faint  praise 
with  a  vengeance,  and  perhaps  is  what  the  author  intended. 
We  do  not  know,  neither  do  we  care ;  but  it  is  surely  a  false 
reading  of  history.  AVhen  the  author  looks  to  a  better  knowl- 
edge of  the  action  of  drugs,  does  he  forget  that  in  the  imper- 
fect condensation  of  Hahnemann's  homoeopathy  he  has  copied, 
as  one  of  the  principles,  "  The  effects  of  remedies  can  be 
studied  on  the  healthy  only,"'  and  that  this  principle,  as  an- 
nounced by  Hahnemann  and  now  universally  recognized  in 
scientific  investigations,  antedates  any  attempted  improvement 
of  the  materia  medica  undertaken  outside  of  homoeopathy  ? 
From  his  standpoint  of  the  sole  duty  of  the  physician  to  cure, 
and  of  symptoms  as  the  only  reliable  indications  of  disease, 
Hahnemann's  provings  were,  for  his  time  and  facilities,  equally 
as  scientific  and  much  more  practical  than  the  elaborate  scien- 
tific investigations  of  the  present  day  in  the  same  direction, 
conducted  according  to  the  principle  first  enunciated  by  him. 

Again,  any  one  who  reads  with  an  open  understanding  must 
recognize  that  Hahnemann's  work  contributed  very  much  to 
the  overthrow  of  the  false  theories  of  disease  and  its  treatment 
prevalent  in  his  day.  The  credit  of  his  beneficent  influence  is 
not  lessened  by  the  fact  that  he  set  up  a  new  theory  in  their 
place,  since  in  its  practical  application  it  represented  a  decided 
advance  in  therapeutics. 

That  the  homoeopathic  method,  with  its  "  bland  dilutions  " 
and  "  harmless  and  useless  infinitesimals,"  most  powerfully  mod- 
ified the  heroic  and  murderous  practices  of  Hahnemann's  time, 
and  that  in  our  own  day  it  has  been  a  perpetual  goad  in  the  side 
of  scientific  pharmacy,  spurring  on  to  the  production  of  "  medi- 
cines that  are  palatable,"  is  a  fact  which  can  hardly  have 
escaped  so  close  an  observer  as  Dr.  Osier.  He  should  have 
given  homoeopathy  credit  for  that  positive  side  of  its  influence, 
and  not  have  weakly  sought  to  limit  it  to  a  negative  recognition 
that  cases  sometimes  recovered  under  homoeopathic  remedies 
equivalent  to  none  at  all. 

It  seems  strange   that  the  same  individual  who  writes  that 
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the  infinitesimals  of  homoeopathy  could  do  do  harm  should 
have  written,  a  little  earlier  in  his  article,  "Strange  as  it  may 
Beem,  the  most  typical  of  all  infectious  diseases — smallpox, 
Bcarlel  fever,  measles  and  hydrophobia — have  as  yet  not  yielded 

up  their  secrets.  This  is  possibly  due  to  the  minute  size  of  the 
micro-organisms  concerned,  which  makes  it  beyond  the  power 
of  the  best  microscope  to  demonstrate  them."  It  would  seem 
that  there  are  some  things  capable  of  producing  decided 
effects  which  are  still  too  small  to  be  demonstrable  by  the  most 
powerful  instruments  at  our  command.  Why  should  the  infini- 
tesimals of  homoeopathy  be  declared,  a  priori,  to  be  inert? 
That's  not  logical,  Dr.  Osier.  In  short,  wTe  do  not  feel  that  the 
eminent  author  of  u  Medicine  in  the  Nineteenth  Century  "  has 
done  justice  to  the  influence  exerted  by  homoeopathy.  By  its 
mere  existence  it  aroused  certain  activities  which  have  been 
productive  of  great  good  throughout  the  whole  realm  of  medi- 
cine, while  in  its  own  peculiar  sphere  it  has  shown  a  distinct 
advance,  in  that  it  has  abandoned  empiricism  and  is  guided  by 
law. 

It  is  preeminently  the  science  of  therapeutics,  and  all  regrets 
that  no  new  discoveries  in  general  scientific  medicine  emanate 
from  homoeopathic  sources  are  uncalled  for.  These  discoveries 
are  outside  of  the  province  of  homoeopathy,  although  there  is 
no  good  reason  why  they  should  not  be  made  by  homoeopathic 
physicians.  If  they  should  be,  homoeopathy  as  such  deserves 
no  credit,  nor  does  it  merit  blame  if  they  should  not  be. 


A  MODERN  DOGBERRY. 


The  population  of  Philadelphia,  both  medical  and  lay — and 
with  it  probably  every  right-feeling  person  the  country  over — 
has  recently  received  a  severe  shock,  owing  to  a  remarkable 
Bpeech  made  by  a  Philadelphia  judge.  The  circumstances  at- 
tendant upon  the  case  were  as  follows :  A  Dr.  Moore,  of  Ger- 
mantown  (a  suburb  of  Philadelphia),  was  subpoenaed  to  appear 
as  a  witness  in  court.  On  his  way  to  the  station  he  stopped  to 
see  a  child  seriously  ill  with  diphtheria,  and  whose  case  would 
not  permit  of  any  delay.     As  a  result,  he  missed  his  train,  and 
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was  half  an  hour  late  when  he  arrived  in  court.  His  honor 
proceeded  to  line  the  doctor  for  contempt.  On  the  following 
day  the  facts  of  the  case  were  explained  to  the  judge,  who  re- 
mitted the  fine,  and  remarked  that  he  had  not  been  aware  that 
the  case  was  so  serious.  Had  his  honor  stopped  here  he  would 
have  been  applauded  by  every  right-thinking  member  of  the 
community,  but  he  proceeded  with  the  following  remarkable 
utterance :  "  Still,  it  is  better  that  a  patient  die,  than  contempt 
be  shown  for  justice."  This  piece  of  wisdom  came  from  a 
judge  of  whom  it  was  remarked  by  a  lawyer,  at  the  time  of  his 
honor's  election,  "  The  bench  is  a  means  of  honoring  unsuc- 
cessful lawyers." 

From  the  storm  of  indignation  that  has  been  aroused  by  the 
above  unfortunate  affair,  good  will  no  doubt  arise.  For  years 
the  medical  profession  has  been  put  to  great  inconvenience  and 
humanity  made  to  suffer  by  reason  of  the  exactions  of  legal 
martinets.  The  vast  majority  of  lawyers  are  gentlemen  in 
every  sense  of  the  term,  and  respect  physicians  not  only  as  pro- 
fessional men,  but  for  the  good  they  do  in  the  world.  They 
are  ever  cognizant  of  humanity's  demand  for  the  physician's 
services,  and  they  govern  their  court  business  accordingly. 
But  unfortunately  there  is  another  class  of  lawyers — men  who 
look  only  to  their  own  convenience,  are  thoroughly  selfish,  and 
utterly  oblivious  of  everything  but  their  own  whims.  It  is  by 
such  men  as  these  that  court  attendance  by  physicians  is  made 
irksome. 

The  widespread  discussion  of  Judge  Wiltbank's  unfortunate 
remark  has  elicited  numerous  comments  by  physicians  and 
minor  judiciary.  The  former  have  been  aroused  to  a  deter- 
mination to  remedy  the  inconveniences  to  which  they  have 
been  subjected  in  the  past  by  the  small-fry  of  the  bar,  while 
magistrates  and  coroners  have  said  their  invariable  practice  is 
to  consult  the  convenience  of  physicians  when  administering 
the  affairs  of  justice. 

As  to  judges  in  general,  it  has  been  our  experience  that, 
whenever  they  can  possibly  do  so,  they  permit  physicians  to  be 
examined  out  of  the  regular  order,  to  save  the  physicians'  time 
and  to  further  the  demands  of  humanity.  It  is  unfortunate, 
therefore,  that  their  honorable  calling  should  have  been  stulti- 
fied by  the  unjudicial  remark  of  an  unwise  colleague. 
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GLEANINGS  AND  MEDICAL  ABSTRACTS. 

The  immensity  of  medical  literature  makes  it  impossible  for 
any  man,  even  though  he  is  not  the  proverbially  busy  one,  to 
Btudy  it  entire.    To  overcome  this  difficulty  numerous  journals, 

and  their  number  is  unfortunately  on  the  increase,  have  made 
it  a  feature  of  their  publications  to  present  weekly — we  can 
just  as  truthfully  say  weakly — abstracts  of  the  entire  realm  of 
periodical  literature.  The  idea  is  at  first  sight  attractive.  But 
one  does  not  pereeive  its  fallacy  until  he  has  observed  it  in 
practice,  especially  on  the  part  of  magazines  which  formerly 
presented  carefully  selected  and  edited  medical  abstracts.  The 
change,  to  our  mind,  is  not  a  good  one.  In  the  desire  to 
present  a  conspectus  of  everything,  practically  no  subject  is 
presented  with  the  completeness  of  facts  its  importance  war- 
rants. The  reader  finds  that  his  brain  cannot  grasp  the  mul- 
titudinous ideas ;  or,  if  he  does  grasp  them,  he  does  not  retain. 
He  longs  for  the  old  days  when  the  individuality  and  experience 
of  the  editor  and  his  ability  to  cater  to  the  wants  of  the  pro- 
fession made  the  journal  columns  more  valuable  than  they 
now  are. 

The  reader  is  forced  by  the  new  movement  into  the  position 
of  the  hotel  guest  who  finds  before  him  a  menu  card  with  ten 
or  more  soups,  five  or  six  fishes,  and  so  on  down  the  list,  wind- 
ing up  with  forty-two  desserts,  to  say  nothing  of  the  wine  list 
on  the  reverse  side,  for  which  he  is  invited  to  pay  extra.  If  he 
is  Avise,  he  will  make  a  careful  selection.  If  he  wTants  to  take 
in  everything  he  will  taste  of  each  article,  and  will  probably 
arise  from  the  table  feeling  that  hunger  has  not  been  ap- 
peased. 

Thus  it  is  with  omnivorous  (deanimrs  from  medical  literature. 


The  Treatment  of  Epidermoid  Cancer  by  the  X-Rays.— Williams,  of 
Boston,  states  that  his  experience  at  the  Boston  City  Hospital  indicates  that 
we  have,  either  in  the  X-rays  themselves  or  in  some  other  form  of  radiation 
from  an  excited  Crookes's  tube,  a  valuable  therapeutic  agent,  and  that  the 
beneficent  action  of  the  X-rays  can  be  brought  about  without  causing  a  burn. 
Foul  odors  cease,  the  discharge  becomes  less,  and  the  growth  steadily  dimin- 
ishes in  size.  Details  concerning  the  series  of  cases  thus  treated  are  prom- 
ised.—  Boston  Med.  and  Surg.  Joiirn.,  Jan.  17,  1901. 
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Pneumonia  in  Children. — Tirard,  opening  a  discussion  before  the  British 
Medical  Association,  stated  that  in  adults  the  typical  course  of  pneumonia, 
its  abrupt  onset,  the  rise  and  course  of  the  temperature,  the  altered  pulse- 
respiration  ratio,  the  expectoration,  the  altered  physical  signs,  all  lend  them- 
selves to  a  typical  clinical  picture  ;  while  the  modifications  are  chiefly  altera- 
tions in  the  lung  area  involved  or  individual  peculiarities  due  to  age,  alcoholism, 
or  the  coexistence  of  another  disease.  Many  suppose  that  most  cases  in 
children  are  broncho-pneumonias,  attacking  lobules  but  producing  the  char- 
acteristic physical  signs  of  pneumonia.  This  is  indeed  most  common  in  in- 
fants, and  up  to  the  second  or  even  the  third  year,  but  after  that  the  tendency 
to  assume  the  adult  type  increases  rapidly.  The  majority  of  cases  seen  in  a 
children's  hospital  conform  to  the  lobar  type,  the  physical  signs  following 
closely  the  lobar  outlines. — Pediatrics,  Jan.  1,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Clinical  Value  of  the  Heart  Reflex.— Abrams,  of  San  Fran- 
cisco, writes  at  some  length  concerning  the  heart  reflex.  This  can  be  ob- 
served only  with  the  aid  of  the  Rontgen  rays,  and  consists  in  a  contraction  of 
the  myocardium  as  the  result  of  irritation  of  the  skin  in  the  precordial  region 
by  rubbing  with  a  blunt  instrument.  The  author  believes  that  the  success  of 
the  Schott  method  is  simply  the  result  of  the  cutaneous  irritation  provoked 
by  the  various  manoeuvres.  As  regards  diagnosis,  he  considers  the  heart 
reflex  test  as  pathognomonic  and  far  exceeding  all  other  methods  jTet  recom- 
mended for  differentiating  a  dilatation  of  the  heart  from  pericardial  effusion. 
If,  in  a  given  case  of  increased  cardiac  dulness,  we  vigorously  rub  the  skin 
by  means  of  a  rubber  and  note  after  two  minutes  (the  time  necessary  for  the 
abolition  of  the  lung  reflex)  a  reduction  in  cardiac  dulness,  we  are  justified 
in  concluding  that  we  are  dealing  with  cardiac  dilatation  and  not  with  a  peri- 
cardial effusion. — Med.  Record,  Jan.  5,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Causation  of  the  Congenital  Stridor  of  Infants. — Thomson 
and  Turner,  in  a  communication  to  the  British  Medical  Association,  state 
their  most  important  conclusions  to  be  as  follows  : 

1.  That  the  primary  element  in  the  causation  of  this  condition  is  a  dis- 
turbance of  the  co-ordination  of  the  respiratory  movements,  probably  due  to 
some  developmental  backwardness  of  the  cortical  structures  which  control 
them. 

2.  That  the  change  of  form  found  is  merely  an  exaggeration  of  the  normal 
infantile  type,  and  is  mainly  if  not  entirely  the  result  of  a  constantly  recurring 
sucking-in  of  the  upper  aperture  of  the  soft  larynx,  which  is  induced  by  the 
ill-co-ordinated  and  spasmodic  nature  of  the  breathing.  That  it  is,  in  fact,  an 
acquired  deformity  strictly  analogous  to  pigeon  breast. 
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.!.  That  there  is  no  proof  that  any  congenital  malformation  of  the  upper 
laryngeal  aperture  exists  in  these  cases. 

4.  That  the  supposition  of  a  congenital  deformity  is  not  essential  to  account 
for  the  symptoms,  inasmuch  as  normal  babies  crow  in  a  very  similar  manner 
when  they  are  coming  out  of  chloroform. 

5.  That  the  sounds  are  not  produced  in  the  pharynx.  This  is  proven  by 
the  high-pitched  phonic  character  of  the  crow,  and  also  by  the  fact  that  the 
stridor  persists,  not  only  when  the  nostrils  are  closed,  but  equally  when  the 
mouth  is  occluded  by  the  nipple,  when  the  tongue  is  depressed  by  a  spatula, 
and  during  yawning.  That  they  are  not  produced  in  the  trachea  by  compres- 
sion exerted  by  a  large  thymus  or  enlarged  lymphatic  glands  we  conclude  on 
two  grounds  :  first,  because  in  none  of  the  fatal  cases  have  we  seen  such  en- 
largement; and,  secondly,  because  in  two  cases  in  which  compression  of  the 
trachea  by  enlarged  bronchial  glands  was  found  after  death,  the  symptoms 
were  of  a  very  different  type. 

6.  That  the  neurosis  causing  the  symptoms  has  not  in  our  experience 
seemed  to  depend  on  the  presence  of  adenoid  growths  or  other  obvious  causes 
of  reflex  irritation. — Pediatrics,  Jan.  1,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Pyelonephritis  in  Children.— Fischer,  of  New  York,  reports  the  case 
of  a  child,  "aged  twelve  and  a  half  years,  who  suffered  with  fever,  chills  and 
constant  abdominal  pains,  mostly  in  the  right  hypochondriac  and  iliac  regions. 
A  large  tumor  was  seen  and  easily  felt  on  the  right  side  of  the  abdomen.  The 
urine  was  examined  many  times,  and  large  quantities  of  albumin,  casts  and 
blood  were  found  ;  but  at  no  time  could  pus  be  discovered.  This  rendered 
the  diagnosis  very  difficult,  but  as  the  tumor  completely  involved  the  region  of 
the  right  kidney  he  advised  operation.  The  tumor  was  found  to  be  of  renal 
origin,  the  pelvis  forming  a  large  pus  sac,  while  the  kidney  proper  was  the 
seat  of  numerous  small  abscesses,  undoubtedly  due  to  extension  of  the  pro- 
cess from  the  pelvis  ;  and  there  was  a  chronic  interstitial  nephritis.  Complete 
recovery  followed  the  nephrectomy. 

In  this  connection  the  author  refers  to  the  elaborate  review  of  this  subject 
by  Baginsky  in  the  Arckiv  filr  Kinderlieilkunde  (Band  xxii.,  p.  232),  and 
states  that  in  studying  the  latter's  cases  as  well  as  his  own  the  following  points 
are  noteworthy  : 

1.  That  this  disease  is  characterized  by  the  presence  of  severe  gastro-dys- 
peptic  symptoms,  such  as  anorexia  and  vomiting,  pain  in  the  region  of  the 
kidneys,  and  the  long  continuance  of  these  symptoms. 

2.  Constipation.  In  Baginsky's  cases  there  was  shedding  of  large  pieces 
of  membrane,  mingled  with  hardened  faecal  masses. 

3.  The  variability  of  the  urine,  changing  from  a  perfectly  healthy  specimen 
to  one  containing  large  quantities  of  albumin,  pus,  morphotic  elements  and 
mucus. 

4.  The  peculiar  type  of  fever,  intermittent,  in  character,  with  chills  and 
general  malaise- — in  his  own  case  accompanied  by  a  gradual  but  constant 
emaciation. 

5.  That  the  urine  in  cases  of  pj^elonephritis  shows,  according  to  Baginsky, 
the  presence  of  the  bacterium  coli  in  pure  culture, — Archives  of  Pediatrics, 
January,  1901. 

F.  Mortimer  Lawrence,  M.D. 
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The  Symptoms  of  Leucocythemia. — Saundby,  of  Birmingham,  in  the 
course  of  a  clinical  lecture,  refers  to  the  somewhat  curious  fact  that  the  first 
symptom  of  which  these  patients  complain  seems  to  depend  upon  enlarge- 
ment of  the  liver.  We  should  naturally  expect  weakness,  shortness  of  breath 
or  other  consequences  of  ansemia  to  attract  attention  at  an  earlier  date  ;  but 
in  six  cases  described,  three  complained  of  swelling  of  the  abdomen  and  three 
of  pain  in  the  left  side,  the  other  symptoms  being  secondary.  This  is  fortu- 
nate, for  it  makes  it  much  less  likely  that  the  enlargement  of  the  spleen  will 
be  overlooked ;  and  once  this  has  been  discovered  no  one  who  is  acquainted 
with  the  existence  of  leukaemia  will  neglect  to  make  a  microscopical  examina- 
tion of  the  blood.  For  ordinary  diagnosis  it  is  quite  sufficient  to  obtain  a  drop 
of  blood  by  pricking  the  finger  and  examining  it  under  a  magnifying  power  of 
300  to  400  diameters,  when  the  enormous  increase  of  leucocytes  can  be  recog- 
nized readily. 

As  is  usually  the  case  in  diseases  of  the  blood,  the  action  of  the  heart  be- 
comes extremely  feeble  ;  the  pulse  is  increased  in  frequency,  soft  and  weak  ;  the 
apex  beat  becomes  diffused  ;  a  systolic  murmur  replaces  or  accompanies  the  first 
sounds,  and  a  venous  hum  may  be  heard  over  the  vessels  in  the  neck.  Throm- 
bosis is  apt  to  occur,  owing  to  the  excessive  number  of  white  corpuscles,  and 
this  in  turn  becomes  a  cause  of  haemorrhage.  Epistaxis  and  bleeding  from 
the  gums,  inelaena,  haeruaturia  and  retinal  haemorrhage  are  all  liable  to  occur. 
Digestive  disturbances  are  exceedingly  common.  In  acute  cases  fever  may 
be  present,  and  its  occurrence  argues  in  favor  of  a  possible  infective  origin  of 
the  disease,  although  inoculations  with  leukaemic  blood  have  been  without 
result. — Brit.  Med.  Joimi.,  January  5,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Disinfection  of  Typhoid  Urines.— Gwyn,  of  Philadelphia,  con- 
cludes that : 

1.  In  from  20  per  cent,  to  30  per  cent,  of  cases  of  typhoid  fever  typhoid 
bacilli  may  be  present  in  the  urine. 

2.  When  present  they  are  usually  in  pure  culture,  and  may  be  so  numerous 
that  the  urine  is  turbid  when  freshly  voided,  one  of  Petruschky's  cases  show- 
ing 170,000,000  bacilli  in  1  ccm.  of  urine;  one  of  the  writer's  own  showing 
500,000,000  per  ccm. 

3.  Appearing  generally  in  the  second  and  third  week  of  illness,  the  organ- 
isms may  persist  for  months  or  years.  In  Houston's  case  the  bacilli  had  been 
for  three  years  in  the  bladder,  and  in  one  of  the  writer's  cases  bacilli  were 
found  in  the  bladder  three  and  five  years  subsequent  to  the  attack  of  typhoid 
fever. 

4.  Though  often  showing  evidence  of  cjTstitis  and  marked  renal  involvement, 
the  urine  containing  bacilli  has  usually  the  characteristics  of  a  simple  febrile 
urine  ;  the  presence  of  the  bacilli  has  no  prognostic  significance,  and  they  may 
persist  for  some  time  without  causing  local  change,  multiplying  in  the  urine 
which  remains  perfectly  acid. 

As  a  result  of  investigations  as  to  the  minimum  amount  of  disinfectant 
necessary  for  complete  disinfection  in  the  shortest  time,  it  was  found  that  milk 
of  lime  was  neither  rapid  nor  certain — of  the  ordinary  hospital  solution  10  c.c. 
required  four  hours  to  disinfect  10  c.c.  of  urine  :  carbolic  acid  was  effective 
only  in  strong  solution  and  large  amounts  ;  bichloride  of  mercury  was  both 
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powerful  ami  rapid,  its  presence  in  a  proportion  of  from  1-5000  to  1-40,000 
completing  disinfection  in  one  hour;  formalin  was  efficient,  but  expensive ; 
while  chlorinated  lime  and  liquid  chlorides  were  rapid  and  efficient  in  com- 
paratively dilute  solutions. —  I'hiltt.  Med.  Journ. ,  January  12,  l9ol. 

F.   Mortimer  Lawrence,  M.D. 

The  Treatment  of  Pneumonia. — At  a  meeting  of  the  Clinical  Society  of 
Maryland,  Brown  called  attention  to  the  four-fold  tendency  of  the  work  in 
this  line  during  the  past  year,  viz.  :  first,  the  growing  tendency  in  favor  of 
hydro-therapeutic  measures;  second,  against  the  systematic  use  of  drugs  of 
any  kind  ;  third,  the  greater  attention  to  prophylactic  measures;  and  fourth, 
the  holding  out  of  a  greater  semblance  of  hope  that  in  the  near  future  an 
effective  method  for  directly  controlling  the  toxaemia  may  be  found  in  an 
antitoxic  serum. 

Osier,  in  the  ensuing  discussion,  expressed  his  deepening  pessimism  as  to 
the  outlook  for  these  patients.  We  have  gotten  rid  of  the  high  mortality 
rate  in  diphtheria,  in  typhoid,  in  scarlet  fever  and  measles;  in  fact,  all  the 
eruptive  diseases,  combined  with  their  complications,  do  not  kill  as  many 
people  annually  as  pneumonia  alone.  There  are  fewer  mistakes  in  the  mor- 
tality records  of  pneumonia  than  in  any  other  disease  ;  it  kills  quickly  and 
promptly.  What  we  are  to  do  against  it  is  the  question.  He  is  convinced  of 
one  thing — that  in  the  rigid,  thorough  and  systematic  hydriatic  treatment  we 
have  the  best  grounds  for  hope  of  a  slight  reduction  in  the  mortality  of  this 
disease.  He  has  used  those  measures  heretofore  that  gave  the  best  mortality 
record  according  to  the  statistics  collected  by  May  ;  but  his  pneumonia  sta- 
tistics are  equally  as  remarkable — all  of  the  cases  have  been  treated  faith- 
fully with  ice-bags,  and  the  mortality  record  statistics  are  the  same  to  the 
very  figures,  viz.,  25  per  cent,  of  the  cases  died.  Of  course  many  physicians 
have  a  lower  rate  in  private  practice.  He  hesitates  to  tub  all  cases,  whereas 
he  thinks  that  we  can  give  effective  sponging  to  practically  all.  The  cold 
sponge  should  be  thoroughly  given,  and  it  is  not  far  behind  the  cold  bath  in 
general  unpleasantness  and  good  effects.  The  use  of  saline  infusion  often 
helps  to  support  and  tide  over  a  weak  heart;  but  as  to  the  value  of  oxygen 
he  is  doubtful.  What  we  need  to-day  is  a  careful  study  of  a  large  number  of 
cases  seen  in  private  practice,  where  better  opportunities  exist  for  seeing  and 
observing  them. —  Virg,  Med.  Semi-Monthly,  January  11,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Clinical  Significance  of  Dulness  in  Appendicitis.— Miller,  of 
Springfield,  Ohio,  believes  that  sufficient  stress  has  not  been  placed  upon  the 
"  point  of  dulness"  in  the  appendical  region,  and  states  that  he  is  disposed 
to  wait  for  the  actual  formation  of  an  inflammatory  exudate,  detectable  as 
dulness,  before  attempting  operative  interference.  In  every  instance  in  his 
experience  in  which  he  has  relied  upon  this  symptom  he  lias  been  led  to  a 
correct  conclusion.  In  support  of  his  contention  lie  reports  nineteen  cases. 
In  every  instance  in  which  dulness  was  present  pus  was  diagnosed,  and  this 
was  verified  by  either  an  operation  or  a  post-mortem  examination,  with  the 
exception  of  two  cases.  In  one  of  the  latter  the  presence  of  peritonitis  with 
a  general  septic  infection  insured  a  correct  diagnosis  ;  while  in  the  other  case 
operation  was  refused,  but  recovery  followed  the  discharge  of  the  pus  through 
the  bowel. — Med.  Itecord,  February  9,  1901. 

F.  Mortimer  Lawrence,  M.D.  . 
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Removal  of  Pelvic  Inflammatory  Masses. — (Kelly.) — After  opening 
the  abdominal  cavity,  if  the  uterus  is  buried  out  of  view,  the  bladder  is  first 
separated  from  the  rectum  and  the  fundus  found  ;  then,  if  there  are  any 
large  abscesses,  adherent  cysts,  or  haematoma,  they  are  evacuated  by  aspira- 
tion or  by  puncture  ;  the  rest  of  the  abdominal  cavity  is  then  well  packed  off 
from  the  pelvis. 

The  right  and  left  cornua  uteri  are  each  seized  by  a  stout  pair  of  museau 
forceps  and  lifted  up  ;  the  uterus  is  now  incised  in  the  median  line  in  an 
antero- posterior  direction,  and  as  the  uterus  is  bisected  its  cornua  are  pulled 
up  and  drawn  apart.  With  a  pair  of  forceps  the  uterus  is  grasped  on  one 
side  on  its  cut  surface,  as  far  down  in  the  angle  as  possible,  including  both 
anterior  and  posterior  walls.  The  museau  forceps  of  the  same  side  is  then 
released  and  used  for  grasping  the  corresponding  point  on  the  opposite  cut 
surface,  when  the  remaining  museau  forceps  is  removed.  In  this  way  two 
forceps  are  in  constant  use  at  the  lowest  point.  He  commonly  applies  them 
three  or  four  times  in  all.  As  the  uterus  is  pulled  up  and  the  halves  become 
everted,  it  is  bisected  further  down  into  the  cervix  ;  if  the  operator  prefers 
to  do  a  panhj'sterectomy,  the  bisection  is  carried  all  the  way  down  into  the 
vagina.  The  uterine  canal  must  be  followed  in  the  bisection,  if  necessary 
using  a  grooved  director  to  keep  it  in  view.  The  museau  forceps  are  now 
made  to  grasp  the  uterus  well  down  in  the  cervical  portion,  if  it  is  to  be  a 
supravaginal  amputation,  and  the  cervix  is  bisected  on  one  side.  As  soon  as 
it  is  divided,  and  the  uterine  and  vaginal  ends  begin  to  pull  apart,  the  under 
surface  of  the  uterine  end  is  caught  with  a  pair  of  forceps  and  pulled  up,  and 
the  uterine  vessels,  which  can  now  be  plainly  seen,  are  clamped  or  tied.  As 
the  uterus  is  pulled  still  further  up,  the  round  ligament  is  exposed  and 
clamped,  then  finally  a  clamp  is  applied  between  the  cornua  of  the  bisected 
uterus  and  the  tubo-ovarian  mass,  and  one-half  of  the  uterus  is  removed. 
The  opposite  half  of  the  uterus  is  taken  away  in  the  same  manner. 

The  pelvis  now  contains  nothing  but  rectum  and  bladder,  with  right  and 
left  tubo-ovarian  masses  plastered  to  the  sides  of  the  pelvis  and  the  broad 
ligaments,  affording  abundant  room  for  investigation  of  their  attachments,  as 
well  as  for  deliberate  and  skillful  bisection  ;  the  wide  exposure  of  the  cellular 
area  over  the  median  and  anterior  surfaces  of  the  masses  offers  the  best  pos- 
sible avenue  for  beginning  their  detachment  and  enucleation.  Sometimes  the 
half  of  the  uterus  can  be  removed  with  the  corresponding  tube  and  ovary  to 
advantage. 

The  most  critical  point  in  the  operation  is  the  bisection  of  the  cervix  and 
controlling  the  uterine  vessels  ;  if  the  cervix  is  slowly  and  cautiously  severed, 
with  a  steady  traction  on  the  uterus  under  perfect  control,  there  is  no  danger 
of  seeing  the  organ  suddenly  tearing  out  with  rupture  of  the  uterine  vessels 
and  frightful  haemorrhage.  As  the  divided  cervix  is  pulled  apart,  the  uterine 
vessels  are  beautifully  exposed  and  easily  caught. — American  Journal  of  Ob- 
stetric*, December,  1900. 

George  R.  Southwick,  M.D. 

Operative  Treatment  of  Cancer  of  the  Uterus  in  Russia.—  (Von 
Ott.) — The  operation  of  choice  is  vaginal  extirpation  with  an  average  of  10.3 
per  cent,  mortality,  though  some  surgeons  have  a  much  more  satisfactory 
rate.  In  250  cases  from  whom  reports  could  be  obtained,  five  or  more  years 
after  the  radical  operation,  there  were  30  free  from  recurrence,  and  divided  as 
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follows:  5  years,  no  recurrence,  13  cases ;  6  yours,  no  recurrenc  s;  7 

yours,  do  recurrence,  .'leases;  8  years,  no  recurrence,  I  case;  9  years,  o  i  re- 
currence, 3  cases;   10  years,  no  recurrence,  I  cases. 

Ott  lias  had  better  results.  In  189  cases,  on  which  he  had  operated  up  to 
April,  1894,  i.e.]  6  years,  62  have  remained  perfectly  well.  It  is  interesting 
to  note  that  adenocarcinoma  admitted  twice  as  favorable  prognosis  regarding 
recurrence  as  cancer  of  the  neck  of  the  uterus. 

The  radical  operation  in  his  clinic  is  performed  whenever  there  is  n  mable 
hope  of  completing  the  operation.  Sometimes  cases  which  are  seemingly 
hopeless  live  for  a  number  of  years  without  recurrence.  This  show  ha(  the 
prognosis  is  not  governed  by  the  mere  progress  of  the  disease.  A.n  early 
microscopic  examination  is  of  the  utmost  value. — Monatsschrift  fiir  Geburt- 
schulfe  u.  Gynoekologie^  September,  11)00. 

George  R.  Southwick,  M  D. 

The  Treatment  of  Pregnancy  and  Labor  Complicated  by  Myoma 
of  the  Uteris. — (Pobedinsky.) — Interference  during  pregnancy  is  not  war- 
ranted except  when  dangerous  symptoms  are  present.  Even  when  myoma 
are  situated  low  down,  the  possibility  or  impossibility  of  giving  birth  to  the 
child  cannot  be  determined  during  pregnancy,  as  towards  the  end  of  preg- 
nancy, and  even  during  labor,  the  myoma  may  be  drawn  back  above  the  brim 
and  offer  no  obstacle  to  the  progress  of  labor.  The  best  method  is  myomec- 
tomy, preferably  by  vagina,  and  preserving  gestation.  When  it  is  imp  is- 
sible  to  remove  the  tumor  only,  the  entire  pregnant  uterus  must  be  removed, 
after  first  performing  Caesarian  section  if  the  foetus  is  viable.  In  operating 
during  labor  remove  the  tumor,  if  possible,  by  the  vagina.  If  the  tumor  is  in- 
serted high  up  and  a  portion  of  it  projects  into  the  small  pelvis,  try  to  push  up 
the  tumor,  aided  by  narcosis  if  necessary.  If  vaginal  myomectomy  is  not 
possible,  reposition  is  not  successful,  and  the  child  cannot  be  delivered  without 
great  danger  to  its  life  by  some  obstetrical  operation,  then  Caesarian  section 
finds  its  so-called  relative  indications  and  is  justifiable.  In  abdominal  lapar- 
otomy the  tumor  should  be  removed  and  the  unopened  uterus  pres<  rved,  but 
if  Caesarian  section  be  performed  the  uterus  must  be  removed  with  the  tumor 
— Monatsschrift  far  Geburtshulfe  u.  Gynakohgie,  September,  1900. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Rupture  of  the  Uterus. — (Schmit.)— Incomplete 
ruptures  are  treated  by  gauze  packing  and  drainage  with  a  mortality  of  only 
28.57  per  cent,  in  Schanta's  clinic  in  Vienna. 

Complete  ruptures  of  the  uterus  are  far  more  dangerous  than  incomplete, 
and  the  danger  lies  very  largely  in  infection  of  the  peritoneum.  Death  from 
anaemia  is  rare.  Large  ruptures  must  be  treated  by  laparotomy  and  show  a 
mortality  of  50  per  cent.  ;  but  unless  the  rupture  is  very  extensive  should  be 
treated  by  drainage,  which  shows  a  mortality  of  only  38.46  per  cent 

The  less  the  peritoneum  is  handled  and' the  more  perfect  the  drainage,  the 
better  are  the  results.  Iodoform  gauze  is  the  best  material,  and  is  used  for 
drainage  and  not  as  a  tampon  to  arrest  haemorrhages,  as  Fritsch  has  shown 
that  such  a  tampon  may  be  the  direct  cause  of  a  new  haemorrhage.  This 
method  of  treatment  also  shows  better  results  than  pure  expectancy.  Xo  dis- 
advantages from  its  use  have  been  observed.  The  strips  of  gauze  arc  re- 
moved on  the  eighth  clay. — Monatsschrift  fur  Geburtshulfe  und  Gyncelcologiey 
September,  1900. 

George  R.  Southwick    M.D. 


184  The  Hdhnemannian  Monthly.  [March, 

The  Theories  of  Accommodation.— The  author  presents  the  theory  of 
Carmona  y  Valle,  comparing  it  with  tliose  of  Helinholtz  and  Tscherning. 
Briefly  stated,  this  theory  is  that  the  act  of  accommodation  is  accomplished 
by  a  compression  of  the  periphery  of  the  crystalline  lens  through  the  action 
of  the  circular  fibres  of  the  ciliary  muscle.  This  compression,  acting  upon 
the  anterior  fibres  of  the  zonule,  squeezes  the  soft  portion  of  the  lens,  crowd- 
ing it  towards  the  centre  and  producing  a  thickening  of  that  part.  As  the  lens 
is  supported  posteriorly  by  the  vitreous  humor  the  anterior  surface  comes 
forward.  By  drawing  the  choroid  forward  the  radial  longitudinal  fibres  of 
the  ciliary  body  assist  in  maintaining  the  position  of  the  posterior  surface  of 
the  lens.  A  lenticonus  is  thus  formed.  The  slow  recession  of  this  lenticonus 
produces  the  phenomenon  previously  observed.  The  writer  believes  that  if 
the  accommodative  act  was  produced  by  a  recession  of  the  lens,  the  descent 
would  be  rapid  and  uniform,  instead  of  by  a  series  of  movements,  as  is  really 
the  case. — M.  Uribe,  Troncoso,  Mexico  {Annals  cl  OcuJistique). 

William  Spencer,  M.D. 

Sudden  Changes  in  Ocular  Refraction  in  Diabetes.—  Sourdille  re- 
ports a  case  of  a  man  who,  suffering  from  diabetes,  suddenly  noticed  a  failure 
in  vision.  While  studying  the  refraction  it  was  found  that  he  had  two  diop- 
ters of  hypermetropia,  and  that  the  correction  of  this  brought  the  vision 
from  one-sixth  to  full  acuity.  The  diabetes  was  successfully  treated  in  so  far 
as  the  amount  of  urine  excreted  was  concerned,  and  the  hypermetropia  dis- 
appeared. During  the  hypermetropic  period  tension  was  slightly  below 
normal,  but  this  condition  disappeared  with  the  disappearance  of  the  hyper- 
metropia. The  author  feels  that  the  least  improbable  theory  in  regard  to  the 
causation  of  these  sudden  refractive  changes  is  an  abstraction  of  fluids  from 
the  vitreous  chamber,  the  fluid  being  replaced  by  blood  which  is  overladen 
with  sugar. — Sourdille,  Nantes  {Le  clinique  ophthalmologique). 

William  Spencer,  M.D. 

The  Bacteriology  of  the  Normal  Nose.— Until  1895  it  was  taken  for 
granted  that  the  normal  nares  were  teeming  with  bacteria.  Within  the  last 
five  years  this  opinion  has  entirely  changed.  The  cause  of  this  freedom  of 
the  nose  proper  (that  portion  posterior  to  the  vestibules)  is  probably  three- 
fold, to  wit  :  (a)  the  motion  of  the  ciliated  epithelium  ;  (b)  inhibitory  action 
of  the  mucus,  and  (c)  the  phagocytosis  of  the  leucocytes. 

The  author  draws  the  following  conclusions  :  "  Considering  the  large  quan- 
tity of  dust-laden  and  germ-carrying  air  which  passes  hourly  into  the  nasal 
fossae,  they  are  remarkably  free  from  micro-organisms.  Certain  authors  have 
always  been  able  to  find  some  organisms  in  the  healthy  nose,  though  always 
in  small  numbers;  other  have  found  none  in  a  majority  of  cases.  This  dif- 
ference is  probably  due  to  the  fact  that  the  latter  observers  simply  lifted  loop- 
fuls  of  mucus  from  one  spot,  wdiile  the  former  generally  swept  out  the  nose 
with  pledgets  of  sterilized  wool. 

"All  researches  have  confirmed  the  observation  that  the  vestibules  of  the 
nose  swarm  with  organisms.  Previous  observers  have  demonstrated  the  ac- 
tion of  the  ciliated  epithelium  in  sweeping  out  intruding  matters  from  the 
nose,  and  the  effect  of  the  trickling  of  mucus  in  cleansing  the  mucus  surfaces. 
Wurtz,    Lermoyes  and  Praget  claim  decided   bactericidal   power  for   nasal 


1901.]  Gleanings.  185 

mucus.  Others  (Thomson  and  Hewlett)  have  not  been  able  to  do  more  than 
prove  that  the  mucus  has  an  Inhibitory  effect  on  the  development  of  micro- 
organisms, while  Borne,  again,  have  only  formed  the  conclusion  that  mucus  is 
not  a  favorable  medium  for  their  development.  Phagocytosis  shares  in  the 
work  of  removal,  and  for  a  study  of  this  side  of  the  question  the  thesis  of  Dr. 
Viollet  is  interesting  and  instructive." — St.  Clair  Thompson,  M.D.  (London), 
Jour.  Lar.  Rhin.  and  Otol. 

William  Spencer,  M.D. 

Are  Dilated  Pupils  Indicative  of  a  Pretubercular  Stage?— Dr. 
Tlios.  F.  Harrington,  of  Lowell,  Mass.,  maintains  that  habitually  dilated 
pupils  signify  a  pretubercular  condition,  and  says  that  those  bo  affected  are 
quite  sure  to  end  in  full-fledged  tuberculosis  unless  this  is  guarded  against  by 

the  usual  hygienic,  dietetic  and  medicinal  measures.  If  this  claim  is  correct, 
it  is  a  matter  of  prime  importance  that  it  should  be  universally  known.  As 
the  author  says,  no  harm  can  result  from  the  needless  care  an  individual 
would  get  in  the  effort  to  ward  off  a  non-existent  disease,  to  which,  however, 
we  feel  constrained  to  add  the  proviso,  except  the  harm  done  by  fright  in 
those  sure  to  be  so  affected.  We  hope  that  our  readers  will  take  up  this 
matter,  and  watch  all  the  cases  having  constantly  dilated  pupils  without  as- 
signable cause.  —  The  Medical  Council. 

William  Spencer,  M.D. 

Infantile  Colic. — This  is  due  to  an  irregular  peristalsis  mainly  of  the 
small  intestine,  accomplished  with  such  violence  as  to  cause  a  compression  of 
the  nerve  filaments.  This  peristalsis  is  not  necessarily  attended  with  fecal 
discharge. 

The  causes  are  placed  under  the  following  heads  :  (n)  Flatulence.  {!>)  In- 
fluences acting  through  the  mother,     (c)  Indigestion,     [d)  Refrigeration. 

Flatulence  is  by  far  the  most  important  cause.  The  intestinal  tract  has  not 
3Tet  reached  its  normal  degree  of  efficiency,  and  the  digestion  is  not  accom- 
plished with  speed,  therefore  an  undue  collection  of  gas  is  allowed  to  take 
place  and  distend  the  bowel.  Again,  sufficient  secretions  are  not  present  to 
complete  the  digestion.  Constipation  in  the  mother  with  resulting  constipa- 
tion in  the  child  is  another  frequent  cause  of  colic.  If  the  diet  of  the  mother 
be  of  such  a  nature  as  to  cause  flatulency  in  herself,  then  that  condition  is 
readily  developed  in  the  child.  The  use  of  cathartics  and  of  foods  contain- 
ing an  excess  of  acids  are  a  most  frequent  cause  of  colic.  Mental  state  of  the 
mother,  such  as  fits  of  anger,  worry,  and  the  depression  caused  by  paroxysmal 
pain,  are  all  shown  to  play  an  important  part  in  the  production  of  colic  in 
the  infants. 

Perhaps  the  most  common  error  in  diet  to  produce  indigestion  is  the  exces- 
sive feeding  of  the  child.  The  effort  of  the  bowel  to  unload  itself  is  said  to 
be  the  cause  of  nine-tenths  of  the  pain.  The  child  may  not  be  fed  too  fre- 
quently, but  the  amount  given  at  one  time  may  be  entirely  too  large  for 
its  age. 

By  refrigeration  is  meant  the  chilling  of  the  body  by  exposure  or  by  cold 
foods.  The  swallowing  of  air  through  the  nipple  and  tubes  given  to  the  child 
to  pacify  it,  by  which  it  is  claimed  that  the  air  sucked  in  and  swallowed  re- 
sults in  an  attack  of  colic. — Philada.  Med.  Journ.,  February  2,  1901. 

William  F.  Baker,  A.M.,  M.D. 
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Importance  of  a  Knowledge  of  Ear  Disease  to  the  General 
Practitioner. — The  general  practitioner  is  cautioned  about  the  little 
thought  that  is  usually  given  to  "  discharging  ears."  Several  cases  are  cited 
in  which  purely  emotional  disturbances  are  mistaken  for  hysteria  which  were 
dependent  on  serious  intra-cranial  lesion  from  ear  disease.  The  suggestion  is 
offered  that  any  marked  depression  of  spirits,  with  frequent  weeping  accom- 
panying persistent  headaches,  in  patients  who  have  ear  disease,  should  put 
the  practitioner  on  his  guard  and  lead  him  to  ask  about  chilliness,  to  watch  the 
temperature,  note  pulse,  especially  to  recognize  an}*  settled  expression  of 
anxiety  which  to  the  practiced  observer  is  very  distinct  from  the  whining 
hysteric. 

The  presence  of  intra-cranial  organized  exudates  is  made  known  early  by 
what  is  called  "myoclonus."  This  consists  of  muscular  twitch  in  gs  in  different 
parts  of  the  body,  notably  the  extremities,  especially  when  the  patient  is 
going  to  sleep.  The  cortical  irritation  may  be  so  marked  as  to  lead  to  an 
epile 

Another  important  symptom  is  vertigo,  where  there  is  a  feeling  of  alarm 
coming  on  when  the  patient  is  recumbent. — N.    Y.  Med.  Journal. 

William  F.  Baker.  A.M.,  M.D. 

Typhoid   Pleurisy. — The   relation   of  certain  cases   of  pleurisy  to   the 

typhoid    bacillus   has    been    poiuted   out   recently.     The    bacillus   has   been 

isolated  and   pure  cultures  grown  from  the  fluid  of  an  empyema  following 

typli  >id  fever.     A  case  is  reported  in  which  there  was  a  pleurisy  following  a 

attack  of  typhoid. 

The  results  of  the  bacteriological  examination  of  the  pus  drawn  from  the 
chesl  were  as  follows  : 

On  the  media  the  various  cultures  presented  the  following  reactions: 

A  ir-agar:  Moderately  abundant,  moist,  grayish-white  growth,  no  dis- 
coloration of  the  medium. 

G  latin  stab  :  Growth  along  the  entire  line  of  inoculation.  No  liquefac- 
tion. 

Litmus  milk :  Slight  acid  fermentation  at  the  end  of  3  days.  No  coagula- 
tion of  the  milk  in  14  days. 

Potato  :  Moderate,  glistening  gray,  moist  growth  along  the  inoculation 
tract.     No  odor. 

Bticterifdogical  diagnosis:  Bacillus  typhosus  in  pure  culture. — Amer. 
Journ.  Med.  Sciences,  Jan..  1901. 

William  F.  Baker.  A.M.,  M.D. 

A  Clinical  Stddy  of  Diphtheria. — Report  of  2093  cases.     After  dis- 

-  og  the  general  mortality  of  diphtheria  before  the  introduction  of  anti- 
toxin, the  fact  is  made  plain  by  statistics  that  the  mortality  has  been  lowered 
materially  since  the  introduction  of  the  antitoxin. 

Agt  and.  S*"X. — Majority  of  cases  occur  under  15  years  of  age.  although 
they  may  be  found  in  persons  from  6  weeks  to  CS  years.  Females  seem  to  be 
affected  most. 

Mort  dity  Rate. — There  is  a  decreasing  rate  from  infancy  to  adult  life. 
From  1  to  15  years  the  percentage  was  14,  and  from  15  years  up,  2.^5  per 
cent. 

Distribution  of  the  membrane,  tonsil,  post-pharyngeal  wall,  nose,  larynx, 


1901.]  Gleanings.  1-7 

denuded  skin  area :  In  the  majority  of  oases  it  was  situated  on  both  tonsils. 
The  membrane  is  an  important  guide  as  to  the  local  process,  but  it  is  not  t<» 
be  relied  on  as  forming  an  index  of  the  consequent  toxaemia. 

Disappearance  of  the  Membrane. — It  may  peel  off",  roll  up  on  the  edge,  or 

it  may  disappear  in  streaks  and  leave  remaining  streaks  even  after  the  anti- 
toxin lias  been  used. 

There  were  only  71  cases  of  nasal  diphtheria,  but  780  had  a  nasal  discharge 
that  would  suggest  it. 

Cultures. — Bacilli  were  found  in  most  cases,  but  in  those  cases  that  gave 
negative  results  the  disease  ran  a  virulent  course.  This  was  explained  by 
saying  that  the  bacilli  on  the  membrane  were  dead,  but  not  until  the  mucous 
membrane  was  reached  did  the  bacilli  take  in  culture.  A  clinical  diagnosis  is 
possible,  and  one  should  not  be  justified  in  awaiting  entirely  for  the  results  of 
the  culture. 

Heart. — Sixty-five  per  cent,  had  some  form  of  cardiac  disturbance.  A  soft 
systolic  murmur  was  the  most  heard,  loudest  at  the  apex  in  the  mitral  area. 
This  seemed  to  be  due  in  some  cases  to  dilatation,  or  active  inflammation  in 
the  endocardium.  The  most  frequent  observation  was  the  extreme  weakness 
and  lack  of  tonicity  of  the  heart-muscle.  The  heart  condition  changed 
frequently,  and  the  arythmia  was  well  marked.  Heart  complications  occurred 
more  frequently  in  nasal  diphtheria,  due  probably  to  a  more  abundant  supply 
of  lymphatics  in  the  naso-pharynx,  through  which  absorption  of  the  toxins 
took  place. 

Pulse,  Rapid. — This  is  a  diagnostic  point  in  the  initial  stage  of  the  disease. 
The  rapidity  is  out  of  all  proportion  to  the  severity  of  the  initial  symptoms. 
If,  in  the  course  of  the  convalescence,  after  the  use  of  the  antitoxin,  the 
pulse  becomes  rapid,  although  the  patient  may  feel  comfortable,  it  is  a  dan- 
gerous sign.  A  continuous  rapid  pulse  after  the  initial  rise  is  to  be  followed 
by  a  guarded  prognosis. 

Albuminuria. — The  free  use  of  antitoxin  has  lessened  the  amount  of  albu- 
min, for  those  treated  early  and  with  sufficient  doses  did  not  show  albumin  at 
any  time. 

Laryngeal  stenosis  was  found  in  337  cases,  of  which  213  were  intubated. 
Several  entire  casts  of  the  trachea  were  coughed  up,  showing  the  rapidity 
with  which  the  membrane  can  spread  in  the  air- passages. 

Comjdicatimis. — Glandular  enlargements,  otitis  media,  paralysis. 

Vomiting  was  found  as  an  initial  symptom  in  twenty-seven  per  cent,  of 
cases.  Occurring  in  the  course  of  convalescence,  it  means  nerve  degenera- 
tion. Vomiting  in  a  patient  whose  heart  is  weak  and  irregular,  and  who 
presents  other  evidence  of  degeneration,  is  the  beginning  of  the  end. 

Middle  car  disease  was  not  a  frequent  complication.  The  bacillus  diphtheria 
was  found  in  the  discharges  of  6  cases. 

Nerve  Lesions. — The  damage  to  the  nerves  is  not  always  in  proportion 
to  the  severity  of  the  symptoms.  The  most  common  paralyses  were 
palatal.  One  case  of  hemiplegia  was  reported.  Among  the  others  were 
ocular  palsies. 

Mixed  Infection. — Several  cases  are  mentioned  which  are  undoubtedly 
ones  of  diphtheria  and  scarlet  fever,  and  in  these  cases  the  death-rate  is 
high. 
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Treatment. — The  recovery  depends,  in  most  cases,  on  the  early  and  sufficient 
administration  of  the  antitoxin.  There  is  no  danger  in  giving  too  much. — 
A uter.  Journal  Medical  Sciences,  Feb.,  1901. 

William  F.Baker,  A.M.,  M.D. 

Abscess  of  the  Cerebellum. — In  speaking  of* cerebellar  abscess  M.  Dieu- 
lafoy  says,  in  substance  :  With  a  few  exceptions,  abscesses  of  the  cerebellum  are 
secondary  to  an  otitis.  Whether  the  otitis  is  acute  or  chronic,  whether  it  is 
accompanied  by  a  discharge  or  not,  is  of  little  importance  ;  the  moment  the 
cavity  of  the  tympanum  becomes  infected,  the  pathogenic  agents  force  their  way 
toward  the  confined  cavities  which  have  for  their  seat  the  cavity  of  the  tym- 
panum, the  mastoid  cells.  From  there  they  spread  in  different  directions. 
The  intracranial  lesions  consecutive  to  otitis  are  many  :  cerebral  meningitis, 
cerebro- spinal  meningitis,  pachymeningitis,  phlebitis  and  thrombosis  of  the  si- 
nuses, abscess  of  the  cerebrum  and  cerebellum.  Abscess  of  the  cerebellum  gen- 
erally produces  the  true  cerebellar  syndromes,  pain  predominating  in  occiput, 
vertigo,  loss  of  equilibrium,  staggering  gait,  vomiting,  nystagmus,  cervical 
contracture,  optic  neuritis,  muscular  asthenia,  a  state  of  somnolence  and 
torpor  bordering  on  coma.  The  symptoms  composing  the  cerebellar  group  in 
their  true  form  can  exist,  no  matter  which  part  of  the  cerebellum  is  involved, 
whether  it  be  the  right,  left  or  middle  lobe.  The  paralysis  of  the  external 
oculo-motor  nerve  permits  of  the  localization  of  the  lesion  in  one  of  the  lobes 
of  the  cerebellum.  The  diagnosis  of  cerebellar  abscess  presents  some  diffi- 
culty. The  symptoms  have  many  great  analogies  with  auricular  and  laby- 
rinthine disease.  The  pain  originating  from  the  labyrinth  has  not  the  violence, 
the  persistence,  nor  the  location  of  the  cerebellar  pain  ;  the  somnolence  and 
torpor  which  become  daily  aggravated  in  cerebellar  abscess  have  no  compari- 
son in  the  symptoms  arising  from  the  labyrinth.  Cerebellar  abscess  must  be 
distinguished  from  abscess  of  the  cerebrum  (temporo  sphenoidal  and  occipital 
lobes).  In  case  of  cerebral  abscess,  the  motor  troubles,  the  paresis,  contrac- 
tions, spasms,  are  seated  in  the  opposite  side  to  the  lesion  or  the  otitis.  The 
word-blindness  and  hemianopsia  are  important  signs.  Tumors  of  the  cere- 
bellum, glioma,  glio-sarcoma,  tubercular  and  parasitic  tumors,  also  produce 
cerebellar  symptoms,  but  the  symptoms  are  rarely  in  a  pure  state,  because  the 
tumors,  by  their  extension  and  pressure,  produce  the  symptom  of  the  sur- 
rounding structures.  Syphilis  of  the  cerebellum  occupies  an  important  place 
here  from  the  point  of  diagnosis  and  treatment.  Surgical  intervention  at  the 
proper  time  is  the  only  treatment  applicable  to  abscess  of  the  cerebellum. — 
Report  of  the  French  Academy  of  Medicine  in  Le  Progres  Medical. 

John  J.  Tuller,  M.D. 

Gonorrheal  Peritonitis. — In  a  recent  issue  of  Le  Proe/res  Medical  Dr. 
Leon  Lebovici,  of  Carlsbad,  reviews  a  paper  read  before  the  Society  of  In- 
ternal Medicine,  of  Berlin,  by  Prof.  Leyden,  on  "  Gonorrhoeal  Peritonitis.'' 

It  was  in  1893  that  Prof.  Leyden  demonstrated  the  presence  of  gonococci 
in  endocarditis,  which  was  afterwards  confirmed  by  other  observers.  Since 
that  time  gonococci  have  been  found  in  several  different  diseases,  particularly 
in  the  gonorrhceal  arthrites.  Several  cases  of  peritonitis  have  been  reported, 
two  among  them  being  Americans,  in  which  the  cause  was  recognized  to  be 
gonorrhoeal;  but  in  none  of  these  cases,  the  reviewer  says,  was  the  proof  fur- 
nished by  the  culture.     In  Prof.  Leyden's  case  the  proof  of  the  etiology  was 
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made  absolute  by  the  pure  cultures.  The  ease,  a  woman,  29  years  of  age, 
was  admitted  to  Prof.  Leyden's  clinic  in  Berlin  with  a  high  (ever,  associated 
with  ascites, — the  period  of  onset  not  being  exactly  known.  The  patient  was 
in  a  wretched  condition.  She  had  been  pregnant  two  years  before,  had 
Buffered  an  attack  of  jaundice,  and  had  aborted.  Afterward  the  abdomen 
began  to  swell,  and  the  patient  complained  of  urinary  disturbance,  but  the  ex- 
amination of  the  urine  revealed  nothing.  The  abdomen  was  tapped  and  the 
liquid  removed.  The  liver  was  found  to  be  hardened  but  not  hypertrophied  ; 
no  tumors  were  found  in  the  abdominal  cavity.  The  patient's  temperature 
was  constantly  elevated,  at  times  reaching  39.0°  C.  No  pneumonic  trouble. 
The  temperature  continued  to  rise,  vomiting  set  in,  and  the  patient  died.  The 
autopsy  showed  a  contracted  granulated  liver,  an  extensive  interstitial 
hepatitis,  and  a  tumefied  spleen.  The  liquid  in  the  abdomen  was  found  in 
copious  quantity  and  purulent.  The  liver  and  intestines  were  found  to  be 
covered  with  a  thick  fibrinous  exudate.  The  most  careful  bacteriological  ex- 
aminations were  made,  disclosing  the  presence  of  the  gonococci,  they  having 
been  constantly  nourished  by  the  abdominal  fluid. 

John  J.  Tuller,  M.D. 

Hysteric  Sighing,  Roaring  and  Eructating. — Prof,  Grocco,  of  Flor- 
ence, Italy,  reports  in  detail  four  interesting  cases. 

The  first  was  a  woman  of  twenty-seven,  with  nervous  antecedents  and 
hysterical  precedents,  who  had  a  maternal  aunt  who  had  suffered  from  a  bark- 
ing cough,  probably  of  hysterical  origin.  After  a  mental  shock  she  was 
seized  with  a  respiratory  orgasm  which  caused  her  to  emit  inarticulate  cries, 
which  later  changed  to  sighing,  which  soon  increased  with  such  frequency  that 
it  was  actually  frightful.  The  least  noise,  or  the  sight  of  a  member  of  her 
family,  or  even  the  sound  of  music,  would  aggravate  her.  Continuing  thus  for 
four  months,  during  which  various  remedies  and  measures  were  tried  in  vain,  a 
member  of  her  family  falling  ill,  she  seemed  cured  for  a  week,  but  the  cure  was 
not  lasting.  Entering  the  hospital,  the  objective  signs  of  hysteria  were :  a 
notable  reduction  of  the  acuteness  of  vision  and  of  the  visual  field,  especially 
in  the  left  eye,  pain  in  the  epigastrium  and  left  ovary,  abolition  of  the  pharyn- 
geal reflex,  etc. 

After  preliminary  suggestive  treatment,  the  electro-static  bath  and  breeze 
were  employed,  which  caused  her  symptoms  to  disappear  in  four  or  five  days 
as  if  by  enchantment.  Neither  the  sight  of  her  relatives,  sudden  noises, 
emotion  or  music  would  cause  them  to  recur.  Returning  home,  she  had  a 
relapse  in  a  month  or  so,  which  was  treated  successfully  by  seven  electrostatic 
treatments. 

The  second  case  was  that  of  a  woman  of  nineteen,  who  was  a  friend  of  and 
took  care  of  the  preceding  patient.  She  had  been  much  impressed  by  her 
sufferings.  She  had  been  exposed  to  a  number  of  mental  shocks,  and  was 
chloro-anaemic,  with  an  incipient  tuberculosis  of  the  apex  of  the  one  lung. 
She  would  raise  her  upper  lip,  dilate  her  nostrils,  and  drawing  in  her  lower 
lip  emit  a  singular  cry,  which  might  be  likened  to  the  roar  of  a  wild  animal. 
She  was  also  aphonic.  Treated  like  the  preceding,  she  recovered,  only  to  re- 
lapse after  having  heard  that  she  was  tuberculous.  Restored  to  health  again, 
she  died  a  few  months  later  of  acute  miliary  tuberculosis. 

The  third,  a  sister  of  the  second   patient,  suffered  from  hysteric  sighing, 
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which  increased  so  rapidly  that  from  eight  to  ten  sighs  would  be  noted  in  a 
minute.     The  same  treatment  was  successfully  used  in  her  case. 

The  fourth  case  was  a  woman  of  forty-four  years,  without  neuropathic  an- 
tecedents, but  with  hysteric  stigmata,  and  who,  suffering  from  vague  gastric 
symptoms,  had  six  months  before  coming  under  observation  commenced  to  be 
afflicted  with  sighing,  especially  after  meals.  At  first  there  would  be  only  two 
or  three,  but  the  attacks  gradually  increased  in  number  until  they  reached  one 
to  two  hundred  a  day.  Finally,  as  many  as  one  hundred  in  half  an  hour  were 
noticed  ;  some  one  of  her  friends  had  counted  even  thirty-five  in  a  minute.  Her 
friends  were  very  much  alarmed.  Three  months  after  being  seized  she  began 
to  swallow  a  certain  quantity  of  air,  which  she  would  belch  during  and  after  each 
sigh.  After  several  eructations  she  would  emit  a  longer  and  louder  ructus. 
Hysterical  stigmata  were  quite  prominent,  and  though  electrostatic  treatment 
was  tried,  it  was  with  only  partial  success. — La  Rivista  Crltlca  di  Clinica 
Medtca,  No.  1,  1901. 

Frank  H.  Pritchard,  M.D. 

A  Salve  for  Eczema  of  Children.— Prof.  Leistikow,  in  dry  and  not 
too  severe  forms  of  papular  and  vesicular  eczema,  recommends  a  paste  of  lard, 
zincoxide,  starch,  aa  5.0,  yellow  vaseline  10.0,  yellow  oxide  of  mercury  0.25-0.5. 
In  continually  recurring  and  intensely  itching  eczemas  of  children  he  has  had 
very  good  results  with  pyrogallic  acid.  It  has  rarely  failed  him  ;  yet  a  small 
dose  is  necessary,  and  a  careful  watching  of  the  urine  is  advisable.  A  one- 
half  to  one  or  even  a  two  per  cent,  ointment  is  best  employed.  The  influence 
on  the  itching  is  decided.  At  times  reddening  of  the  skin  will  be  caused  by 
the  treatment,  which  may  require  other  measures. — Muenchetier  Medicinische 
Wochenschrift,  No.  3,  1901. 

Frank  H.  Pritchard,  M.D. 

Eye  Symptoms  after  the  Use  of  Thyroid  Preparations.  — Dr. 
H.  Coppez,  of  Brussels,  reports  observing  five  cases,  of  wThich  four  were 
women,  in  whom  a  prolonged  use  of  the  thyroid  preparations  brought  about 
very  serious  optic  neuritis,  with  associated  lesions  of  the  disc,  which  were 
more  pronounced  than  in  poisoning  from  tobacco  or  alcohol.  The  amblyopia 
was  noted  only  after  the  remedy  had  been  taken  for  several  months,  but  when 
once  under  way,  the  disease  so  rapidly  developed  that  in  six  weeks  to  two 
months  the  vision  fell  to  one-tenth  or  still  lower.  In  general,  leaving  off  the 
drug  was  sufficient  to  cause  the  trouble  to  become  stationaiy,  decrease,  and 
finally  to  disappear  altogether.  But  whenever  the  retinal  vessels  are  affected 
one  should  treat  the  patient  energetically  with  local  blood-letting,  the  internal 
use  of  nux  vomica  and  the  continuous  current.  Curiously  enough,  these  pa- 
tients did  not  present  the  usual  signs  of  thyroid  intoxication;  therefore,  it  is 
well  to  know  that  this  form  of  poisoning  may  only  manifest  itself  by  a  retro- 
bulbar optic  neuritis  with  a  central  scotoma.  Hence,  if  a  patient  have  these 
symptoms,  which  may  be  due  to  one  or  another  of  the  thyroid  preparations, 
now  so  popular  in  the  treatment  of  obesity,  one  should  inquire  particularly 
whether  he  has  been  taking  any  of  them.  Another  Belgian  physician,  Dr. 
Venneman,  in  two  young  girls  has  noticed  an  accommodative  asthenopia  follow 
the  use  of  tablets  of  thyroid  extract.  Once  left  off,  the  ocular  disturbance 
did  not  continue  long. — La  Semaine  Mcdicale,  No.  4,  1901. 

Frank  H.  Pritchard,  M.D. 
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Diseases  of  the  Mammary  Gland — Medical  Treatment,  Homeo- 
pathic and  Palliative. — Dr.  E.  Stillman  Bailey  says  that  all  cases  of 
mammary  tumors  should  receive  at  the  first  moment  of  their  discovery  care- 
ful consideration  from  a  medical  standpoint.  Failure  to  recognize  the  char- 
acter of  the  enlargement  may  condemn  the  patient  to  other  methods  of  cure 
later  on.  He  further  states  that  while  the  totality  of  the  symptoms  offers 
the  only  principle  in  the  selection  of  the  remedy,  a  far  greater  symptomatology 
is  possible  when  coupled  with  an  intimate  knowledge  of  the  pathology.  The 
writer  believes  that  the  suppression  of  abnormal  uterine  discharges,  the  sud- 
den checking  of  a  vicious  leucorrhcea,  or  the  suppression  of  skin  eruptions, 
may  result  in  mammary  enlargements.  From  his  remarks  upon  the  following 
remedies  we  have  condensed  these  indications. 

Sutyhur. — The  sensation  of  burning  is  a  valuable  and  reliable  indication  for 
this  remedy.  The  skin  or  nipples  burn  like  fire,  or  the  parts  are  hot  and  ten- 
der, or  the  itching  or  an  eruption  causes  burning.  A  history  of  previous  skin 
disease,  suppressed  eruptions,  or  the  ill-advised  suppression  of  an  infective 
leucorrhcea.  Under  such  circumstances  the  writer  thinks  that  the  exhibition 
of  sulphur  will  often  bring  about  a  cure. 

Psorinum. — In  the  chronic  neoplasms,  such  as  have  proven  that  they  con- 
tinue to  be  innocent  and  which  do  not  increase  in  size,  sulphur,  psorinum  and 
calcarea  constitute  a  trinity  to  be  remembered.  These  remedies  should  be 
given  in  the  higher  dilutions. 

Thyroid  inc. — -Diseased  mammary  glands  connected  with  a  diseased  uterus, 
preferably  of  fibroid  character  or  cases  of  fibroid  hardening.  Fibroid  harden- 
ing of  the  cellular  tissues  of  the  breast,  with  fibroids  of  uterus,  is  an  ideal 
indication.  The  patient  may  complain  of  weakness  and  hunger,  and  may  lose 
flesh  though  plenty  of  food  is  taken.  Soreness  of  the  mammae.  Palpitation 
of  the  heart  on  least  exertion.  Stony  hardness  of  glands  in  groin  or  in 
axilla.  Uterine  haemorrhages  are  irregularly  profuse.  No  heat  or  fever  or 
redness  of  affected  breast.  The  writer  has  used  this  remedy  in  the  first  deci- 
mal trituration  during  the  past  four  years,  and  speaks  of  its  salutary  effects 
when  prescribed  upon  these  indications. 

Phytolacca. — The  breasts  are  very  hard,  greatly  swollen  and  very  painful  ; 
fever,  heat,  redness,  and  tendency  to  suppuration  seems  impending.  In  inno- 
cent neoplasms  he  considers  the  Phytolacca  a  very  efficacious  remedy.  In 
mastitis  it  is  useful  even  during  the  suppurative  stage. 

Belladonna. — Redness  in  streaks  or  universal  redness  and  throbbing.  For 
the  acute  cases  when  the  first  hardness  is  noticed.  The  writer  thinks  that 
perhaps  belladonna  has  aborted  more  mammary  neoplasms  than  any  other 
one  remedy. 
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Arnica. — Tumors  from  bruises.  Soreness,  discoloration  and  bruises. 
Clothing,  bed  and  bandages  all  aggravate  the  soreness. 

In  addition  to  these  remedial  measures,  the  writer  recommends  support  of 
the  affected  breast  by  bandages,  the  external  application  of  arnica,  hamamelis 
calendula  or  Phytolacca  cerates,  or  the  same  remedies  applied  locally  upon 
soft  cottons,  gauzes  or  lint.  —  The  Ctinique,  January  15,  19U1. 

(In  our  humble  opinion,  the  advice  of  a  conservative  surgeon  will  prove  of 
much  value  to  both  patient  and  to  his  medical  adviser,  especially  in  the  early 
stages  of  mammary  neoplasms.) 

O.  S.  Haines,  M.D. 

Chorea  Cured  by  Tarentula  Cub.  6.— A  girl  12  years  of  age  had  suf_ 
fered  from  violent  chorea  for  two  years,  dating  from  a  severe  fall  by  which 
her  arms  had  been  injured.  The  movements  were  worse  in  the  upper  parts 
of  the  body,  and  continued  even  during  sleep.  Complained  of  headache  and 
weakness,  and  was  easily  exhausted.  Slept  best  towards  morning.  Fat  meat 
disagreed.     Heart-sounds  normal. 

The  first  prescription  was  pvh.  30,  under  which  her  headache  left  and  her 
general  condition  improved,  although  the  choreic  movements  continued.  She 
then  received  canst.  2,  two  drops  three  times  a  day.  At  the  end  of  a  week 
reported  continued  improvement.  The  movements  were  now  confined  to  the 
left  side,  and  occurred  principally  at  night.  Tarentula  cubensis  6,  one  dose 
four  times  a  day,  was  given.  Under  the  continued  use  of  this  remedy  a 
complete  cure  resulted  in  five  months — not  too  long  a  time,  considering  the 
two  years  during  which  the  illness  had  lasted  and  the  inefficacy  of  all  other 
methods  of  treatment. — Horn.  Monatsblatter,  December,  1900. 

Medical  Treatment  of  Diphtheria. — Notwithstanding  the  very  gen- 
erally accepted  belief  in  the  specific  powers  of  diphtheria  antitoxin,  there  are 
still,  at  the  present  time,  many  physicians  who  think  that  medicinal  thera- 
peutics should  have  an  important  place  in  the  treatment  of  this  grave  disease. 
Dr.  Charles  Bruce  Kern,  in  the  January  number  of  the  Homoeopathic  Journal 
of  Obstetrics,  thinks  that  some  of  our  remedies  will  also  produce  specific  cura- 
tive effects  in  the  carefully  individualized  case.  He  thinks  that  some  form  of 
mercury  should  probably  stand  first,  as  the  nearest  similimum  to  diphtheria, 
and  refers  to  the  statistics  of  von  Yilliers,  who  lost  but  2  per  cent,  of  the 
cases  treated  by  the  cyanide  of  mercury.  The  indications  for  the  cyanide  are  . 
Diphtheria  that  is  intense  and  threatening  from  the  start,  nares  involved  as 
well  as  the  pharynx  ;  putrescence,  with  foul-smelling  breath  ;  dirty  gray  exu- 
date ;  rapid,  feeble,  small,  intermittent  pulse;  extreme  prostration;  pallid 
and  sodden  countenance  ;  moist  skin  ;  tongue  coated  brown  or  black.  If 
diphtheria  of  this  type  may  be  treated  with  cyanide  of  mercury,  and  with  re- 
sults showing  a  mortality  of  only  2  per  cent.,  it  is  certainly  extraordinary. 
The  iodide  of  mercury  is  especially  adapted  to  strumous  subjects,  in  whom 
the  lymphatics  are  involved  very  early  in  the  attack,  and  the  other  symptoms 
are  mild.  Mercurius  corrosivus  is  indicated  in  the  incipient  stage,  when  pros- 
tration is  not  so  great,  exudate  very  slight,  and  other  symptoms  indicating  a 
mild  attack.  Mercurius  protoiodide,  when  there  is  swelling  of  the  throat  and 
membrane  beginning  on  the  right  side,  foetid  breath,  flabby  tongue  showing 
imprint  of  teeth,  and  especially  if  there  is  thick  yellow  coating  at  base  of 
tongue.  Among  others,  Dr.  Kern  mentions  the  following  remedies,  with 
their  indications  : 
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Kalibichromicum.  Especially  for  laryngeal  complications.  Mucous  mem- 
branes deeply  affected  and  ulcerated;  painful,  difficult  swallowing;  stringy, 
tough  mucus  and  hoarse,  metallic  cough;  exudate  firm,  fibrous,  yellow  or 
yellowish-white,  covering  both  tonsils,  nares  and  larynx. 

Lachesis.  When  the  constitutional  symptoms  predominate  over  the  local. 
The  throat  symptoms  may  be  slight,  but  there  is  great  prostration,  slow, 
feeble  pulse,  cold,  clammy  sweat,  and  pain  out  of  proportion  to  the  local 
lesion.  Left-sided  exudation,  livid,  ulcerated  mucous  membrane,  very  pain- 
ful deglutition.  Dr.  Carroll  Dunham  valued  this  remedy  very  highly  in 
diphtheria. 

Arsenicum  Album.  A  remedy  that  is  not  used  frequently  enough  in  diph- 
theria. Throat  much  swollen,  both  internally  and  externally.  Membrane  of 
dark  hue  and  very  foetid.  Thin,  excoriating  discharge  from  the  nose.  Patient 
restless.  Urine  scanty.  Adynamic  fever,  and  patient  somnolent.  The 
throat  may  be  cedematous,  as  under  apis. 

Very  extensive  swelling  of  lymphatic  and  cellular  tissues  may  direct  atten- 
tion towards  rhvx  fox. 

Crotodus  horridus  is  the  chief  remedy  when  profuse  epistaxis  occurs,  which 
marks  many  cases  of  the  malignant  type.  This  may  show  a  decomposition 
of  the  blood. 

Diphtheria  antitoxin  has  been  thoroughly  proven,  its  champions  are  many 
and  distinguished,  its  published  statistics  are  overwhelming.  We  have  used 
ii,  and  have  been  disappointed  in  its  effects.  We  shall  continue  to  use  it. 
11  Auspicious  Hope  !  a  charm  for  every  woe." 

O.  S.  Haines,  M.D. 

Chats  W7ith  Our  Friends.— Dr.  Howard  W.  Long,  of  Philadelphia,  and 
I  were  chatting  recently  about  the  treatment  of  coughs,  especially  the  coughs 
of  tuberculous  patients.  The  doctor  is  a  keen  observer  of  people  and  things, 
hence  we  believe  that  his  remarks  upon  the  use  of  tuberculinum  in  phthisis 
and  in  the  coughs  of  tubercular  subjects  should  have  a  wider  hearing.  We 
shall  give  them  as  nearly  verbatim  as  we  are  able.  The  doctor  said  :  'l  It  has 
now  been  about  one  year  since  my  attention  was  first  directed  to  the  use  of 
tuberculinum  in  the  coughs  of  suspected  tubercular  origin,  and  during  that 
time  I  have  observed  closely  and  carefully  the  effects  of  said  remedy.  The 
results  of  its  administration  have  generally  been  satisfactory,  and  in  a  number 
of  instances  remarkable.  It  has  ameliorated  the  distressing  cough  accompany- 
ing phthisis,  and  has  undoubtedly  benefited  the  condition  itself.  I  admit  that 
I  was  first  led  to  use  the  remedy  as  an  experiment  in  a  case  in  which  all  the 
prescribed  remedies  had  utterly  failed  to  bring  about  an  amelioration,  but  my 
results  in  this  particular  case  exceeded  my  most  sanguine  hopes.  After  this 
experience  I  used  it  in  other  cases  of  like  nature,  so  that  at  the  present  time, 
although  the  statement  may  lay  me  open  to  the  charge  of  routinism,  I  must 
acknowledge  that  it  has  become  invaluable  to  me  in  all  cases  of  known  or  of  sus- 
pected Tuberculous  origin.  The  symptoms  indicating  the  remedy  are  somewhat 
varied,  its  beneficial  effects  apparently  including  both  loose  as  well  as  dry  coughs. 
I  have  thought  that  it  is  best  indicated  and  most  effective  in  the  kind  of 
cough  for  which  we  would  think  of  Stan  num.  A  loose,  rattling  cough,  with 
profuse  muco-purulent  expectoration.  I  have  seen  cases  in  which  the  cough 
was  violent  enough  to  exhaust  the  patient,  and  in  which  the  amount  of  ex- 
pectoration was  very  profuse,  yield  nicely  within  a  few  days  to  Tuberculinum 


194  The  Haknemannian  Monthly.  [March, 

30.  So,  also,  in  the  dry,  hacking,  persistent  cough  which  is  such  an  im- 
portant diagnostic  feature  of  the  earliest  stage  of  tuberculosis,  the  remedy  has 
been  equally  effective.  My  experience  with  the  remedy  has  been  confined  to 
the  effects  of  the  30th  decimal  potency,  giving  5  drops  in  a  third  of  a  glass  of 
water  ;  teaspoonful  every  three  or  four  hours.  I  cannot  speak  too  highly  of 
the  therapeutic  value  of  this  remedy.  It  will  not  only  alleviate  the  sufferings 
of  those  who  have  phthisis,  but  it  will  do  more  than  this.  I  would  like  my 
colleagues  to  use  the  remedy  in  similar  conditions."  Dr.  Long  is  very  enthu- 
siastic in  his  praise  of  the  Tuberculinum.  The  literature  of  our  school  con- 
tains some  equally  favorable  reports.  For  our  own  part,  we  have  not  seen  as 
favorable  results  following  its  administration. 

O.  S.  Haines,  M.D. 

Some  Observations  upon  Phosphorus  in  Scurvy.— The  leading  article 
in  the  Pacific  Coast  Journal  of  Homoeopathy  for  December,  1900,  was  a  mas- 
terly paper  upon  the  above  topic,  from  the  pen  of  F.  F.  Laird,  of  Los  Angeles. 

The  writer  says :  "  To  the  conscientious  student  of  the  homoeopathic  materia 
medica,  no  work  is  more  fascinating,  and  at  the  same  time  more  profitable, 
than  opening  the  chestnut  burr  of  symptomatology  and  finding  therein  the 
kernel  that  gives  it  value/'  Dr.  Laird  in  his  paper  has  certainly  proven  the 
specific  (i.e.,  homoeopathic)  relationship  of  phosphorus  to  scurvy,  and  his 
observations  upon  this  point  are  most  valuable.  For  instance,  in  the  report 
of  a  post-mortem  made  upon  Case  I — a  typical  instance  of  "  scurvy-rickets  " — 
we  read :  "Every  organ  in  the  body,  even  the  smaller  vessels  and  capillaries, 
showed  fatty  degeneration  so  marked  as  to  strongly  resemble  phosphorus 
poisoning."    The  following  summary  of  the  author's  conclusions  is  interesting. 

For  a  drug  to  be  homoeopathic  to  a  given  disease,  both  must  induce  their 
symptoms  in  a  similar  manner  as  to  pathological  changes  and  the  time  re- 
quired to  produce  them. 

Phosphorus  and  scurvy  both  induce  fatty  degeneration  of  all  tissues,  with 
consequent  multiple  haemorrhages  ;  and  in  both  the  process  is  essentially 
chronic.      Hence,  Phosphorus  is  the  true  homoeopathic  similimum  to  scurvy. 

Phosphorus  bears  the  same  relation  to  scorbutic  conditions  as  quinine  to 
malaria  and  iron  to  anEemia — i.e. ,  the  pivotal  remedy. 

Arsenic,  mercury  and  sulphuric  acid  are,  in  the  order  named,  the  nearest 
analogues  of  phosphorus. 

Rachitis  and  infantile  scurvy  have  a  common  origin,  and  hence  should  find 
a  common  remedy. 

In  chronic  poisoning,  the  hyperplasia  of  connective  tissue  {i.e.,  cirrhosis, 
hepatic  and  gastric)  is  as  truly  an  effect  of  phosphorus  as  is  fatty  degeneration. 

Scorbutis,  as  a  rule,  is  perfectly  amenable  to  dietetic  treatment,  but  in  child- 
hood frequently  and  urgently  demands  a  curative  drug. 

O.  S.  Haines,  M.D. 

Therapeutics  of  Catarrhal  and  Neurotic  Gastric  and  Intestinal 
Diseases. — C.  Wesselhoeft,  M.D.,  of  Boston,  in  the  January  number  of  the 
New  England  Medical  Gazette,  has  something  to  say  about  some  remedies  not 
usually  selected  for  gastric  diseases,  because  it  is  "  not  the  fashion  " — as  if 
there  was  such  a  thing  as  ''  fashion  "  in  homoeopathic  therapeutics.  Ah  !  but 
the  doctor  is  right,  and  there  's  the  rub.     He  calls  attention  to  the  Rims  tox. 
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3x  or  5x  for  the  acute  forms  of  gastritis,  catarrhal,  phlegmonous,  and  the  ca- 
tarrhal symptoms  induced  by  ulceration  and  cancer. 

Tn  "Hughes'  Cyclopaedia"  we  may  find  the  following  gastric  symptoms 
caused  by  Rhus  :  "  Soreness  of  throat,  with  intense  burning,  extending  to  the 
Stomach.  Irritation  extends  to  mucous  membranes,  redness  and  swelling  of 
throat.  Great  thirst.  Nausea  and  vomiting.  Colicky  pains  throughout  ab- 
domen, especially  during  night,  aggravated  by  eating  or  drinking.  Diarrhoea 
frequent,  with  tenesmus,  and  the  stools  are  bloody."  It  is  very  evident  from 
these  corroborated  observations,  as  also  from  the  very  violent  form  of  inflam- 
mation which  Kims  excites  on  the  skin,  that  it  ought  to  promise  relief  if  ap- 
plied according  to  the  homoeopathic  maxim  in  various  forms  of  inflammation 
of  the  stomach.  Wesselhoeft  has  used  the  remedy  frequently  in  the  acute 
gastritis  of  children,  as  well  as  of  adults,  where  arsenic  is  usually  given  with- 
out result.  Rhus  is  better  than  arsenic  for  these  cases  when  there  is  loss  of 
appetite,  bitter  taste,  gradually  increasing  to  nausea  ;  vomiting  ;  pressure  in 
the  stomach  ;  nocturnal  colic  and  diarrhoea. 

It  is,  however,  in  those  rarer  forms  of  phlegmonous  gastritis,  and  in  cases 
of  ulcer  and  cancer,  that  the  writer  would  suggest  the  careful  consideration  of 
the  Rhus  tax.  (Snader,  of  Philadelphia,  has  suggested  it  in  membranous 
forms  of  enteritis.) 

Another  remedy,  which  fashion  has  very  much  overlooked  in  the  treatment 
of  acute  gastritis  is  Cantharis,  given  in  the  3x,  or  better,  perhaps,  higher 
than  this. 

Among  the  effects  of  Cantharis  there  appear  cutting  pains  in  stomach,  um- 
bilical region  and  epigastrium  ;  burning  pains  in  throat  and  stomach,  nausea, 
vertigo,  violent  retching  and  vomiting,  ardent  thirst.  Dr.  Wesselhoeft  thinks 
the  remedy  most  useful  in  violent  attacks  of  acute  gastritis,  and  regrets  that 
so  useful  a  remedy  should  be  thought  to  act  only  upon  the  bladder  and  kid- 
neys. 

In  this  paper  the  writer  refers  incidentally  to  the  fashion  of  giving  Bap- 
tisia  in  typhoid  fever,  because  it  is  supposed  to  be  a  good  remedy  for  the  dis- 
ease. He  makes  the  startling  assertion  that  neither  its  pathogeny  nor  prov- 
ings  indicate  any  activity  of  that  drug,  and  claims  that  its  symptoms  bearing 
on  typhoid  are  the  results  of  the  alcohol  of  the  tincture.  We  cannot  sub- 
scribe to  this  opinion,  for  certainly,  when  given  upon  the  symptoms  supposed 
to  indicate  it,  Baptisia  has  done  splendidly  for  us  in  typhoid.  Its  therapeutic 
effects  are  surely  not  the  effects  one  obtains  from  alcohol  in  this  disease. 

The  writer's  remarks  upon  neurotic  dyspepsias  are  very  interesting.  He 
says  there  are  three  species  of  neurosis  which  are  very  often  associated  with 
what  the  patient  calls  dyspepsia.  These  forms  are  hypochondria,  hysteria 
and  neurasthenia,  and  moreover  these  forms  are  often  associated  with  each 
other.  In  the  treatment  of  such  cases,  the  remedy  should  be  directed  mostly 
toward  the  symptoms  presented  by  the  nervous  system,  of  which  the  sem- 
blance of  dyspepsia  is  only  a  part. 

At  the  head  of  the  list  stand  Nnx  vomica  and  Ignatia.  The  former  should 
be  prescribed  for  the  following  symptoms  :  "  Great  worry  about  patient's  con- 
dition, he  is  anxious  and  wants  to  know  the  cause  of  this  or  of  that  sensation. 
Ascribes  it  all  to  his  stomach,  which  feels  to  him  as  if  'bloated  with  gas.' 
Thinks  he  cannot  digest  food  because  this  gas  in  his  stomach  causes  so  much 
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pressure.  He  eats  little,  and  has  irregular  stools.  There  is  nausea,  headache 
in  the  morning  and  coated  tongue." 

Then  there  is  the  Coniam  Maculatum.  This  remedy  is  strongly  suggested 
by  the  symptom  of  gas  in  the  stomaeh,  when  there  is  no  gas.  Loud  and  long 
eructations  often  cultivated  by  habit,  and  the  mental  conjecture  that  he  must 
get  rid  of  the  imaginary  gas.  Constipation  associated  with  hypochondriacal 
introspection,  or  hysterical  loss  of  self-control  and  nervous  palpitation.  (How 
common  are  such  symptoms  and  how  seldom  do  we  think  of  the  Conium. ) 
Hdlehorus  comes  very  near  to  it,  where  the  patient  suffers  from  melancholic 
depression,  dulness  of  the  senses  and  great  pressure  upon  the  vertex.  Ver- 
tigo, flickering  qualmishness,  nausea,  empty  eructations,  burning  in  stomach 
and  prostration  complete  the  picture.  If  such  symptoms  are  the  result  of 
actual  cerebral  irritation,  Hdlehorus  is  undoubtedly  indicated,  and  likewise, 
when  they  arise  from  a  general  neurotic  condition,  simulating  acute  disease. 

Hydrastis  Canadensis  :  Scattered  throughout  its  provings  are  many  neurotic 
symptoms,  which  should  point  to  that  remedy  in  cases  of  neurotic  dyspepsia 
associated  with  catarrh  of  the  fauces,  larynx  and  bronchia. 

Cimicifuga  Racemosa:  This  remedy  is  much  more  far  reaching  than  Hy- 
drastis. The  neurotic  element  largely  prevails,  together  with  digestive  dis- 
turbances. Dull  pain  upon  the  vertex,  faintness  in  epigastrium,  nervous  un- 
easiness, abdominal  fullness,  excruciating  pain  in  bowels,  much  rumbling  of 
wind.  Thin,  dark,  offensive  stools.  With  these  go  mental  depression,  and 
even  suicidal  tendencies;  internal  tremors  in  stomach;  cannot  fix  attention; 
patient  fears  she  will  go  crazy.  This  is  the  nervous  condition,  combined  with 
digestive  disturbances,  that  calls  for  the  Actea. 

O.  S.  Haines,  M.D. 

Ceaxothus  Virgixtana.—  Dr.  A.  L.  Blackwood  reports  the  case  of  Mr. 
V.,  aged  31,  who  was  suffering  from  a  greatly  enlarged  spleen,  very  tender  to 
pressure,  accompanied  by  jaundice,  emaciation  and  exhaustion,  the  whole 
being  the  result,  presumably,  of  chronic  malarial  infection.  After  the  chills 
had  been  controlled  by  quinine,  there  had  been  continual  pain  in  the  side  and 
back,  constipation,  cough  which  aggravated  the  pain  in  left  side.  There  was 
marked  aggravation  of  pain  and  general  symptoms  during  wet,  culd  weather. 
Ceanothus  tincture,  three  drops  every  three  hours,  in  one  week  produced  an 
amelioration,  and  in  three  weeks'  time  there  was  no  tenderness,  the  enlarge- 
ment of  the  spleen  had  diminished,  and  the  patient  claimed  that  he  was 
cured. — The  Clinique. 

O.  S.  Haines,  M.D. 

Silica  ix  Occipital  Neuralgia.— Mr.  L.,  aged  45  years,  for  the  past 
ten  years  had  been  suffering  from  a  constant  pain  extending  from  the  nape  of 
the  neck  up  behind  the  right  ear.  It  was  throbbing  in  character,  relieved 
by  pressure  and  wrapping  the  head  up  warmly,  but  returned  at  once  if  the 
wraps  were  removed.  One  dose  of  silica  2()i>  each  night  for  three  nights 
was  the  prescription.  In  two  weeks  the  patient  reported  himself  free  from 
pain  for  the  first  time  in  ten  years. — Dr.  A.  L.  Blaclncood.  (Silica  is  a  de- 
pendable remedy  for  chronic  headaches,  when  the  pain  extends  from  neck  to 
vertex,  relieved  by  wrapping  the  head  up  warmly.  It  is  the  warmth  rather 
than  the  pressure  that  relieves.  The  patients  are  over-sensitive,  imperfectly 
nourished,  and  suffer  from  nervous  prostration.) 

O.  S.  Haines,  M.D. 
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THE  URIC  ACID  STATES. 

BY   F.    PARK    LEWIS,    M.D.,    BUFFALO,    N.    Y. 

From  the  simplest  living  protoplasmic  mass  to  the  highest 
and  most  complex  of  animals  the  essential  functions  are  the 
same — to  come  into  existence,  to  pass  through  a  more  or  less 
extended  period  of  development,  to  produce  others  of  like 
kind,  then  to  pass  through  a  series  of  retrograde  changes,  and 
finally  to  cease  to  exist  as  discrete  and  tangible  entities,  the 
elements  entering  into  their  composition  passing  hack  again 
into  the  world  of  matter  from  which  they  came.  Whence 
came  the  quickening  force  which  gave  to  inanimate  matter  the 
power  of  performing  the  independent  functional  actions  which 
we  call  "  life,"  and  whether  it  departed  when  its  specific  work 
was  done,  we  have  not  to  consider  in  this  connection.  Suffice  it 
now  for  us  to  recognize  this  fact — that  the  amoeba,  a  bunch  of 
undifferentiated  cells,  is  the  prototype  of  the  man,  a  multitude 
of  groups  of  cells  differentiated  to  perform  an  exact  and  defi- 
nite work  in  a  complicated  economy.  Inherent  in  each  cell  of 
this  simple  organism,  floating  in  the  sea  and  absorbing  its 
nutriment  by  enfolding  itself  about  the  morsel  and  then  throw- 
ing out  the  unused  detritus,  lies  the  potentiality  of  individual 
aspiration. 

Conditions  change,  environments  differ,  and  the  need  of  the 
organism  of  a  different  mechanism  to  meet  the  slowly  altering 
surroundings  is  responded  to  by  something  within  the   cell, 
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which  is.  again,  the  whole  being  in  miniature;  the  internal 
structure  of  some  of  the  cells  undergoes  modifications,  a  new 
form  is  given  to  them.  They  begin  to  gather  in  the  lime 
which  had  been  held  in  solution  by  the  sea,  and  after  arrang- 
ing its  molecules  with  a  beauty  and  a  perfectness  beyond 
human  knowledge  and  experience,  the  delicate  bit  of  proto- 
plasm becomes  covered  with  a  shell,  and  we  have  a  diatom e — 
one  of  the  wonders  of  nature's  workshop.  A  larger  life  is 
demanded ;  the  pseudopodia  no  longer  suffice,  so  the  cells 
arrange  themselves  in  concentric  rings,  and  a  worm  is  the 
product.  "Tis  but  the  first  step  that  counts.  The  upward 
progress  having  begun,  it  shall  know  no  limit.  The  primor- 
dial cell  contracts  under  stimulus;  in  it  lies  the  promise  of  a 
finer  mechanism  to  more  accurately  convey  the  sense  of  heat, 
and  cold,  and  light,  and  pain,  and  that  wonderful  cell  again 
responds,  and  nerves  are  developed,  and  muscles  grow,  and  an 
eye  is  made.  Now  the  progress  is  more  rapid ;  special  organs 
appear,  that  the  more  complicated  mechanism  may  serve  for 
the  new  needs,  and  the  lamprey,  with  its  gills,  is  followed  by 
the  air-breathing  animal  with  lungs.  Digestion  has  become  a 
serious  business,  and  the  tube  that  sufficed  for  the  worm  has 
now  its  diverticula,  wThich  increase  in  complexity  as  the  func- 
tions multiply.  It  broadens  into  a  stomach,  it  extends  into  a 
long  and  tortuous  intestine,  into  which  special  organs  pour 
fluid  designed  to  still  further  fit  the  nutriment  for  absorption. 
The  being  has  grown  great,  and  the  nourishing  fluid  is  carried 
in  a  net-work  of  tubes  to  the  remotest  part  of  the  organism, 
and,  having  done  its  work,  back  again,  to  be  freshly  charged. 
Millions  of  cells  having  a  specific  function  to  perform  are  differ- 
entiated for  that  work  and  form  organs,  and  from  the  one-celled 
being,  with  a  vague,  undefined  instinct  of  aspiration  respond- 
ing from  within  to  the  demand  from  without,  we  have  the  mass 
of  highly  differentiated  cells  constituting  the  brain  of  man  and 
capable  of  consciousness  of  divinity. 

This,  in  a  word,  is  the  theory  of  evolution  accepted  by  the 
most  profound  students  and  philosophers  of  to-day  as  an  ade- 
quate expression  of  the  teleological  processes  of  existence,  and 
must  be  borne  in  mind,  if  the  normal  and  abnormal  cellular 
activities,  the  physiology  and  pathology  of  man,  are  in  any 
measure  to  be  comprehended. 
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The  essential  thins:  is  the  same  From  one  single  cell  has 
grown  man,  and  in  that  single  cell  lie  potentialities  which  are  to 
be  reproduced  in  generations  yel  unborn.  The  features,  the 
voire,  the  mannerism,  the  tendency  to  disease,  the  qualities 
that  blossom  forth  in  genius  which  a  man  possesses  in  common 
with  his  grandfather  ^v  his  great-grand-aunt,  were  all  present 
in  a  nucleated  bit  of  protoplasm  enveloped  by  a  limiting  wall, 
and  the  whole  so  tiny  that  it  requires  the  highest  skill  of  the 
mechanician  to  make  a  lens  of  sufficient  amplifying  power  to 
make  it  visible.  In  the  essential  activities  of  that  cell  and  those 
that  come  from  it,  and  the  countless  multitudes  that  come  from 
each  of  these,  each  giving  its  distinctive  quality  to  the  next  of 
its  progeny,  lie  the  life  possibilities  of  the  creature  that  is  to  be 
the  ultimate  product  of  their  united  forces.  If  the  ultimate 
determination  of  the  activities  of  that  cell  are  to  produce  a 
gnat,  the  development  is  rapid,  the  period  of  maturity  short, 
the  retrograde  changes  speedy,  and  the  life-history  of  the 
insect  is  measured  by  days;  but  if  it  be  the  ovum  of  an  ele- 
phant or  a  crow,  its  years  may  exceed  the  limits  of  a  century. 
There  are  long-lived  families  and  short-lived  families.  There 
are  those  in  whom  defects  in  hearing  are  produced  generation 
after  generation,  and  others  in  whom  gout  and  rheumatism  are 
their  unfortunate  inheritance,  and  in  the  unicellular  organism  in 
which  the  life  of  the  creature  began  were  the  potentialities 
which  were  ultimately  to  direct  the  vital  activities,  in  all  of 
their  complicated  changes,  through  years  which  were  yet  to 
come.  It  were  idle  to  speculate  how  this  mysterious  property 
is  evolved,  but  it  would  seem  that,  as  each  cell  arises  from  its 
immediate  progenitor,  it  carries  with  it  the  qualities  which  its 
ancestor  possessed ;  and  as  all  the  differentiated  and  grouped 
cellular  structures  were  derived  from  the  simple  original  cell, 
so  the  properties  of  each,  fitting  it  for  its  special  work,  can, 
under  altered  conditions,  be  assumed  by  others,  and  the  struc- 
ture designed  through  centuries  of  adaptation  for  the  perform- 
ance of  a  special  work  may,  when  necessity  impels,  take  on 
itself  the  work  and  functions  of  widely  different  structures, 
and  it  may  vicariously  perform  a  work  for  which  it  was  not 
specially  developed.  In  the  unicellular  organism  all  of  the 
functions  of  nutrition,  reproduction  and  ultimate  degeneration 
are  profounded  by  the  simple   cell ;  in  the  multicellular  organ- 
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ism,  where  complicated  processes  are  necessary,  the  failure  on 
the  part  of  one  group  of  cells  to  fully  perform  its  allotted  work 
makes  supplemental  work  requisite  on  the  part  of  another 
group,  originally  designed  for  quite  other,  and  perhaps  wholly 
different,  functions.  This  must  he  home  in  mind  if  we  would 
understand  the  essential  nature  of  either  physiological  or  path- 
ological activities.  The  skin  and  mucous  membrane  have  been 
known  as  media  through  which  the  menstrual  molimen  may 
find  expression ;  and  in  cancer  the  cells  of  one  tissue  may  be 
found  in  structures  remote  and  wholly  different  in  form  and 
function  from  those  in  which  they  originated.* 

This  is  especially  noticeable  in  aberrations  from  normal  me- 
tabolism. In  the  life-history  of  an  organism  during  the  period 
of  growth  an  excess  must  be  retained  in  its  structures  of  the 
total  increment  over  the  total  excrement.  During  the  period 
of  adolescence,  that  which  is  taken  in  the  system  must  exactly 
balance  that  which  is  thrown  off. 

While,  during  the  period  of  adolescence,  there  may  be  an 
excess,  or  there  may  be  a  deficiency,  or  there  may  be  a  perfect 
balance  in  what  is  taken  in  and  what  is  carried  away,  yet  in  the 
complicated  chemical  processes  which  take  place  the  rearrange- 
ment of  the  end-products  is  such  that  in  the  development  of 
energy  there  is  an  incomplete  transference  of  the  substance 
employed  into  the  special  form  of  energy  which  it  is  designed 
to  create,  so  that,  instead  of  innocuous  products  being  formed 
which  are  easily  disposed  of,  combinations  are  retained  which 
are  irritants  to  the  normal  cell,  and  we  have  the  phenomenon 
of  toxaemia  in  one  of  its  phases.  In  this  connection  let  me 
refer  to  the  classical  description  by  Gowersf  of  "  Acute  Ascend- 
ing Myelitis,"  in  which  he  discusses  in  detail  the  manner  in 
which  an  organic  or  chemical  toxin,  acting  as  a  ferment,  so 
modifies  the  albuminoses  in  the  body  that  a  harmless  substance 
is  transformed  into  one  highly  poisonous,  and  having  a  specific 
action  on  nerve  structures.  The  manner  in  which  this  occurs 
susrsrests  the  probable  action  which  takes  place  under  certain 

DO  *  -1- 

conditions  producing  blood-states  actively  irritant  to  special 
tissues.  This  is  admirably  illustrated  in  the  convulsions  of 
infants  produced  by  overfeeding,  and  in  puerperal  eclampsia. 

*  "Cancer  and  its  Complications,"  Jennings  ;   Jonathan  Hutchinson  ;   Wood's 
Medical  and  Surgical  Monographs,  p.  591. 
|  Clinical  Lectures,  p.  119. 
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Now,  in  the  protean  forms  of  disease  which  arc  broadly 
grouped  under  the  general  designation  of  the  "Uric  Acid 
States"*  we  have,  somewhere  in  the  complicated  and  elaborate 
metabolism  which  lakes  place  between  the  ingestion  of  the  food- 
b1  nil' and  the  elimination  of  its  detritus,  an  imperfecl  transfer- 
ence of  one  form  of  matter  into  another,  energy  resulting,  with 
by-products,  at  least  five  of  which  have  been  isolated,  which  are 
in  varying  degrees  toxic. 

Croftan,*  in  an  admirable  review  of  the  most  modern  uric 
acid  theories,  shows  that  uric  acid  is  itself  innocuous;  that  its 
deposit  in  the  tissues  follows  an  irritation  produced  by  some 
one  or  more  of  what  arc  termed  the  aloxuric  bases,  and  that 
these,  in  turn,  are  derived  from  nuclein,  which  comes  from  the 
nuclei  of  the  leucocytes  of  the  blood. 

Leueocytosis  is  due  either  to  an  excessive  ingestion  of  pro- 
teicls  or  a  failure  to  use  the  white  corpuscles  in  the  organic 
functions  for  which  they  are  designed. 

Xow,  the  amount  of  material  which  is  employed  in  producing 
a  physiological  result  is  dependent  upon  two  factors  :  first,  the 
amount  of  energy  into  which  it  is  to  be  converted  :  and,  second, 
the  functional  activity  of  the  cell  by  which  this  change  is  to  be 
effected. 

It  will  be  evident,  therefore,  that  in  the  study  of  a  metabol- 
ism resulting  in  toxic  by-products,  both  of  these  factors  must 
be  considered. 

The  amount  of  the  fuel  which  an  engine  requires  must  be 
gaged  by  the  work  which  it  is  to  do,  and  if  the  fuel  be  in  ex- 
cess, combustion  must  be  imperfect,  and  the  flues  will  become 
occluded. 

So,  in  the  human  economy,  as  the  end  to  be  attained  is 
the  complete  transference  of  the  food-stuff  into  energy,  the 
amount  and  character  of  the  pabulum  must  be  measured  by 
the  activities  to  be  produced.  The  whole  problem,  then,  is  the 
change  of  matter  into  other  matter — releasing  energy.  In  our 
highly  evolved  civilization,  the  amount  of  muscular  effort  em- 
ployed by  the  average  individual  is  small.  We  are  a  nervous 
people,  mentally  active ;  but  in  a  large  number  of  the  cases  in 
which  the  aloxuric  poisons  are  developed  physically  inactive, 

*  Journal  of  the  American  Medical  Association. 
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proteids  arc  taken  in  excess,  and  physiological  methods  of  elimi- 
nating them  are  neglected.  A  violation  of  physiological  laws — 
sedentary  living — prevents  full  muscular  development  of  the 
abdominal  walls,  the  vermicular  motion  of  the  intestines  is 
lessened,  the  circulation  in  the  liver  grows  sluggish,  constipa- 
tion results,  and  the  most  important  of  the  channels  of  elimina- 
tion is  defective. 

But  it  must  not  be  forgotten  that  the  intestinal  tract,  impor- 
tant as  it  is,  is  but  one  of  the  passages  through  which  the  de- 
tritus is  carried  away.  The  blood,  loaded  with  detritus,  throws 
added  work  on  the  strainers,  and  we  find  indican  and  other 
evidences  of  imperfect  digestion  in  the  urine ;  but  the  skin  and 
lungs  are  equally  important.  The  root  of  the  trouble,  then,  is 
deficient  oxidation — combustion  is  imperfect. 

If  we  will  reach  these  serious  conditions,  then, — which  mean 
growing  old  rapidly  or  slowly,  increased  inability  of  the  cell 
structures  to  respond  to  stimuli, — we  must  consider,  first,  proper 
alimentation,  limiting  the  ingestion  of  proteids;  second,  suit- 
able exercises,  promoting  functional  activity ;  third,  maintain- 
ing a  regularity  of  the  bowels  through  suitable  physiological 
measures;  fourth,  aiding  the  kidneys  by  diluting  the  filtrate; 
in  other  words,  flooding  the  sewers  by  giving  large  quantities 
of  pure  water  free  from  lime  salts;  fifth,  maintaining  an  activ- 
ity of  the  skin,  preferably  by  hot-air  baths;  sixth,  by  hastening 
oxygenation  by  an  abundance  of  pure  fresh  air. 

These  are  the  physiological  measures.  It  does  not  seem  con- 
ceivable that  permanent  results  can  be  obtained  by  the  means 
of  simple  solvents,  such  as  sodium  salicylate,  etc.,  unless  these 
means  are  also  employed. 

"We  are  forced  back,  then,  to  a  recognition  of  the  fact  that 
all  the  essential  cellular  activities  are  molecular,  and  it  is  by 
the  ability  of  the  cell  to  do  its  work  normally  and  completely 
that  that  perfect  equipoise  which  we  term  health  is  maintained. 
The  pabulum  may  exactly  balance  the  amount  of  energy  pro- 
duced, and  still  the  metabolism  is  imperfect ;  waste  and  repair 
are  not  equal,  and  toxic  detritus  remains. 

"  Taking  into  consideration  all  the  fine  touches  which  make 
up  the  characters  of  an  individual  organism,"  says  Foster,* 
"  and  remembering  that  these  are  the  outcome  of  the  different 

*   Vide  Art.  "Physiology,"  Encyclopedia  Britannica,  Michael  Foster. 
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properties  or  activities  of  the  several  constituent  tissues  of  the 
body  working  through  a  delicately  balanced,  complicated  ma- 
chinery, bearing  in  mind  the  far-reaching  phenomena  of  hered- 
ity by  which  the  gross  traits  and  often  the  minute  tricks  of  the 
parents'  body  are  reproduced  in  the  offspring,  if  there  be  any 
truth  at  all  in  the  views  which  we  have  urged,  tracing  the  ac- 
tivities of  the  organism  to  the  constitution  of  its  protoplasm, 
this  must  be  manifold  indeed.  The  problems  of  physiology  in 
the  future  are  largely  concerned  in  arriving,  by  experiment  and 
inference, — by  the  mind's  eye,  and  not  by  the  body's  eye  alone, 
assisted,  as  that  may  be,  by  lenses  yet  to  be  introduced, — at  a 
knowledge  of  the  moleeular  construction  of  this  protean  pro- 
toplasm, of  the  laws  according  to  which  it  is  built  up  and  the 
laws  according  to  which  it  breaks  down  ;  for  these  laws,  when 
ascertained,  will  clear  up  the  mysteries  of  the  protean  wrork 
which  the  protoplasm  does." 

"  We  have,  in  speaking  of  protoplasm,"  he  continues,  "  '  con- 
struction,' 'composition,'  'decomposition,'  and  the  like,  as  if 
protoplasm  were  a  chemical  substance.  And  it  is  a  chemical 
substance  in  the  sense  that  it  arises  out  of  the  union  of  coinci- 
dence of  certain  factors,  which  can  be  resolved  into  what  the 
chemists  call  '  elements,'  and  can  be  at  any  time,  by  appropriate 
means,  broken  up  into  the  same  factors,  and,  indeed,  into  chem- 
ical elements.  This  is  not  the  place  to  enter  into  a  discussion 
upon  the  nature  of  so-called  chemical  substances,  or,  what  is  the 
same  thing,  a  discussion  concerning  the  nature  of  matter;  but 
we  may  venture  to  assert  that  the  more  these  molecular  prob- 
lems of  physiology,  with  which  we  are  now  dealing,  are  studied, 
the  stronger  becomes  the  conviction  that  the  consideration  of 
what  we  call  '  structure  '  and  '  composition  '  must,  in  harmony 
with  the  modern  teachings  of  physics,  be  approached  under  the 
dominant  conception  of  modes  of  motion.  The  physicists  have 
been  led  to  consider  the  qualities  of  things  as  expressions  of 
internal  movements;  even  more  imperative  does  it  seem  to  us 
that  the  biologist  should  regard  the  qualities  (including  struc- 
ture and  composition)  of  protoplasm  as  in  like  manner  the  ex- 
pression of  internal  movements." 

Elsewhere  in  this  valuable  summary  of  modern  physiological 
experiment  and  reasoning  Foster  says :  "  It  is  obvious  that 
almost  every  physiological  inquiry  of  any  large   scope  is,  or 
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sooner  or  later  becomes,  of  a  mixed  nature.  On  the  one  hand, 
investigation  has  to  be  directed  to  the  processes  taking  place 
in  the  actual  tissue-elements,  in  the  protoplasmic  cells  and 
modifications  of  cells.  These  are  essentially  of  a  molecular, 
often  of  a  chemical  or  chemico-physieal,  nature.  In  the  prob- 
lems thus  raised,  matters  of  form  and  structure  other  than  those 
of  molecular  structure,  which  no  microscope  can  ever  reveal, 
are  of  secondary  moment  only,  or  have  no  concern  in  the 
matter  at  all.  These  may  be  spoken  of  as  the  purely  physio- 
logical or  as  the  molecular  problems.  On  the  other  hand,  the 
natural  results  of  these  tissue-activities  are  continually  being 
modified  by  circumstances  whose  effect  can  be  traced  to  the 
mechanical  arrangements  under  which  the  tissue  in  question  is 
acting,  whence  arise  problems  which  have  to  be  settled  on  simple 
mechanical  principles." 

Creighton,*  after  considering  the  gout  due  to  excess,  that  of 
workers  in  lead,  in  porter  drinkers,  and  of  heredity,  concludes 
that  there  are  still  other  cases  which  justify  the  somewhat  wide 
definition  of  gout  as  a  form  of  dyspepsia. 

STow,  if  these  disturbances  are  due  to  derangements  in  the 
cellular  molecular  activities,  we  many  assume  that  any  change 
for  the  better  that  is  other  than  transitory,  any  modification  that 
can  result  in  a  cure  after  the  metabolism  has  been  modified  by 
diet  and  habit,  must  arise  from  alteration  of  these  molecular 
movements  from  discords  to  harmonies.  The  analogy  of  the 
laws  of  physics  is  at  least  supposable,  and  possible  modifications 
by  the  establishment  of  molecular  interference-waves  is  worthy 
of  consideration,  and  has  been  suggested  by  so  great  a  physio- 
logical reasoner  as  Hering. 

Now,  it  is  a  mathematical  law  that  things  that  are  equal  to  the 
same  thing  are  equal  to  each  other.  It  is  quite  fair  to  assume, 
therefore,  that  if  we  can  produce  by  artificial  means  a  condi- 
tion similar  to  that  which  arises  in  any  of  the  uric  acid  states, 
whether  it  is  due  to  the  toxaemia  of  one  of  the  xanthin  bodies 
or  not,  that  the  molecular  activities  are  the  same  in  this  condi- 
tion, and  to  that  phase  of  disease  to  which  it  corresponds. 

This  must  be  the  explanation  of  the  restoration  of  normal 
function  in  serum  therapy.     The  closer  also,  then,  the  approxi- 
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matioii  of  the  artificial  to  the  disease  condition,  the  more  rapid 
and  the  more  simple  the  substitution  of  the  normal  harmonious 
activities  for  the  dissonant  and  disturbing  ones.  It  lias  been 
found  that  when  a  substance  normally  inert,  as  the  pollen  of 
lycopodium,  lias  been  reduced  by  trituration  with  some  hard 
Bubstance  like  the  crystals  of  milk-sugar,  molecular  activities 
of  a  specific  character  arc  developed. 

When  this  substance  so  reduced,  or  perhaps  we  should  say 
excited,  is  given  by  ingestion  to  one  in  normal  physical  condi- 
tion, it  so  disturbs  the  normal  functional  activities  that  the  sec- 
ondary digestion  is  inefficiently  performed.  It  is  found  that 
starches  are  imperfectly  acted  upon  in  the  small  intestine,  the 
food-products  ferment,  the  abdomen  becomes  distended.  This 
occurs  several  hours  after  eating,  and  is  followed  by  a  deposit 
of  urates  in  the  urine,  and  a  number  of  other  symptoms  which 
might  be  o'iven  in  more  exact  detail. 

Xow,  it  is  a  most  important  therapeutic  fact  that  when  the 
condition  produced  by  the  drug  can  be  made  to  correspond 
with  that  which  has  arisen  as  a  manifestation  of  disease,  the 
molecular  movements  become  harmonious,  and  the  evidences 
of  disease  quickly,  simply,  and  easily  disappear. 

Xow,  the  writer  has  found  that  beginning  cataract  is  not  in- 
frequently associated  with  these  evidences  of  disturbed  me- 
tabolism, and  that  the  relief  of  the  digestive  difficulty  is  often 
followed  by  better  nutrition  of  the  lens,  and  a  cessation  of  the 
atrophic  degeneracy  and  improvement  in  vision.  Cases  might 
be  cited  in  illustration  of  this  proposition,  but  they  are  reserved 
for  a  special  paper  on  this  subject. 

Of  course  the  drug  and  the  condition  cited  are  but  one  in- 
stance from  a  large  number  in  which  the  pathogenetic  power 
of  substances  of  molecular  fineness  has  been  carefully  studied, 
and  this  power  to  dissipate  allied  disease  conditions  has  been 
so  frequently  demonstrated  that  it  is  recognized  by  thousands 
of  trained  and  acutely  observant  minds.  It  is  not  necessary 
to  enlarge  upon  it  now.  AVe  would  seem  to  possess  here, 
however,  an  explanation  of  many  otherwise  obscure  facts,  and 
it  would  give  warrant  to  the  belief  that  when  we  have  accurately 
harmonized  the  drug  and  the  disease,  rendered  it  molecularly 
active  to  a  degree  corresponding  with  that  normally  existing  in 
the  cell,  we  shall  have  developed  a  system  of  therapeutics 
which  shall  be  scientific,  and  therefore  efficient. 
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SURGICAL  RESOURCES  IN  INTESTINAL  OBSTRUCTION. 

BY    CHARLES    LESLIE    RUMSEY,    A.M.,    M.  D.,    BALTIMORE,    MD. 

There  are  several  different  plans  upon  which  a  classification 
of  the  various  forms  of  intestinal  obstruction  may  be  based.  I 
present  the  usual  one,  founded  upon  pathological  anatomy. 

1.  Strangulation  of  the  gut  by  bands,  extensive  adhesions 
or  apertures. 

2.  Volvulus. 

3.  Intussusception. 

4.  Obstruction  due  to  neoplasms. 

5.  Compression  by  tumors  external  to  the  gut. 

6.  Obstruction  from  foreign  bodies,  such  as  gallstones  and 
enteroliths. 

7.  Obstruction  caused  by  fsecal  masses. 

There  is  no  definite  topography  of  the  small  intestines  except 
at  their  extremities.  The  topography  of  the  large  bowel  is 
more  definite.  As  bearing  upon  all  operations  on  the  intes- 
tines, especially  on  resection  and  suture,  the  anatomical  struc- 
ture of  the  intestinal  coats  and  the  mode  of  attachment  of  the 
tube  to  the  mesentery  are  of  supreme  importance. 

The  mucous  membrane  is  fully  two-thirds  of  the  thickness 
of  the  walls  of  the  intestines.  It  is  not  difficult  to  pick  up  at 
each  stitch  a  thread-like  piece  of  submucosa  without  incurring 
the  danger  of  passing  into  the  lumen  of  the  gut.  The  resist- 
ance offered  by  the  submucosa  is  readily  appreciated. 

Again,  the  divergence  of  the  layers  of  the  mesentery  begins 
at  a  distance  varying  from  two-thirds  to  three-fourths  of  an 
inch  from  the  wall  of  the  gut,  and  we  thus  get  a  triangular 
space  filled  with  fat,  intestinal  vessels  and  lymphatics,  bound 
by  the  mesentery  on  two  sides  and  bowel  on  the  third.  The 
arterial  loops,  to  supply  the  intestines  lying  in  this  space,  come 
to  within  a  third  of  an  inch  of  the  gut.  The  straight  vessels, 
which  pass  directly  on  each  side  of  the  interspace  to  supply 
the  bowel,  are  given  off  from  these  arterial  loops.  These  state- 
ments are  made  that  it  might  be  more  forcibly  expressed,  if  the 
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vitality  of  tin'  bowel  is  to  be  assured,  the  anastomosing  loops 

should  be  injured  as  little  as  possible.  Triangular  resection  of 
the  mesentery  should,  therefore,  be  avoided  as  far  as  possible. 
The  layers  of  the  mesentery  at  their  attachment  to  the  bowel 
are  very  lax  and  easily  drawn  together  by  purse-string  sutures, 

so  that  they  need  not  he  in  the  way  even  if  they  are  lefl  behind. 

Surgical  resources  in  the  treatment  of  "  Intestinal  Obstruc- 
tion "  should  be  prompt.  While  chronic  obstruction  is  more 
frequently  met  with  in  persons  advanced  in  years,  and  this 
character  of  obstruction  is  usually  mot  with  in  large  intestines, 
it  suddenly  emerges  into  the  acute  form,  which  is  always  im- 
minent to  life. 

In  these  days  of  modern  surgery,  taxis  and  massage,  scien- 
tifically practiced,  have  a  very  limited  range  of  application  in 
the  treatment  of  "  Intestinal  Obstruction."  Its  utilily  serves  in 
that  class  caused  by  a  foreign  body,  faecal  accumulation,  or  an 
enterolith.  I  advise  as  valuable  adjuvants  the  evacuation  and 
irrigation  or  lavage  of  the  stomach,  and  evacuation  of  the  colon 
by  copious  rectal  injections.  In  the  administration  of  a  large 
enema  to  wash  out  the  colon  the  long  rectal  tube  is  superfluous, 
unless  it  be  to  evacuate  the  gaseous  distention  of  the  colon,  or 
to  detect  and  locate  an  obstruction  below  the  sigmoid  flexure. 
In  Ilegars  knee-chest  position  the  fluid  from  an  ordinary 
fountain  syringe  and  short  nozzle  will  follow  the  course  of  the 
colon  and  advance  as  far  as  the  caecum. 

I  am  impressed  that  abdominal  distention,  excepting  when  it 
is  in  volvulus,  is  not  such  a  prominent  symptom  as  one  infers 
from  the  text-books  and  his  early  teachers.  Peritonitis  is 
singularly  constant  in  volvulus.  It  develops  early,  and  may 
account  for  the  abdominal  distention.  The  other  symptoms 
are  too  well  known  for  me  to  discuss  here,  except  to  state  I  am 
particular  to  elicit  any  history  of  previous  attacks  of  abdomi- 
nal disturbance.  Though  most  surgeons  justly  contend  that 
refinements  in  diagnosis  are  unnecessary  when  acute  abdominal 
symptoms  exist  which  demand  immediate  interference,  yet  it 
is  obviously  desirable  before  operation  to  ascertain  as  exactly 
as  possible  the  seat  and  nature  of  the  lesion  present.  This,  how- 
ever, must  not  be  done  at  the  expense  of  valuable  time.  If 
the  lesion  present  can  be  diagnosed,  a  necessary  operation  will 
be  hastened,   and  an  unnecessary   and  harmful  one   avoided. 


208  The  Hahnemannian  Monthly.  [April, 

I  should  not  advise  against  an  exploratory  operation  if  the  lesion 
is  not  clear  to  me.  I  find  diagnosis  of  these  abdominal  lesions 
most  difficult  at  the  time  a  surgeon  is  often  called  in  consulta- 
tion. 

There  is  not  the  least  reason  for  supposing  that  the  bowel, 
when  it  has  been  strangulated  for  a  certain  length  of  time,  has 
the  least  power  of  removing  itself  from  the  constricting  agent. 
What  we  know  of  strangulated  hernia  would  support  this  im- 
pression. A  piece  of  bowel  that  has  been  strangulated  in  an 
external  hernia  and  has  then  been  reduced  into  the  abdomen 
may  be  the  cause  of  one  of  many  different  forms  of  intestinal 
obstruction.  I  do  not  allude  to  results  immediately  following 
the  reduction  of  hernia,  but  to  results  that  are  comparatively 
remote.  The  reduced  loop  may  adhere  to  the  abdominal  parie- 
tes,  and  become  obstructed  by  bending  and  by  the  change 
known  as  "  traction  effects." 

In  reference  to  volvulus,  I  have  had  no  surgical  experience. 
I  saw  one  case  in  the  London  Hospital  which  was  rapidly  fatal, 
and  believe  from  my  study  of  the  record  of  cases  it  has  the 
most  unfavorable  prognosis  of  all  forms  of  intestinal  obstruction. 

The  subject  may  be  most  conveniently  studied  under  the  fol- 
loAving  heads : 

1.  Volvulus  of  the  Sigmoid  Flexure. 

2.  Volvulus  of  the  Ascending  Colon  and  Caecum. 

3.  Volvulus  of  the  Small  Intestines. 

Intussusception  is  probably  the  most  common  variety  of  ob- 
struction. It  depends  ■  upon  irregular  action  in  the  muscular 
walls  of  the  intestines.  The  precise  nature  of  that  irregularity 
may  be  open  to  question.  My  clinical  experiences  support 
the  association  of  intussusception  with  disordered  intestinal 
movements.  The  attacks  of  colic  are  conspicuous  which  are 
early  and  marked.  In  examining  the  records  of  patients  who 
have  been  the  subject  of  elimination  of  the  bowel,  at  least  50 
per  cent,  of  the  patients  die  from  effects  directly  connected 
with  the  intestinal  lesion,  or  with  the  eliminating  process  itself. 
The  mortality  is  conspicuously  affected  by  the  age  of  the  patient, 
as  50  per  cent,  of  these  cases  are  between  50  and  60  years  of 
age.  The  use  of  water-  and  air-pressure  is  justifiable  in  all 
cases  of  less  than  twenty-four  hours'  duration.  I  suggest  a  few 
whiffs    of  chloroform    be  given  to  children,  which    aid  very 
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much  in  restraining  the  efforts  at  expulsion  on  the  part  of  the 
child,  thereby  allowing  a  greal  amounl  of  water  to  enter  the 
bowel.  It  is  my  experience  that  children  hear  abdominal  sec- 
tion very  well.  I  am  quite  satisfied  thai  recovery  will  almost 
invariably  follow  in  all  eases  in  which  the  operation  is  per- 
formed within  the  first  twenty-four  hours.  The  relationship  of 
recoveries  from  strangulated  hernia  and  intussusception  with 
regard  to  previous  duration  is  very  similar.  The  longer  the 
duration  the  greater  the  mortality,  due  to  the  same  cause  or 
causes  iu  each  disease — shock,  exhaustion,  gangrene  and  sepsis. 
On  the  other  hand,  t\i(}  main  factors  of  expected  success  iu  re- 
lieving intussusception  depend  upon  the  reducible  condition 
and  freedom  from  septic  changes.  In  reducing  the  gut,  it  must 
not  be  clone  by  traction,  but  by  the  means  of  gentle  pressure 
exerted  through  the  intussuscipiens  upon  the  apex  of  the  intus- 
susceptum.  This  will  drive  the  intussusceptum  from  within 
the  intussuscipiens.  Pressure  need  never  be  so  severe  as  to 
produce  any  injury  to  the  integrity  of  the  gut,  as,  in  all  cases 
in  which  there  are  neither  gangrene  nor  adhesions,  reduction 
is  readily  accomplished.  Should  the  patient's  condition  de- 
mand haste,  then  and  then  only  should  an  artificial  anus  be 
made,  while  in  the  case  in  which  haste  is  not  a  factor,  typical 
resectionwith  end-to-end  anastomosis  is  the  operation  to  perform. 

The  obstruction  due  to  neoplasms  is  dependent  upon  the 
variety  of  tumor.  Of  the  benign  variety,  the  adenomata  and 
polypi  are  the  most  frequent,  but  of  these  causes  of  obstruction 
I  have  had  no  experience. 

Cancer  of  the  rectum  can  be  recognized  at  an  early  stage, 
and  the  resection  of  the  neoplasm  is  often  accomplished  with 
brilliant  results.  If  the  tumor  is  located  farther  up  in  the 
large  bowel  or  the  small  intestines,  the  results  of  the  operation 
are  not  so  promising,  for  here  the  recognition  of  the  growth  is 
possible  only  at  an  advanced  period,  and  by  that  time  other 
adhesions  with  other  organs  and  cancerous  affections  of  the 
glands  have  already  taken  place.  Excision  of  the  tumor  and 
resection  of  the  intestine  in  the  neighborhood  of  the  neoplasm, 
with  an  end-to-end  anastomosis,  should  be  practiced  whenever 
feasible.  In  case,  however,  total  resection  is  impossible,  an 
entero-entrostomy  or  an  entero-colotomy,  or,  if  the  cancer  is 
situated  in  the   rectum,  a   colotomy  will  be   a  benefit.      These 
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operations  are  palliative  in  nature  and  prolong  life,  at  the  same 
time  making  it  more  comfortable.  They  are  intended  to  allay 
the  symptoms  of  obstruction  and  to  carry  the  faecal  matter  over 
a  new  route  in  passing  through,  and  thus  not  irritating  the  can- 
cerous area. 

On  October  19,  1899,  I  operated  on  a  cancerous  growth 
located  in  the  upper  part  of  the  rectum.  There  was  a  decided 
ring  causing  chronic  obstruction  of  the  bowel.  My  effort  was  to 
perform  a  telescopic  colo-rectostomy  after  the  method  of  Kelly. 
I  found  this  was  infeasible,  when  I  performed  a  Kraske  opera- 
tion with  the  sacrum  taken  off  on  a  line  beginning  just  below 
the  level  of  the  third  sacral  foramen.  While  my  patient  is 
still  living,  the  end  is  not  far  off,  and  I  believe  it  would  have 
been  better  to  have  performed  an  inguinal  colotomy.  I  have 
performed  three  Kraske  operations,  all  of  which  were  accompa- 
nied by  fistulous  tracts  where  the  original  rectum  and  anus  were. 

I  should  like  to  conclude  this  paper  by  a  summary  of  the 
treatment  of  typhoid  perforation  of  the  bowels  as  laid  down 
by  Keen  : 

1.  The  surgeon  should  be  called  in  consultation  the  moment 
that  any  abdominal  symptoms  indicative  of  possible  perforation 
are  observed. 

2.  If  it  is  possible  to  determine  the  existence  of  the  pre-per- 
forative  stage,  exploratory  operation  should  be  done  under 
cocaine  anaesthesia  before  perforation,  shock  and  sepsis  have 
occurred. 

3.  After  perforation  has  occurred,  operation  should  be  done 
at  the  earliest  possible  moment. 

4.  We  wait  till  the  primary  shock,  if  any  is  present,  has  sub- 
sided. 

5.  The  profession  at  large  must  be  aroused  to  the  possibility 
of  a  cure  in  nearly,  if  not  quite,  one-third  of  the  cases  of  per- 
foration, provided  speedy  surgical  aid  is  invoked. 
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SOME  POINTS  ABOUT  PERCUSSION  OF  THE  CHEST. 

BY    EDWARD    B.    SNADER,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Germantown.) 

Percussion  of  the  chest  is  capable  of  furnishing  information 

of  the  most  conclusive  and  important  nature.  As  percussion 
is  ordinarily  performed,  however,  much  knowledge  is  missed 
by  faulty  technique.  You  have  all  seen  men  hammer  away  at 
the  chest  in  a  perfunctory  sort  of  way,  as  if  they  were  going 
through  a  prescribed  method,  yet  without  the  slightest  feeling 
that  they  were  about  to  derive  from  the  procedure  any  infor- 
mation of  decided  value.  You  have  seen  men  pummel  the 
thorax  and  elicit  a  great  volume  of  sound,  and  have  been  per- 
fectly conscious  all  the  time  the  percussor  was  going  through 
the  manoeuvres  that  he  was  not  learning  one  iota  of  a  big  fund 
of  information  that  was  in  the  chest  for  the  finding.  Some 
men  do  not  seem  to  apprehend  what  they  are  percussing  for. 
In  a  vague  sort  of  way  they  realize  that  it  is  the  proper  thing 
to  do,  but  for  the  life  of  them  they  could  not  tell  you  what 
sort  of  information  they  expected  to  derive  from  the  employ- 
ment of  this  important  method  of  physical  exploration.  Those 
who  have  this  vague  conception  of  the  field  of  usefulness  of 
percussion  certainly  miss  one  of  the  greatest  possible  helps  in 
thoracic  diagnosis.  The  interpretation  of  a  group  of  signs 
may  depend  entirely  upon  the  character  of  the  percussion  note 
found  in  connection  with  those  signs. 

Percussion  looks  to  be  one  of  the  easiest  of  all  the  methods 
of  physical  exploration,  and  yet,  practically,  it  is  one  of  the 
most  difficult  of  application  and  acquirement.  You  can  be  a 
splendid  auscultator  long  before  you  can  have  even  a  mediocre 
skill  in  percussion.  It  is  true  that  in  auscultation  you  have  an 
infinitely  greater  number  of  sounds  and  their  variations  to 
study,  analyze  and  synthetize,  if  you  please ;  but,  no  matter 
how  numerous  the  sounds  we  hear,  we  have  personally  nothing 
to  do  with  their  mechanism  or  production.  The  patient's 
physical  condition  evolves  these  sounds.  We  can  possibly  alter 
their  intensity,  modify  their  pitch  and  enhance   an    existing 
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sound-quality  by  securing  deeper  respirations  or  by  the  use  of 
the  patient's  voice ;  but  it  is  beyond  our  power  to  seriously 
modify  the  signs  found  by  auscultation.  Hence,  notwithstand- 
ing their  practical  infinity  in  variety,  these  sounds,  and  their 
myriad  modifications,  may  be  studied  calmly  and  dispassion- 
ately. It  is  evident,  too,  that  in  percussion,  instead  of  dealing 
with  a  multiplicity  of  acoustic  phenomena,  as  in  auscultation, 
we  have  practically  to  deal  with  but  four  sound-elements, 
namely,  intensity,  pitch,  quality  and  duration;  but  percussion  is 
made  difficult  because  of  the  fact  that  all  these  sound-elements 
are  seriously  affected  by  our  manner  of  eliciting  them.  In 
other  words,  we  produce  the  sounds  we  study,  while  in  the 
auscultatory  phenomena,  as  a  rule,  the  sounds  to  be  studied 
are  already  within  the  thorax,  ready-made,  as  it  were,  awaiting 
only  our  interpretation  of  their  significance.  In  the  production 
of  the  percussion  sounds,  therefore,  our  attention  is  divided 
between  the  technique  necessary  to  bring  out  those  sounds  and 
an  analysis  of  the  sound-elements  produced  by  the  act  of  per- 
cussion. This  is  readily  shown  by  the  fact  that  we  much  more 
readily  appreciate  changes  in  sound  when  some  one  else  is  per- 
cussing than  when  we  ourselves  percuss.  Differences  in  tech- 
nique, then,  have  much  to  do  with  the  facility  with  which  in- 
formation is  derived  from  auscultation,  compared  with  the  in- 
formation derived  from  percussion.  Besides,  masterly  skill  in 
percussion  demands  not  only  the  good  ear  required  in  auscul- 
tation, but  also  an  exquisite  and  almost  unconsciously  applied 
technique.  In  other  words,  you  must  percuss  with  perfect 
technique  so  frequently  that  the  technique  itself  requires  no 
thought  for  its  carrying  out,  and  your  attention  is  left  entirely 
free  to  be  occupied  by  the  sound-phenomena  you  elicit.  Such 
a  degree  of  perfection  in  technique  requires  a  long  time  to 
acquire.  Because  the  method  of  percussion  is  apparently  so 
simple  in  its  application,  one  can  hardly  realize  that  special 
skill  is  necessary  in  its  performance.  I  may  be  pardoned,  I 
trust,  if  I  insist  that  not  one  percussor  in  one  hundred  can 
recall  the  text-book  rules  for  the  performance  of  percussion, 
and  this  would  make  no  difference,  practically,  if  the  percussor 
had  imbibed  the  principles  of  procedure  to  such  an  extent  that 
the  rules  had  become  an  unconscious  part  of  his  manner  and 
method;  but  the  vast  majority  of  chest-pounders  do  not  have 
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the  slightest  conception  of  the  necessity  for  the  most  delicate 
technique,  it'  I  may  so  misuse  the  term,  in  order  to  become 
masters  of  the  extremely  valuable  information  to  be  obtained 
only  by  percussion. 

A  percussor  must  be  in  a  mental  attitude  toward  the  exam- 
ined subject  that  is  twofold  in  character;  he  knows,  or  should 
know,  beforehand  that  there  will  be  certain  phenomena  of 
sound  that  he  is  sure  to  discover,  and  that  there  are  certain 
other  phenomena  that  it  is  possible  to  discover,  and  that  await 
his  intelligent  elicitation.  In  any  other  frame  of  mind  than 
this  a  chest  percussor  would  be  much  like  a  man  who  pounds 
a  box  containing  merchandise  of  an  unknown  kind  and  ex- 
pects thereby  to  tell  its  contents. 

A  percussor  of  any  powers  of  observation  whatever  soon 
learns  that  Bill  Jones  has  a  very  different  percussion  note  from 
that  found  in  the  broad  bosom  of  George  Washington  Smith, 
all  within  natural  limits.  He  knows  that  this  fact  gives  a  solar- 
plexus  blow  to  an  ideal  percussion  note;  he  knows  that  he  may 
have  all  varieties  of  percussion  notes  within  normal  limits,  and 
that  a  sound  that  would  be  pathological  in  one  chest  would  in 
another  be  a  representative  of  a  perfectly  healthy  lung.  He  is 
not,  then,  in  his  search,  trying  to  find  a  percussion  sound  like 
one  he  heard  in  another  case,  but  is  studying  the  chest  before  him 
without  reference,  ideal  or  otherwise,  to  any  other.  He  soon 
learns,  too,  that  there  is  a  scarcely  perceptible,  but  nevertheless 
definitely  recognizable,  shade  of  dullness  at  all  parts  of  the 
right  side  of  the  chest,  where  underlying  organs  do  not  inter- 
fere with  the  transmission  of  sound  or  modify  it,  as  compared 
with  the  left  side,  and  a  knowledge  of  this  normal  difference 
in  the  two  sides  of  the  chest  prevents  him  from  making  the 
error  of  attributing  the  dullness  at  the  right  side  of  the  chest 
to  pathological  conditions.  He  knows  that  the  percussion  note 
varies  greatly  in  the  left  infra-mammary  region,  and  before  he 
declares  that  the  dullness  he  finds  there  is  due  to  a  pulmonary 
consolidation  he  ascertains  when  the  examined  subject  dined, 
and,  if  he  elicits  a  tympanitic  note  in  the  same  region,  is  likely 
to  decide,  other  signs  agreeing,  that  the  man  had  better  change 
his  boarding-house  and  lunch  off  something  beside  the  circum- 
ambient air. 

The  practical  percussor  does  not  expect  to  find  that  the  per- 
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cussion  note  over  the  posterior  portion  of  the  chest  will  be  as 
ringing  and  resonant  as  over  the  upper  anterior  portion  of  the 
chest,  because  he  knows  the  thick  muscles  along  the  spinal 
column  interfere  with  the  transmission  of  the  resonance  from 
within,  and  that  the  scapulae  form  a  bony  barrier  for  damming 
back  the  sounds  from  the  lungs  beneath.  A  percussor  who 
goes  about  his  work  with  an  intelligent  appreciation  of  what 
he  is  doing,  does  not  expect  to  find  the  sounds  elicited  by  his 
strokes  upon  the  upper  part  of  the  chest  to  be  of  the  same  in- 
tensity and  quality  at  the  outer  part  near  the  shoulder  as  near 
the  sternum,  for  he  knows  that  there  is  a  big  air-containing  tube 
just  beneath  the  upper  part  of  the  sternum  that  makes  the 
sounds  he  produces  by  percussion  more  resonant  than  those  in 
any  other  part  of  the  chest.  In  other  words,  if  a  man  attempts 
intelligent  percussion  of  the  thorax,  he  must,  in  his  mind's  eye 
at  least,  see  the  structures  he  is  about  to  strike  upon.  He  must 
see  within  the  bony  cage,  formed  by  the  ribs  and  blanketed 
over  by  the  muscles,  to  drown  out  the  son^  of  the  birds  of  life 
within,  the  respiratory  murmurs,  the  lungs  in  situ  ;  apprehend 
that  they  are  moving  structures,  see  their  lobes  and  fissures, 
view  the  pulsing  heart  and  the  great  vessels  departing  from  the 
vital  pump,  note  the  division  of  the  bronchi  into  its  large,  small, 
smaller  and  very  small  tubes,  and  the  myriads  upon  myriads 
of  little  lungs  attached  to  those  tiny  tubes ;  must  see  that  the 
diaphragm  marking  the  ebb  and  flow  of  the  air-stream  that 
floats  the  ship  of  life,  and  apprehend,  too,  that  the  midriff  is 
holding  the  liver  in  leash  and  preventing  its  too  great  encroach- 
ment on  the  thoracic  space,  lightly  anchors  the  moving  spleen, 
and  just  pushes  off  the  upper  border  of  the  left  kidney.  The 
practical  man  sees  all  this  in  his  mind's  eye,  and  keenly  senses 
that  he  is  examining  living  structures,  and  is  not  pounding  for 
form's  sake,  as  over  a  wooden  box.  This  mental  position  is  but 
one  side  of  the  dual  apprehension  one  should  have  when  he 
percusses  the  chest.  He  also  fully  appreciates  what  he  can  dis- 
cover. He  knows  the  limits  of  the  method  of  percussion.  He 
realizes  that  the  physical  conditions  he  is  likely  to  discover, 
nutshelled  into  practical  shape,  are  but  three,  namely,  excess  of 
air  in  the  air-cells,  air  in  a  cavity,  and  complete  or  moderate 
consolidation  of  the  structures  beneath  the  ribs.  He  may  dis- 
cover other  subsidiary  information  by  the  method  of  percussion, 
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hut  he  knows  that  one  of  these  three  physical  conditions,  or 
a  condition  of  normality,  is  all  thai  he  may  learn  by  percus- 
sion.  so  far  as  the  lungs  and  pleura  arc  concerned.  <  >f  course, 
too,  he  can  outline  the  heart,  its  superficial  and  deep  spa 
and  tell  whether  the  liver  is  pushing  up  too  far,  or  whether  the 
spleen  exceeds  its  normal  limits.  You  can  realize  the  immense 
importance  of  the  information  to  be  obtained  from  the  heart 
and  other  organs,  but  it  takes  some  consideration  to  realize 
that  volumes  could  be  written  under  each  one  of  the  three 
heads,  excess  of  air  in  the  air-cells,  air  in  cavities,  and  par- 
tial and  complete  consolidation.  Think  for  a  moment  of  the 
emphysemas,  persistent  and  acquired,  that  would  be  revealed 
by  the  presence  of  the  percussion  sign  indicating  an  excess  «>t 
air  in  the  air-cells.  Think  of  the  significance,  diagnostic-ally 
and  prognostically,  of  the  discovery  of  the  sign  indicating  air  in 
a  cavity,  either  in  the  lung  structures  or  in  the  pleural  cavity. 
It  is  a  condition  that  may  be  found  in  any  disease  capable  of 
forming  an  excavation  in  the  lungs,  from  phthisis  pulmonalis 
and  abscess  to  gangrene  and  a  breaking-down  neoplasm,  and 
from  pneumothorax,  however  produced,  to  an  upward  hernia 
through  the  diaphragm.  Think  of  the  numberless  diseases  and 
conditions,  of  the  most  diverse  pathology,  that  are  suggested 
by  the  presence  of  the  signs  indicating  slight  or  considerable 
consolidation.  At  one  time  or  another  nearly  all  pulmonary 
diseases  and  pleural  maladies,  no  matter  how  diverse  their 
symptomatic  phenomena  and  pathology,  beginnings  or  on- 
ward progress,  have  partial  or  complete  consolidation  as  part 
of  their  recognizable  physical  signs.  There  is  a  range  from 
simple  catarrhal  pneumonia  to  tumor,  from  simple  pleural  effu- 
sion to  empyema.  One  should,  then,  approach  a  chest  for  the 
purpose  of  percussing  with  a  just  conception  of  what  he  will 
find  if  the  thoracic  tissues  are  normal,  and  what  he  can  find  if 
the  chest  is  not  normal.  This  mental  attitude  is  imperative. 
Without  such  an  attitude  of  the  brain  toward  the  subject  of  in- 
vestigation, one  might  as  well  expect  to  note  the  revelations  of 
the  microscope  without  eyes.  The  knowledge  of  what  he  ex- 
pects^ to  find,  that  is,  of  the  disparities  in  the  percussion  notes 
in  the  various  thoracic  regions,  at  once  gives  him  something 
that  anchors  him  to  a  basis  of  comparison,  and  dissipates  any 
ideal  conception  of  what  he  should  find.     He  ascertains  certain 
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phenomena,  and  it  is  by  comparison  with  these  discoveries  and 
readily-appreciated  signs  that  he  is  enabled  to  say  at  once  that 
an  abnormal  percussion  note  is  or  is  not  present,  and,  if  present, 
he  immediately  recalls  to  mind  the  disease  of  which  this  sign 
is  characteristic,  and  by  combining  it  with  signs  discovered  by 
the  other  methods  of  physical  exploration,  and  his  knowledge 
of  the  symptoms  and  pathological  laws  of  disease,  is  enabled 
to  determine  that  the  percussion  note  he  has  elicited  is  indica- 
tive of  a  specific  physical  condition,  which  specific  physical 
condition  is  associated  with  a  disease  which  he  is  now  ready  to 
name.  By  the  discovery  of  any  one  of  the  three  particular 
physical  conditions  ascertainable  by  means  of  percussion  he  is 
immediately  led  along  a  special  line  of  inquiry.  Without  a 
just  appreciation  of  the  normal  chest  and  its  disparities,  and  a 
conception  of  the  possibilities  of  percussion  in  the  way  of  the 
limits  of  its  capabilities  to  furnish  diagnostic  data,  one  examin- 
ing the  chest  has  no  more  right  to  think  he  will  obtain  definite 
results  than  he  would  be  justified  in  believing  that  he  could,  by 
pounding  on  a  wash-board,  anticipate  hearing  a  sonata  from 
Chopin. 

The  more  important  rules  for  the  performance  of  percussion, 
upon  which  special  stress  is  made  by  text-books  and  teachers, 
are  that  the  chest  should,  first  of  all,  be  inspected,  in  order  to 
determine  the  presence  of  a  deformity  in  chest  formation  ;  for 
if  a  deformity  be  discovered  it  will  affect  both  normal  and 
abnormal  notes,  and  must  be  allowed  for  in  any  attempted 
comparison  of  the  several  chest  regions,  else  error  will  be  sure 
to  result.  In  nine  out  of  ten  cases  the  chest  should  be  practi- 
cally bare,  or  at  least  the  clothes  so  arranged  that  easy  access 
can  be  had  to  all  parts.  The  pereussor  should  place  himself  in 
such  a  position  to  the  subject  to  be  examined  as  to  hear  the 
sounds  he  elicits  by  percussion  as  nearly  as  possible  at  the  same 
distance  from  their  point  of  production.  It  is  only  too  obvious 
that  this  rule  is  frequently  violated,  and  an  examiner  receives 
his  sounds  derived  from  his  strokes  at  varying  distances,  and 
consequently  frequently  draws  improper  conclusions.  A  rule 
of  importance  in  regard  to  the  patient  is  that  the  shoulders, 
the  arms,  either  sitting  or  lying,  and  the  body  generally,  must 
not  be  awry.  The  patient's  two  sides  of  the  chest  must  be  as 
nearly  symmetrically  disposed  as  possible,  and,  if  for  any  reason 
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this  is  not  practicable',  due  allowance  must  be  made  in  the  com- 
parison of  the  two  sides.  A  faulty  position  alters  muscle  ten- 
sion in  the  external  chest-walls,  and  will  give  you  variations  in 
intensity,  pitch  and  quality  that  may  lead  to  error.  We  art- 
told,  too,  to  strike  with  exactly  the  same  force  of  blow  in  cor- 
responding regions,  preserving  at  the  same  time  the  same 
degree  of  condensing  pressure  with  the  finger  used  as  a  plex- 
imeter.  It  is  perfectly  obvious  that  unequal  blows  will  be  sure 
to  produce  notable  differences  in  resonance,  and  be  sure  to  inter- 
fere with  the  drawing  of  a  correct  inference  as  to  the  presence 
or  absence  of  certain  sound-elements.  Failure  to  appreciate 
the  value  of  this  equal  pressure  and  equal  force  in  the  succes- 
sive blows  struck  while  percussing  is  responsible  for  a  great 
many  failures  to  derive  from  the  method  of  percussion  infor- 
mation that  is  reliable.  It  is  somewhat  difficult  to  measure  the 
exact  amount  of  condensing  pressure  you  are  using  on  one  side 
of  the  chest,  and  exert  exactly  the  same  amount  when  you 
compare  the  percussion  note  you  have  elicited  with  one  in  a 
corresponding  region  on  the  opposite  side  of  the  chest  or  in  a 
region  used  for  purposes  of  comparison  on  the  same  side.  Yet 
this  must  be  done,  if  real  success  is  to  be  secured.  If  the  sus- 
taining of  equal  pressure  is  difficult,  the  delivery  of  successive 
blows  with  equal  force  is  still  more  so,  for  the  temptation  to 
pound  harder  when  you  come  across  an  area  that  you  suspect 
to  be  abnormal  is  almost  irresistible,  and  it  takes  some  time  to 
conquer  this  natural  tendency.  If  you  cannot  avoid  this  temp- 
tation to  deliver  more  forcible  blows,  you  are  sure  to  produce 
almost  any  kind  of  a  percussion  note  you  want,  except  absolute 
flatness,  either  in  the  area  you  first  suspected  to  be  diseased  or 
in  the  area  you  use  for  comparison.  It  is  only  too  obvious  that 
differences  in  the  force  of  the  percussion  blow  will  produce 
equally  striking  changes  in  the  intensity,  pitch  and  quality  of 
the  sounds  elicited.  The  type  of  perfect  percussion  is  the  mo- 
notonous ticking  of  the  clock,  greatly  exaggerated.  A  very 
common  fault  is  to  deliver  the  last  blow  of  a  series  a  little  more 
forcibly  than  the  preceding  ones,  very  much  after  the  fashion 
of  a  carpenter  driving  a  nail,  when  he  gives  the  final  settling 
blow.  This  period  blow,  if  I  may  so  call  it,  seriously  inter- 
feres with  the  proper  transmission  of  the  sound-waves  derived 
from  the  previous  blows,  and  is  not  a  proper  means  of  carrying 
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out  percussion.  It  is  a  fallacy  to  suppose  that  it  is  necessary  to 
make  the  percussion-blow  forcible  enough  to  bring  out  a  great 
volume  of  sound.  Indeed,  a  great  amount  of  resonance  often 
defeats  the  very  object  of  percussion,  namely,  the  investigation 
of  small  areas;  for  of  necessity  a  forcible  blow  must  bring  the 
sound  from  a  much  greater  surface  than  one  of  moderate 
intensity,  and  the  volume  of  sound  drowns  out  the  sound- 
characters  derived  from  the  resonance  of  small  areas.  It 
must  be  remembered  that  the  primary  object  of  per- 
cussion is  not  to  produce  a  big  volume  of  sound,  but  rather 
to  elicit  a  note  of  sufficient  loudness  to  permit  the  resonance 
to  be  studied  according  to  elements  derived  from  intensity, 
pitch,  quality  and  duration,  although  elements  ascertainable 
from  the  duration  of  sounds  may  practically  be  ignored,  for  the 
sound-characters  furnished  by  alterations  in  the  intensity,  pitch 
and  quality  of  sounds  are  always  amply  sufficient  to  differen- 
tiate  normal  from  pathological  notes  and  separate  the  patholog- 
ical notes  from  each  other.  The  only  note  not  recognized  by 
changes  in  intensity,  pitch  and  quality,  if  I  make  the  bull,  is 
a  percussion  sign  that  is  the  most  easily  discovered  of  all  the 
morbid  percussion  signs — namely,  flatness,  which  is  a  complete 
negation  of  intensity,  pitch  and  quality,  for  it  has  neither.  It 
is  practically  the  absence  of  all  sound,  save  that  made  by  your 
percussing  lingers. 

With  a  perfect  technique,  the  very  essence  of  skill  in  percus- 
sion is  the  ability  to  appreciate  and  give  due  weight  to  the 
sound-elements  of  intensity,  pitch  and  quality.  Changes  in 
intensity  are  the  most  readily  recognized,  but  are  not  so 
important  as  pitch,  for  heightened  pitch  of  sound  enters  into 
the  recognition  of  all  the  morbid  percussion  signs  that  have 
any  pitch.  Changes  in  the  quality  of  sounds  are  appreciated 
with  tolerable  ease,  but  the  three  elements  must  always  be  taken 
into  consideration  before  coming  to  a  positive  conclusion. 
AVhenever  a  percussion  note  is  higher  pitched  than  normal, 
taking  into  consideration,  of  course,  the  normal  differences  of 
pitch  in  the  several  regions,  you  may  be  sure  that  there  is 
present  an  abnormal  percussion  note,  and  the  particular  one  is 
discovered  by  further  interrogating  the  quality  and  intensity 
of  the  sound. 

My  remarks  have  been  confined  almost  exclusively  to  per. 
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cussion  us  performed  by  nature's  instruments,  the  bands, 
because  they  are  the  best,  and,  further,  because  be  can  bave  no 
true  skill,  nor  true  technique,  who  is  not  absolutely  familiar 
wit  1 1  hand  percussion.  Personally,  L  have  occasionally  found 
the  stroking  percussion  with  the  phonendoscope  of  some  value, 
hut  of  nothing  like  the  advertised  utility.  A  much  better  way 
of  appreciating  changes  in  pitch  and  quality,  when  the  chest 
resonance  is  unusually  dead,  is  to  auscultate  at  the  same  time 
that  you  percuss;  that  is,  with  a  binaural  stethoscope,  its  hell 
not  pressed  against  the  chest,  as  in  ordinary  auscultation,  hut 
hanging  carelessly  against  the  chest-walls,  its  open  mouth 
ready  to  receive  the  sound-waves  as  you  produce  them  by  your 
percussing  stroke.  Differences  in  pitch  are  by  this  procedure 
rendered  startlingly  distinct.  It  is  seldom  necessary,  however, 
to  reinforce  ordinary  percussion  by  thus  combining  auscultation 
therewith. 

Percussion  in  very  thick  chests  and  over  large  mammary 
glands  is  thought  by  some  to  be  impossible ;  but  skillful  pres- 
sure and  condensation  of  the  tissues  will  secure  sufficient  reso- 
nance to  render  investigation  by  percussion  conclusive.  The 
same  is  true  of  the  scapular  regions,  which  some  observers  re- 
gard as  inappropriate  for  exploration  by  percussion.  I  have  by 
no  means  exhausted  the  subject  of  the  importance  or  of  the 
technique  of  percussion.  If  I  have  but  renewed  the  interest 
in  this  method  of  investigating  thoracic  and  cardiac  maladies, 
I  shall  have  served  the  real  intent  of  this  paper. 

In  conclusion,  let  me  say  that  a  full  appreciation  of  the  dis- 
parities in  the  normal  chest,  a  knowledge  of  and  practical  skill 
in  the  technique  of  percussion,  and  an  exact  appreciation  of 
the  kind  of  information  discoverable  by  the  method,  is  the 
basis  of  success  in  percussion,  and  that  no  man  in  the  practice 
of  medicine  can  afford  to  be  without  the  knowledge  obtainable 
from  this  source. 
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INCREASE  IN  WEIGHT  OF  INFANTS  FROM  BIRTH.* 

BY   WALTER    SANDS   MILLS,   M.D. 
Physician  to  the  Metropolitan  Hospital,  Department  of  Public  Charities,  New  York  City. 

The  subject  that  I  am  going  to  bring  before  you  to-day  is  one 
of  great  importance,  and  one  that,  to  me,  is  of  fascinating  in- 
terest. I  propose  giving  you  the  results  of  a  series  of  investi- 
gations made  in  the  weighing  of  infants  during  my  service  in 
the  maternity  ward  of  the  Metropolitan  Hospital.  I  will  also 
cite  some  cases  from  my  practice  outside. 

When  on  service  here  I  make  it  a  standing  rule  that  every 
baby  shall  be  weighed  every  day,  and  the  weights  recorded  on 
weight-charts  in  the  same  way  that  temperature-charts  are  kept. 
These  weight-charts  are  posted  on  the  walls  of  the  babies'  room, 
so  that  the  physician  or  nurse  may  see  at  a  glance  how  the 
little  patients  are  progressing.  As  soon  as  a  child  does  not 
get  sufficient  nourishment,  or  becomes  ill,  the  weight  will  either 
stand  still  or  diminish. 

In  a  large  charity  hospital  like  this  one  we  get  all  sorts  and 
conditions  of  people.  Many  of  the  mothers  are  foreigners; 
some  of  them  cannot  speak  English ;  a  few  are  negroes.  Some 
of  the  babies  are  born  in  wedlock,  some  are  not.  Nowhere 
else  can  such  representative  figures  be  obtained. 

From  the  records  in  my  possession  I  find  that  the  average 
weight  of  the  newborn  babe  is  7.46  pounds.  The  smallest  of 
the  series  weighed  5.50  pounds,  the  largest  10.50  pounds.  I 
have  occasionally  seen  these  extremes  exceeded  in  private  prac- 
tice. Griffith  states  that  the  average  weight  is  7.50  pounds, 
but  that  any  child  weighing  between  6.50  and  10  pounds  may 
be  considered  of  normal  weight.  Babies  weighing  beyond 
these  limits  may  be  perfectly  developed  in  every  way,  and  pro- 
gress in  a  normal  manner  after  birth. 

A  daily  weighing  of  the  infant  shows  a  loss  of  weight  daring 
the  first  few  days.     My  series  shows  an  average  loss  of  weight 

*  A  clinical  lecture  delivered  to  the  students  of  the  New  York  Homoeopathic 
Medical  College  at  the  Metropolitan  Hospital,  January  30,  1901. 
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for  3.22  days.  One  baby  (Fig.  1)  lost  do  weight  at  first,  but 
gained  a  pound  in  four  days.  Then  it  lost  for  five  days,  weigh- 
ing on  the  ninth  day  what  it  did  at  birth.  After  that  it  began 
to  increase  in  weight  again,  and  went  out  in  good  condition  at 
the  age  of  three  weeks. 

The  average  loss  of  weight  in  the  series  was  .75  of  a  pound 
in  the  well  babies — or,  approximately,  one-tenth  of  the  average 
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weight  at  birth.  Just  consider  for  a  moment  what  that  means. 
If  an  adult  should  lose  one-tenth  of  the  body-weight  in  a  little 
more  than  three  days,  it  would  probably  mean  death.  In  the 
newborn  it  is  physiological. 

The  child  in  utero  is  nourished  from  the  mother  by  the  pla- 
cental circulation.  At  the  moment  of  birth  this  circulation  is 
cut  off,  and  the  child  has  to  depend  for  its  subsistence  on  mate- 
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rial  taken  into  the  digestive  organs.  The  fluid  secreted  by  the 
breasts  of  the  mother  at  the  time  of  the  birth  of  the  child  is 
watery  ;  it  does  not  contain  much  nourishment,  but  it  is  laxa- 
tive. When  the  child  is  put  to  breast,  the  colostrum  assists  it 
in  emptying  the  intestines  of  the  meconium.  The  other  emunc- 
tories — the  skin  and  kidneys — begin  to  perform  their  func- 
tions. There  is  more  outgo  than  income,  and  the  weight  falls. 
(Fig.  2.) 
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On  the  third  day — sometimes  a  few  hours  sooner,  or  it  may 
be  later — the  milk  begins  to  form  in  the  breasts  of  the  mother. 
Immediately  the  child  begins  to  take  on  weight,  because  from 
now  on  it  receives  considerable  nourishment.  This  increase  in 
weight  has  been  found  to  be  more  or  less  constant  in  the  normal 
infant — so  much  so  that  it  should  double  its  original  weight  in 
six  months.     During  the   second  six  months  the  increase  con- 
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tinues,  and  at  twelve  months  it  should  weigh  three  times  its 
original  weight. 

As  soon  as  a  baby  becomes  ill  from  any  cause,  its  illnese  is 
evidenced  by  either  a  standstill  or  a  diminution  in  weight.  It' 
the  illness  is  at  all  serious,  the  diminution  is  rapid.  This  is 
very  well  illustrated  in  the  three  charts  that  follow. 
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Figure  3  shows  the  weight-chart  of  a  baby  that  developed 
capillary  bronchitis  and  died  ten  days  after  birth.  For  the 
first  two  or  three  days  the  child  was  all  right.  The  moment 
it  became  ill  the  weight  became  stationary.  As  the  child 
became  worse  the  weight  decreased,  and  at  death  it  had  lost  a 
pound  and  a  half. 

The  next  case  is  that  of  a  baby  that  developed  ophthalmia 
on  the  third   day.     The  child  was  promptly   isolated  and  the 
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weighing  was  omitted  until  the  ninth  day.  At  that  time  the 
ophthalmia  had  been  cured  and  the  daily  weighing  began 
again.  The  child  was  nursed  throughout,  so  that  its  food  was 
not  at  fault.  At  birth  the  baby  weighed  9.50  pounds.  On  the 
ninth  day,  after  recovery  from  a  mild  ophthalmia,  it  weighed 
only  6.50  pounds.  It  left  the  hospital  on  the  fourteenth  day, 
weighing  7.50  pounds.  An  increase  in  weight  set  in  immedi- 
ately it  became  well. 
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Ophthalmia.     Weight  Not  Taken  Third  to  Ninth  Day.     Kecovery. 

The  last  chart  that  I  wish  to  speak  of  specially  (Fig.  5)  is 
that  of  a  case  of  congenital  syphilis.  At  birth  this  baby 
appeared  to  be  in  good  condition.  The  first  evidence  that  it 
was  not  was  its  continued  loss  of  weight  for  a  week.  It  dropped 
from  7  pounds  to  5.  Here  it  remained  for  a  few  days.  Then, 
under  forced  feeding,  the  weight  gradually  improved  for  a 
few  days.  The  child  died  on  the  twenty-ninth  clay,  after  my 
term  of  service  had  ended. 
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This  baby  was  for  awhile  aoable  to  retain  any  food  what- 
ever.    I  finally  gave  it  nothing  but  somatose  in  water  for  a  day 
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or  two.     This  staved  down,  and  the  weight  immediately  began 
to  increase. 
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Just  here  I  wish  to  say  a  word  about  a  ease  in  private  prac- 
tice that  is  still  under  observation.  The  child  was  brought  to 
me  about  the  first  of  November.  It  Avas  four  months  old,  and 
had  gained  but  one  pound  since  birth.  Its  weight,  when  I  first 
saw  it,  was  7  pounds.  The  child  was  old-looking,  its  skin  was 
wrinkled,  and  it  had  a  characteristic  musty  smell.  The  mother 
told  me  the  child  was  unable  to  retain  any  food.  It  was  a 
bottle  baby.  I  made  a  diagnosis  of  marasmus,  and  gave  a 
doubtful  prognosis.  The  child  was  brought  to  me  every  day, 
but  for  a  week  or  more  did  not  improve.  I  finally  put  it*on 
somatose  and  water — nothing  else.  It  got  thirty  grains  of 
somatose  to  six  ounces  of  water,  and  was  fed  every  two  hours. 
That  stayed  down,  and  the  child  began  to  improve.  After 
three  days  of  the  somatose  I  gave  it  milk  one  part,  water  three 
parts,  with  sixty  grains  of  somatose,  equally  divided,  put  right 
in  with  its  other  food.  The  child  rapidly  increased  in  weight, 
and  now  weighs  over  10  pounds.  It  is  plump,  the  wrinkles 
are  gone,  the  odor  has  disappeared.  It  is  a  nice,  sweet  baby, 
although  rather  small.  The  remedy  given  was  calcarea  car- 
bonica — a  drug  that  is  of  immense  value  in  marasmus.  It 
received  at  one  time  antimonium  tartaricum  for  a  loose,  rattling 
cough  that  alarmed  me  very  much  for  a  day  or  two.  In  fact, 
I  told  the  mother  I  did  not  believe  that  in  its  weakened  condi- 
tion it  could  survive. 

The  weight  of  artificially  fed  babies  does  not,  as  a  rule,  begin 
to  increase  as  promptly  as  does  that  of  babies  naturally  fed. 
It  usually  takes  some  experimentation  to  get  the  right  food ; 
meantime  the  baby  is  not  assimilating  sufficient  nourishment. 

In  artificial  feeding  I  have  had  my  best  success  with  the 
simplest  preparations.  I  use  plain  cow's  milk  and  water,  start- 
ing with  one  part  milk  and  three  parts  water,  increasing  the 
milk  as  the  child  grows  older.  The  proportions  need  to  be 
varied  somewhat  to  suit  the  case.  I  give  this  food  without 
sterilizing.  I  don't  believe  in  sterilized  foods.  Of  course,  the 
food  must  be  warmed  to  blood  heat  when  the  child  takes  it,  as 
its  natural  food  is  at  the  body  temperature. 

Another  very  efficient  food,  in  my  experience,  is  condensed 
milk.  Condensed  milk  has  several  very  important  advantages. 
It  can  be  procured  anywhere.  It  is  fresh  so  long  as  the  can  is 
unopened.     It  can  be  carried  conveniently  when  traveling,  so 
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that  the  little  patient  is  not  obliged  to  partake  of  an  entirely 
different  food  every  time  it  changes  its  habitat.  Condensed 
milk  is,  of  course,  a  Bterile  food,  but  the  water  added  to  it  need 
not  necessarily  be  boiled. 

In  closing,  just  a  word  about  sterilization:  If  there  is  any 
question  about  the  purity  of  the  water  or  the  milk,  sterilize  it; 
if  there  is  not,  don't.  Sterilization  takes  something,  I  don'? 
know  what — eall  it  vitality,  it  you  like — from  milk  and  water, 
and  babies  do  not  thrive  as  well  on  it  as  they  do  on  the  unster- 
ilized  food. 


REMEDIES  FOR  OCULAR  AND  C1RCUM-0RBITAL  NEURALGIAS. 

BY    CHAS.    H.    HUBBARD,    M.D.,    CHESTER,    PA. 

(Abstract  of  a  paper  read  before  the  Homoeopathic  Medical  Society  of  Chester,  Delaware  and 

Montgomery  Counties.) 

It  is  an  acknowledged  fact  that  papers  upon  materia  medica, 
therapeutic  indications  and  allied  topics  are  not  popular  subjects 
to  introduce  to  a  modern  medical  society.  The  demand  is  for 
something  new,  unique  or  dramatic;  not  that  the  profession 
has  lost  interest  in  the  armamentarium  of  the  new  school  of  med- 
icine, but  because  no  mind  can  grasp  and  utilize  a  long  list  of 
abstract  symptoms.  Some  life  and  a  certain  degree  of  conti- 
nuity must  exist  to  command  attention,  and  unless  an  essay- 
ist presents  a  well-digested  pabulum  that  can  be  successfully 
utilized  in  relieving  pain,  eradicating  disease,  removing  a  neo- 
plasm or  correcting  a  deformity,  he  fails  to  meet  the  legitimate 
expectation  of  his  auditors.  Hence,  with  many  misgivings,  the 
writer  of  this  paper  presents  the  indications  for  a  few  remedies 
in  what  is  popularly  called  ciliary  neuralgia.  Remedies  most 
familiar  to  the  profession  will  be  considered  only  by  way  of 
comparison  or  differentiation.  You  are  invited  to  consider  a 
few  drugs  that  are  peculiar,  unique,  or  too  frequently  ignored. 
but  which,  from  their  provings,  and  substantiated  by  practical 
experience,  are  entitled  to  the  highest  consideration.  While 
the  etiology,  pathology,  complications,  etc.,  of  this  disorder  are 
not  considered,  and  nothing  but  the  nude  symptoms  are  given 
as  a  basis  for  their  exhibition,  they  will  often  prove  themselves 
promptly  curative.      When  pathology  and  symptomatology  arc 
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happily  wedded,  the  indicated  remedy  becomes  pregnant  with 
the  highest  attributes  of  a  successful  prescription. 

Listen  to  the  symptoms  of  Amyl  nitrite :  Aching  pains  in  the 
eye,  especially  the  left,  due  to  exposure  to  intense  sunlight. 
Face  flushed  (like  bell.),  but  is  prone  to  alternate  with  paleness 
and  cold  face ;  generally  lachrymation  and  sneezing.  Pupils 
contracted. 

Asafoetida. — Sharp,  boring  pains  in  or  over  the  eye  that  seem 
to  begin  within  and  pass  outward  (aurum  pains  go  from  with- 
out inward),  and  are  often  periodic.  Patient  desires  to  be  quiet, 
and  makes  firm  pressure  on  the  eyeball  because  it  gives  relief. 
This  remedy  has  distinguished  itself  when  above  symptoms 
occur  during  an  attack  of  iritis  due  to  syphilis  (vide  thuja),  es- 
pecially if  the  patient  has  been  saturated  with  mercury  when 
it  was  not  clearly  indicated,  but  given  empirically,  simply  be- 
cause it  was  a  case  of  syphilis. 

Atropia  Sulphate. — One  involuntarily  thinks  of  dilated  pupils, 
but  other  symptoms  as  characteristic  claim  our  attention — inter- 
mittent pains  that  last  ten  to  twenty  minutes,  and  then  go  away 
to  return  again  in  about  the  same  time.  This  rapid  alternation 
may  continue  for  several  hours,  and  though  the  pains  are  usu- 
ally in  or  about  the  left  eye,  they  frequently  run  back  to  the 
ear. 

Badiago  should  be  remembered  in  intermitting  sore  pains 
that  seem  to  be  deep  in  the  eyeball,  coming  on  at  3  p.m.,  and 
though  the  patient  moves  hurriedly  about,  he  jealously  guards 
every  independent  movement  of  the  eye  because  it  aggravates 
the  pains. 

A  remedy  that  is  fast  carving  an  imperishable  name  for  itself 
in  supra-orbital  neuralgia  is  Cedron.  Witness  the  intense,  sharp, 
shooting  pains  that  usually  begin  over  the  left  eye  at  a  small 
point  and  extend  up  into  the  head  with  clock-like  regularity,  and 
notwithstanding  the  pains  come  and  go  suddenly,  do  not  think 
bell,  must  be  substituted.  The  aggravations  occur  at  night  and 
before  a  storm.  Pains  often  introduce  themselves  at  9  a.m., 
and  frequently  pass  from  temple  to  temple.  When  malaria 
complicates  the  case,  it  is  an  especial  indication  for  cedron. 

Just  here,  because  of  many  similarities  to  the  above  remedy, 
it  is  well  to  remember  our  old  friend  Spigelia.  Like  cedron,  it 
has  sharp,  shooting  pains  over  the  left  eye,  but  they  begin  in 
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the  occiput  and  come  forward  and  settle  in  the  supra-orbital 
region.  From  thence  they  appeal-  to  radiate  from  a  point  and 
involve  the  cheek.  Resembling  cedron,  again,  the  pains  are 
worse  before  a  storm  or  change  of  weather,  but,  unlike  the 
latter  remedy,  the  pains  usually  begin  with  the  rising  of  the 
sun,  gradually  increasing  as  the  day  advances,  reaching  their 
acme  at  noon,  when  they  gradually  diminish  toward  evening. 
(Nat.  mur.  lias  ciliary  neuralgia  coming  on  at  sunrise,  being 
worse  at  midday,  with  much  amelioration  at  sunset.)  Another 
distinguishing  feature  of  spigelia  is  the  extreme  tenderness 
about  the  supra-orbital  foramen. 

Hypericum,  often  called  the  "  arnica  of  the  nerves,"  is  a  much 
neglected  drug.  In  traumatism  of  the  eye  or  contiguous 
structures,  where  there  are  nerve  lesions,  it  is  an  invaluable 
remedy.  It  will  relieve  the  pains  due  to  old  cicatrices  result- 
ing from  injury  or  disease.  Pains  are  characterized  as  sticking, 
involving  the  eye  and  cheek  and  extending  to  the  vertex,  where 
the  pains  are  intense;   sensation  as  though  head  would  split. 

Jaborandi. — The  indications  for  this  drug,  while  not  numer- 
ous, are  unique.  There  are  distressing  pains  in  the  eye,  and, 
associated  with  them,  an  intense  smarting.  The  affected  eyes  feel 
tired,  and  there  is  much  twitching  of  the  lids.  The  patient  com- 
plains that  vision  changes,  now  good  and  now  bad.  The  pupil  is 
contracted.  The  twitching  of  the  lids  suggests  agaricus  and 
physostigma,  though  in  agaricus  the  above  symptom  is  most 
pronounced,  and  even  the  eyeball  itself  will  twitch.  It  is  well 
to  remember  that  these  symptoms  are  often  reflex  from  the 
spine,  but  may  be  due  to  decayed  teeth  or  the  presence  of 
worms.  A  peculiarity  of  physostigma  is  that  patients  cannot 
read  or  use  the  eyes  for  near  vision  without  causing  much  pain 
in  the  eyes,  with  twitching  of  the  lids.  The  whole  trouble  may 
be  due  to  myopia,  when  the  patient  persists  in  not  wearing 
glasses.  Flashes  of  light  and  black  specks  appear  before  the 
eyes.  While  the  above*  remedy  will  relieve  the  symptoms 
complained  of,  it  cannot  correct  a  refractive  error. 

Onosmodium  is  another  drug  that  has  neuralgic  pains,  often 
depending  upon  eye-strain,  worse  from  any  use  of  the  eyes  at 
the  near-point.  Like  many  other  remedies,  the  pains  usually 
begin  over  the  left  eye  (sometimes  the  pains  start  over  the 
right  eye),  extending  to  left  side  of  the  head  and  passing 
vol.  xxxvi . — 16 
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around  to  the  occiput  and  cervical  region,  aggravated  by  any 
movement.  Pains  usually  accompanied  by  vertigo,  the  latter 
symptom  often  due  to  otitis  media  chronica,  especially  if  pains 
in  the  ear  and  around  the  auricle.  With  the  above  indica- 
tions, if  the  patient  complains  of  general  prostration  and  acts 
as  though  he  were  born  tired  and  enjoyed  being  lazy,  onosmo- 
dium  has  no  peer. 

Osmium  is  a  remedy  no  physician  should  be  without.  High 
authority  says  it  has  actually  cured  glaucoma.  Of  course,  it 
may  be  indicated  in  other  disorders.  Xote  its  oronounced 
symptoms :  violent  infra-  and  supra-orbital  pains,  with  copious 
lachrymation.  Many  bright  objects,  especially  the  flame  of  an 
artificial  light,  are  surrounded  by  a  colored  halo.  Patient  in- 
clined to  be  very  morose,  angry  and  quarrelsome. 

Plantago  Major. — The  indications  that  give  individuality  to 
this  drug  are  the  sharp  pains  in  the  eye,  reflex  from  decayed 
teeth,  or  those  depending  upon  an  acute  inflammation  of  the 
middle  ear.     The  eyeball  is  very  tender  to  touch. 

Primus  is  a  remedy  often  indicated  and  generally  ignored. 
"When  the  pains  are  so  agonizing  as  to  almost  dethrone  reason ; 
sharp,  lightning-like  pains  through  the  right  eye  or  the  right 
side  of  the  forehead,  and  passing  through  the  brain  to  the 
occiput,  the  eye  feeling  as  though  it  would  burst.  The  patient 
in  his  agony  will  press  against  the  eye  and  hold  it.  Pains  often 
circum-orbital,  aggravated  at  night  and  by  motion.  There  are 
few,  if  any,  drugs  so  frequently  called  for  and  so  promptly 
curative  in  ciliary  neuralgia  as  prunus. 

Terebinthina. — Turpentine  has  many  fields  of  usefulness  out- 
side the  paint  shop.  Think  of  it  when  there  are  sharp  pains  in 
and  above  the  right  eye ;  they  are  so  intense  that  the  patient 
declares  he  "  can't  and  he  won't "  stand  it.  The  pains  increase 
as  the  shades  of  night  fall  upon  the  earth;  face  is  flushed  and 
pupils  contracted.  If  the  pains  in  the  back  and  the  urinary 
symptoms  characteristic  of  this  remedy  are  present,  terebinthina 
will  not  disappoint  you. 

Thuja. — Xot  so  frequently  called  for  as  many  other  remedies, 
but  when  indicated,  no  other  therapeutic  agent  can  usurp  its 
place. 

Iodide  of  potassium  or  some  form  of  mercury  is  often  pre- 
scribed, simply  because   the   pain-racked  patient  has  syphilis  : 
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hut  such  practice  is  frequently  a  grave  mistake.  Note  the 
symptoms:  sharp,  sticking  pains  in  the  eye  or  eyebrow,  aggra- 
vated at  night,  relieved  by  warmth  ;  globe  so  tender  the  patient 
dreads  to   rat  because   the   effort  of  chewing   hurts   the  eye; 

pains  in  left  frontal  eminence  disappear  from  touch. 


THE  POSSIBLE  EFFECTS  OF  CALCAREA  SULPHURICA  IN  A  CASE  OF 

EMPYEMA. 

BY   0.    S.    HAINES,    M.D.,    PHILADELPHIA. 

In  October,  1898,  we  admitted  to  the  Hahnemann  Hospital 
a  man  aged  28  years,  a  finisher  of  leather,  who  had  really  been 
a  very  healthy  subject,  with  the  exeeption  of  the  ailments  in- 
cident to  childhood,  until  some  three  weeks  previous  to  his  ad- 
mission. Then  he  contracted  a  pleurisy,  with  an  extensive 
effusion.  He  laid  abed  two  weeks,  worked  four  days,  and 
was  again  obliged  to  go  to  bed  on  account  of  weakness  and 
high  temperature.  On  the  evening  of  the  21st  of  October  he 
was  suddenly  seized  with  a  fit  of  coughing  and  strangling,  dur- 
ing which  he  was  nearly  asphyxiated,  and  expectorated  a  large 
amount  of  pus.  He  was  in  such  a  sad  state  after  this  that  he  was 
removed  to  the  hospital.  An  examination  of  his  chest  showed 
that  upon  the  right  side,  from  the  inferior  angle  of  the  scapula 
to  the  bottom  of  the  chest,  there  was  flat  percussion  sound, 
no  respiratory  murmur,  no  voice  transmission,  or  very  feeble. 
It  was  also  noticed  that  the  heart  was  displaced  towards  the 
left  until  its  apex  reached  a  line  drawn  downward  through  the 
nipple.  His  expectoration  was  thick,  yellow  pus,  occasionally 
blood  streaked.  It  came  in  gushes,  with  paroxysmal  cough. 
He  would  half-fill  a  spit-cup  before  relief  was  obtained.  J I  is 
other  symptoms  were  pallor,  weakness,  loss  of  appetite  and  dif- 
ficulty of  breathing.  There  were  some  pains  throughout  the 
chest.  He  was  emaciated;  for  the  time,  ill.  His  fever  was  of  a 
hectic  type,  temperature  reaching  101°  at  five  each  afternoon, 
and  tailing  to  normal,  with  slight  sweating,  by  morning. 

It  was  presumed,  from  history  and  signs,  that  he  was  Buffer- 
ing from  empyema,  with  fortunate  rupture  of  the  abscess  into 
a  bronchial  tube.     Notwithstanding  the  favorable  termination 


232  The  Hahnemannian  Monthly.  [April, 

in  such  a  rupture,  we  did  not  feel  sure  of  our  prognosis.  It  is 
not  our  custom  to  treat  such  cases  medicinally,  yet  he  did  not 
seem  to  be  in  condition  for  immediate  operation.  Attention 
to  diet  and  careful  nursing  were  ordered.  We  could  not  see 
distinct  indications  for  any  remedy,  so  he  was  considered  a  suit- 
able case,  clinically,  for  the  Calcarea  Sulphurica,  which  was  ad- 
ministered in  the  3x  trituration. 

This  remedy  was  continued  until  his  discharge,  about  the 
middle  of  December.  We  believe,  from  our  examination  at 
that  time,  that  there  were,  at  the  time  of  his  leaving  the  hospital, 
normal  respiratory  sounds  quite  to  the  base  of  the  affected  chest. 
He  looked  to  be  in  perfect  health,  and  complained  of  nothing. 
We  could  not  help  thinking  that  the  remedy  participated  largely 
in  this  brilliant  recovery.  A  recent  report  from  this  case  con- 
firms what  has  been  said  regarding  his  recovery.  It  must  ap- 
pear to  everyone  that  neither  calc.  sulph.  nor  any  other  drug 
will  take  the  place  of  surgical  drainage  in  those  cases  urgently 
demanding  the  latter,  yet  the  undeveloped  possibilities  of  me- 
dicinal therapeutics  are  many  and  important.  We  think  the 
Calcarea  Sulphurica  is  a  remedy  worthy  of  the  attention  of 
surgeons  in  empyema  after  thoracentesis  or  drainage  at  least, 
even  if  their  nerves  will  not  permit  its  use  before  operation. 


Gastralgia;  its  Treatment. — From  the  Chicago  Clinical  Society's 
"Transactions"  we  cull  the  following  therapeutic  hints:  Dr.  C.  F.  Barker, 
when  called  to  attend  patients  suffering  from  gastralgic  attacks,  has  found 
Dioscorea  and  Magnesium  jjIios.  the  most  useful  of  remedies  for  the  pain. 
But  more  useful  still  than  either  of  these,  he  claims,  is  hot  water.  Given  in- 
ternally in  copious  amounts,  at  the  highest  temperature  that  can  be  borne, 
this  simple  remedy  is,  he  says,  most  efficacious.  In  a  discussion  which  fol- 
lowed the  reading  of  Dr.  Barker's  paper,  A.  L.  Blackwood  referred  to  the 
Zinc  cyan,  as  a  remedy  that  would,  perhaps,  be  needed  to  meet  the  neurosis 
that  underlies  so  many  cases  of  gastralgia.  He  also  spoke  favorably  of  Nux 
vom.  for  such  cases  as  depend  upon  an  excessive  use  of  tea,  coffee,  tobacco, 
alcohol,  or  where  worry,  anxiety  or  mental  exhaustion  is  present.  Ignatia 
and  Argcntum  nit.  were  to  be  remembered  for  women  who  are  easily  disturbed, 
and  who  present  the  characteristic  symptoms  calling  for  these  remedies.  In 
cases  resisting  all  other  forms  of  treatment,  the  last  speaker  recommended  as 
anodynes  one-fourth  of  a  grain  of  codein  phosphate  given  hypodermatically, 
or  chloroform  water,  one  teaspoonful  given  every  ten  minutes  until  relief  was 
obtained.  —  The  C Unique. 
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EDITORIAL 


HOMEOPATHY  AND  MEDICAL  SCIENCE. 

Apropos  of  our  editorial  in  the  March  number  of  this  journal 
in  reference  to  the  fact  that  it  was  not  to  be  expected  of  hom- 
oeopaths to  distinguish  themselves  by  contributions  to  so-called 
"  scientific  medicine,"  we  came  across  a  grandiloquent  little  squib 
in  the  correspondence  of  the  International  Medical  Magazine  of 
Feb.,  1901,  entitled  "  Arraignment  of  Homoeopathy."  In  it 
the  verdict  arrived  at  is  given  in  startling  italics,  as  follows  : 
"One  hundred  years  of  Homoeopathy  and  nothing  done — nothing." 
After  reference  to  "  a  veritable  Jacob's  ladder  of  achievements  " 
(in  the  allopathic  school),  "up  and  down  which  the  angels  of 
Love,  Life  and  Wisdom  might  love  to  travel  "  (this  "  werges  on 
the  poetical,"  we  think,  as  Sam  Weller  would  say),  the  proud 
author  closes  his  laudation  with  the  climax,  "  Our  achievements 
are  our  glory." 

It  does  not  strike  us  that  this  last  achievement  of  his  is  a 
peculiarly  glorious  one.  Let  us  see :  In  collecting  material  for 
an  address  which  he  was  to  deliver,  he  became  "  impressed  with 
the  fact  that  in  spite  of  the  large  number  of  homoeopathic- 
doctors  among  us,  and  of  the  existence  of  their  school  of  med- 
icine for  a  hundred  years,  he  could  not  discover  that  anyone 
belonging  to  this  persuasion  had  contributed  anything  of  the 
least  importance  to  the  progress  of  scientific  medicine." 

Naturally,  "  being  afraid  openly  to  make  such  a  statement 
with  information  derived  only  from  a  general  review  of  their 
literature,"  he  wTrote  first  to  one  homoeopathic  physician,  an 
acquaintance  of  his,  asking  "what  the  homoeopaths  had  done 
during  the  last  century."  He  was  referred  by  his  friend  to  the 
editor  of  "  one  of  the  first  homoeopathic  journals,"  of  whom 
he  requested  "  a  synopsis  of  the  important  contributions  to 
general  medical  science  made  by  homoeopathic  physicians  dur- 
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inir  the  last  hundred  years."  It  was  suggested  that  he  write 
to  a  certain  librarian.  This  he  did,  "  hoping  for  a  lengthy  re- 
ply." Bat  he  received  no  reply,  either  long  or  short,  and  he 
at  once  concluded  that  said  librarian  "  had  nothing  to  say," 
and  that,  therefore,  "  no  better  illustration  of  sterility  of  thought 
and  impeded  progress  "  (presumably  in  homoeopathy,  and  not 
in  said  librarian)  could  be  found.  This  is  his  argument,  and 
upon  it  he  founds  the  verdict  pronounced  above.  In  the 
first  place,  his  review  of  homoeopathic  literature  must,  indeed, 
have  been  general  and  limited  in  extent  if  he  failed  to  recognize 
the  importance  of  Hahnemann's  own  contributions  to  "  general 
medical  science."  Let  him  contrast  the  treatment  of  disease  by 
his  own  school  before  and  during  Hahnemann's  time  with  that 
prevailing  ever  since.  That  the  remarkable  change  has  been  in 
a  great  measure  due  to  the  influence  of  homoeopathy  is  univer- 
sally acknowledged  by  all  acquainted  with  medical  history.  Is 
the  introduction  of  new  remedies  to  be  applied  according  to  a 
new  fixed  principle  no  contribution  to  medical  science  ?  We 
think  that  those  gentlemen  of  his  own  school  who,  a  few  years 
since,  with  much  eclat,  announced  their  discovery  of  the  efficacy 
of  rhus  in  rheumatism — a  fact  long  before  their  time  to  be  found 
in  every  homoeopathic  primer — would  not  be  flattered  by  such 
an  assertion.  Does  our  author  mean  to  exclude  therapeutics  from 
the  domain  of  general  medical  science  ?  We  think  not,  for  along 
with  haemostatic  forceps,  and  various  ligatures  and  sutures,  he 
mentions  also  the  serum  therapy  of  Behring  as  among  the 
achievements  of  which  he  boasts.  Homoeopathy  is  the  science 
of  therapeutics,  and  in  that  field  of  general  medical  science  its 
achievements  are  to  be  sought,  and  there  they  will  also  be 
found.  We  do  not  find  fault  with  oculists  for  not  inventing 
some  new  coal-tar  product,  nor  is  it  an  illustration  of  sterility 
of  thought  and  impeded  progress  that  they  have  nothing  to  say 
about  new  operations  or  new  instruments  designed  for  gynae- 
cologists. Non  omnes  omnia  possumus.  Homoeopathy  is  a  spe- 
cialty, and  its  achievements  are  to  be  looked  for  only  in  its  legiti- 
mate domain.  But  aside  from  this,  which  is  in  itself,  in  our 
opinion,  enough  to  show  the  inanity  of  the  sweeping  denuncia- 
tion of  homoeopathy  by  the  author  of  this  arraignment,  there 
are  other  allied  considerations  which  deserve  attention. 

By  whom  has  the  progress  in  therapeutics  in  the  old  school 
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been  made?  Let  the  mass  of  literature  daily  flooding  our 
offices  from  the  pharmaceutical  chemists  give  answer.  They, 
and  not  the  active  practitioners  of  the  allopathic  school,  are 
the  leaders  in  therapeutics.  The  thousand  and  one  new  reme- 
dies for  the  cure  of  disease  are  not  the  result  of  the  study  and 
thought  and  experience  of  active  clinicians,  but  the  siii^es- 
tions  of  manufacturing  chemists,  supported  by  "unsolicited 
testimony"  as  to  their  efficacy  by  the  indolent  or  ignorant  of 
the  profession.  That  here  and  there  most  valuable  remedies 
are  produced  is  without  question;  but  this  cannot  be  credited 
to  the  medical  profession.  On  the  contrary,  the  very  fact  of 
the  ready  acceptance  accorded  to  almost  any  new  product 
"  made  in  Germany,"  to  the  exclusion  of  the  well-known  and 
oft-tried  remedies,  seems  to  us  a  forcible  illustration  of  sterility 
of  thought  and  impeded  progress. 

Further,  is  the  principle  enunciated  first  by  Hahnemann,  and 
since  his  time  universally  acknowledged,  that  the  only  way  to 
test  the  effects  of  drugs  is  by  "  provings  "  on  the  healthy,  no 
contribution  to  general  medical  science  ?  Are  the  provings  of 
newer  remedies  by  later  homoeopaths  of  no  value  ?  Are  the 
empirical  uses,  for  example,  of  nitro-glycerine  and  of  the  snake 
poisons  to  be  regarded  as  more  valuable  contributions  to  medi- 
cine than  the  application  of  Glonoinand  Lachesis,  Crotalus  and 
jSTaja,  according  to  a  well-defined  law  ? 

Again,  it  is  rare  to  find,  even  among  the  builders  of  that 
Jacob's  ladder  so  poetically  described  by  our  author,  the  real 
clinicians.  Even  in  the  allopathic  school,  the  boasted  achieve- 
ments were  in  the  line  of  specialties,  and  by  specialists ;  and 
had  our  author  gone  a  little  more  thoroughly  into  homoeopathic 
literature  he  would  have  found  contributions  to  medical  science 
by  our  specialists  also,  in  the  way  of  new  operations,  new  in- 
struments, new  modifications  of  anaesthetics,  and  even  new 
theories  and  extensive  practical  applications  thereof.  Were  the 
homoeopaths  as  eager  and  as  persistent  as  their  allopathic 
brethren  in  trumpeting  abroad  every  deviation  from  routine 
procedure  as  a  new  discovery,  and  every  half-digested  and 
wholly  unsubstantiated  theory  as  an  epoch-making  revelation, 
and  were  our  journals  read  by  them  as  universally  as  theirs  are 
by  us,  there  would  be  less  apparent  grounds  for  accusing  us  of 
sterility  of  thought  and  impeded  progress.     We  homoeopaths, 
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in  order  to  become  acquainted  with  general  medical  science, 
are  willing  to  wade  through  allopathic  literature  (in  addition  to 
reading  our  own),  while  to  the  mass  of  old-school  practitioners 
homoeopathic  literature,  representing  as  it  does  the  most  impor- 
tant section  of  general  medical  science,  viz.,  therapeutics,  is  an 
unknown  quantity,  neglected  X-rays.  In  order,  therefore,  to 
bring  any  subject  before  the  whole  medical  profession,  it  is 
still  found  necessary  by  some  to  seek  to  have  it  appear  in  an 
allopathic  journal,  a  course  which,  theoretically,  is  open  to 
serious  objection,  but  which,  practically,  would  redound  to  the 
honor  and  credit  of  our  school  if  the  author  presenting  such 
subject  was  courageous  enough,  and  the  journal  liberal  enough, 
to  acknowledge  its  homoeopathic  source. 

Finally,  let  us  take  heart  and  comfort  ourselves  with  the 
thought  that,  even  if  homoeopathy  has  done  nothing  for  so- 
called  medical  science,  it  has  been  of  incalculable  benefit  to 
suffering  humanity;  that  here  quality,  not  quantity;  perma- 
nent brilliancy,  not  ephemeral  scintillation ;  utility,  not  glamor, 
are  the  tests  of  the  value  of  achievements.  Our  achievements 
are  our  glory,  too,  and  long  after  very  many  of  the  present 
boasted  achievements  have  been  forgotten,  and  their  memory 
only  preserved  in  journalistic  epitaphs,  Homoeopathy,  with  its 
principles  and  progress,  will  still  continue  to  influence  true 
medical  science. 


RICHFIELD  SPRINGS  AND  SOME  INSTITUTE  MATTERS. 

As  announced  in  the  Hahnemannian  Monthly  for  March, 
the  postal-card  vote  ordered  by  the  Executive  Committee  of  the 
American  Institute  of  Homoeopathy  resulted  in  the  selection 
of  Richfield  Springs  as  the  place  for  holding  the  next  annual 
session  of  our  National  Society.  While  we  do  not  approve — 
nor  will  others  approve,  when  all  the  facts  are  made  known — 
of  the  methods  used  to  bring  about  this  result,  nevertheless 
Richfield  Springs  stands  as  the  latest  choice  of  the  Institute, 
and  we  abide  cheerfully  by  the  result,  just  as  wTe  believe  the  27 
present  at  the  Saturday  session  in  Washington  should  have  re- 
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framed  from  any  antagonism  to  the  Institute's  wish  expressed 
at  its  liberally  attended  Thursday  morning  session,  and  jusl  as 
the  Executive  Committee  should  have  respected  the  expressed 

wishes  of  the  majority  of  members  present  at  the  last  annual 
session.  However,  that  is  a  by-gone,  and  now  we  are  for  Rich- 
field Springs.  This  place  is  the  fortunate  possessor  of  some 
good  hotels,  and,  like  all  places  thus  provided,  is  well  supplied 
with  attractions.  Many  will  be  disappointed  at  the  failure  of 
Niagara  Falls  to  win  the  election,  as  they  were  desirous  of  at- 
tending both  Institute  sessions  and  the  Pan-American  Exposi- 
tion. To  them  we  say,  Go  to  Richfield  Springs  and  attend  the 
meeting;  Buffalo  is  but  three  hours  distant,  and  can  be  visited 
either  before  or  after  the  Institute  meeting  with  but  little  in- 
convenience  and  very  little  additional  expense  over  that  in- 
curred had  the  sessions  been  held  at  Niagara  as  ordered  by  the 
Institute  at  Washington.  We  find,  also,  that  Richfield  Springs 
is  possessed  of  many  side-attractions  to  amuse  those  who  rind 
the  essays  and  debates  tiresome.  Thus,  the  Executive  Com- 
mittee promises  golf,  driving,  and  loafing  in  groups  of  two  or 
more  under  the  shady  elms.  True,  they  are  not  as  grand  as 
Niagara  attractions,  but  nevertheless  they  are  attractions. 

In  a  communication  to  the  profession,  bearing  date  of  Janu- 
ary 1,  1901,  and  signed  by  the  President  and  General  Secre- 
tary, it  is  stated  that  the  Executive  Committee  will  discounte- 
nance trolley  rides,  excursions  and  other  worldly  pleasures  by 
daylight.  To  this  end,  the  scientific  programme  has  been 
limited  to  the  day  hours,  leaving  the  evenings  for  recreation. 
We  were  very  sorry  to  see  this  notice.  Several  years  ago  it 
was  customary  for  the  Institute  to  hold  evening  sessions,  and 
the  sections  which  secured  these  hours  for  their  deliberations 
considered  themselves  fortunate,  as  they  were  always  well  at- 
tended. Of  late  numerous  reunions,  receptions  and  other 
functions  have  been  added  to  the  programme,  and,  according 
to  our  ideas,  to  the  disadvantage  of  the  Institute.  Should 
scientific  meetings  be  held  in  the  evenings,  and  the  social 
functions  in  the  evening  be  limited  as  of  yore  to  but  one,  there 
will  be  no  necessity  for  prolonging  the  annual  session  beyond 
Friday  morning.  More  men  will  remain  until  the  end,  and 
there  will  be  less  chance  for  sneak  legislation  with  but  a  cor- 
poral's guard  of  members  present. 
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CONCERNING  MEDICAL  CANDIDATES. 

There  seems  to  be  a  general  tendency  among  physicians  of 
all  schools  of  medicine  to  criticise  adversely  the  character  of 
men  selected  to  fill  high  offices  in  their  several  societies.  Such 
a  tendency  is  decidedly  detrimental  to  the  interests  of  medical 
organizations  and  greatly  impairs  their  spheres  of  usefulness. 
Before  accepting  as  true  the  charges  so  freely  and  publicly 
made,  it  is  well  to  remember  that  there  are  on  hand  in  all  or- 
ganizations certain  men  who  are  chronic  malcontents,  invari- 
ably against  the  administration.  Unfortunately,  however,  we 
find  arrayed  among  the  critics  many  physicians  of  the  highest 
motives  and  of  sound  judgment;  men,  moreover,  who  are 
above  envy  and  deceit.  This  being  the  case,  the  criticism  of 
medical  politics  must  be  based  upon  some  truth.  Up  to  within 
a  comparatively  few  years  it  was  the  custom  to  present  as  can- 
didates men  who  were  regarded  as  representative  medical  men. 
The  office  sought  the  man,  and  in  turn  the  man  dignified  the 
office.  But  things  seem  to  have  changed.  Presidential  and 
other  booms  are  started  on  what  ?  The  desire  of  some  par- 
ticular man  to  have  office.  His  friends  are  made  acquainted 
with  his  ambition,  and,  inasmuch  as  opposing  candidates  are  no 
better — they  may  possibly  be  worse — start  the  boom  a  boom- 
ing, and  the  campaign  is  on.  Under  such  circumstances  it  is 
impossible  to  secure  an  ideal  candidate,  for  he  can  have  no 
chance  of  winning.  He  will  not  have  his  friends  electioneer, 
and  he  cannot  afford  to  be  beaten  at  the  polls  by  his  inferior  in 
reputation  and  ability.  The  self-aspiring  candidate  may  be 
but  a  buccaneer,  in  that  he  has  but  recently  joined  the  society 
and  attended  but  few  of  its  meetings ;  but  that  makes  no  dif- 
ference ;  he  wants  to  be  president. 

We  have  referred  to  the  presidential  office  only;  but  the  sec- 
retaryship should  also  come  in  for  criticism.  In  the  vast 
majority  of  cases  secretaries  are  elected  for  work,  and  not  for 
honor.  Nevertheless,  a  good  secretary  soon  succeeds  in  con- 
trolling all  society  legislation  and  shaping  the  results  of  elec- 
tions. He  above  all  others  should  therefore  keep  himself  free 
from  politics  and  electioneering  schemes.     His  experience  and 
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knowledge  of  the  profession  will,  of  course,  make  him  invalu- 
able as  an  adviser,  and  this  gives  us  an  additional  reason  why 
his  conduct  should  be  invariably  above  suspicion.     As  soon  as 

he  enters  into  political  combinations,  just  that  soon  he  becomes 
a  menace  to  the  society's  welfare.  He,  more  than  any  one  else, 
can  make  himself  responsible  for  the  character  of  other  can- 
didates. 

Just  why  certain  men  like  to  manoeuvre  for  office  we  cannot 
Bay.  An  election  is  to  be  appreciated  when  it  conies  without 
asking;  but  it  is  otherwise  when  it  is  gained  by  intrigue  ami 
politics.  We  presume  it  is  for  the  same  reason  that  certain 
other  men  are  Avilling  to  win  a  game  of  cards  by  cheating  ; 
they  know  in  their  own  hearts  that  they  do  not  deserve  the 
game,  but  the  other  fellows  think  they  are  beaten,  and  that 
affords  a  seliish  pleasure  to  the  so-called  winners. 

We  have  often  thought  that  the  desire  to  parade  before  the 
public  in  presidential  garb  has  something  to  do  with  these  un- 
holy ambitions.  In  support  of  this  suspicion,  we  find  that  it  is 
the  custom  of  some  society  officials  to  nse  the  official  paper  of 
the  organization  in  all  their  correspondence — professional  and 
lay.  AVe  have  often  wondered  why  this  was  permitted,  but  it 
seems  to  find  no  public  critics.  It  is  high  time  that  it  should 
meet  with  formal  condemnation. 


On  the  Action  of  Euphthalmin  upon  the  Eye.— Experimental  inves- 
tigations from  the  eye  clinic  of  Prof.  Belljarminow,  St.  Petersburg  :  a  5  per 
cent,  solution  was  recommended,  which  gave  almost  the  same  results  as  10 
per  cent.,  but  of  shorter  duration  (one  and  a  half  hours  less).  The  resume  of 
his  investigations  is  : 

1.  Mydriasis  sets  in  quite  readily. 

2.  Its  duration  is  short  in  comparison  to  other  mydriatics. 

3.  Paresis  of  accommodation  is  slight. 

4.  The  intraocular  pressure  is  not  increased.  (In  chronic  glaucoma  it  may 
bring  on  an  acute  attack  of  inflammatory  glaucoma,  as  recently  observed  by 
H.  Knapp.) 

5.  The  epithelium  of  the  cornea  remains  intact. 

6.  Xo  symptoms  of  irritation  or  general  intoxication  occur.  All  these  ad- 
vantages secure  to  euphthalmin  a  prominent  place  in  ophthalmologic  prac- 
tice.— I.  Wuskressensky,   Wuchenschrift  jilr  Thtwpie  unci  Hygiene. 
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GLEANINGS. 


Typhoid  Fever  without  Intestinal  Lesions. — At  a  meeting  of  the 
Johns  Hopkins  Hospital  Medical  Society,  Dr.  Opie  stated  that  in  a  certain 
proportion  of  cases  of  typhoid  fever  no  lesions  of  either  large  or  small  intes- 
tine are  found  at  autopsy,  and  recently  a  case  apparently  of  this  kind  had 
come  under  his  observation.  The  patient,  a  child  of  ten,  presented  a  charac- 
teristic typhoid  history,  with  typical  rose  spots  on  the  abdomen  and  a  positive 
agglutination  reaction.  The  disease  appeared  to  be  mild,  and  the  tempera- 
ture ranged  from  102°  to  104°  during  the  first  week.  On  the  thirteenth  day 
after  admission  nose-bleeding  first  began,  and  purpuric  spots  appeared  on  the 
face.  The  bleeding  was  difficult  to  control  at  times,  and  on  the  seventeenth 
day  after  admission  she  passed  60  c.c.  of  bright  red  blood  from  the  rectum. 
Two  days  later,  purpuric  spots  appeared  over  the  face,  neck,  front  and  back 
of  chest,  and  posterior  surface  of  the  arms.  On  the  twenty-first  day  after 
admission  (the  twenty-sixth  day  of  illness)  bleeding  from  the  nose  became 
uncontrollable,  and  she  died.  The  blood  count,  which  had  previously 
been  that  of  a  symptomatic  anaemia,  on  the  day  of  death  showed  a  leucocy- 
tosis  of  15,000.  The  coagulation  time  of  the  blood,  tested  by  Wright's 
coagulation  tubes,  was  first  4j  and  finally  5J  minutes.  The  findings  at  autopsy 
included  minute  ecchymotic  areas  in  heart-muscle,  lungs,  liver,  kidnej's  and 
stomach;  Peyer's  patches  and  solitary  glands  were  visible  ;  the  retro-perito- 
neal and  mesenteric  glands  were  enlarged  ;  and  while  section  through  several 
Peyer's  patches  showed  no  hyperplasia,  groups  of  large  epithelioid  cells  sim- 
ilar to  those  constantly  found  in  typhoid  lesions  were  seen.  A  motile  organ- 
ism corresponding  to  the  typhoid  bacillus  was  obtained  by  culture.  Notwith- 
standing the  slight  intestinal  lesions,  Dr.  Opie  thought  this  was  a  case  of 
hemorrhagic  typhoid.  He  reviewed  the  reported  cases  of  typhoid  without 
intestinal  lesions,  and  said  he  could  find  no  conclusive  proof  that  the  infection 
could  occur  without  some  slight  lesion  of  the  intestinal  tract. 

In  discussion,  Dr.  Futcher  said  that  this  was  the  second  case  of  hemor- 
rhagic typhoid  out  of  more  than  a  thousand  cases  of  that  disease  treated  at 
the  Hopkins  Hospital.  Dr.  Welch  remarked  that  there  was  no  question  that 
cases  of  typhoid  could  occur  without  ulceration  of  the  intestine  ;  the  history 
of  some  mild  cases  would  lead  one  to  suspect  infiltration  of  Peyer's  patches 
and  the  solitary  follicles  without  actual  ulceration. — Pldla.  Med.  Joum.,  Jan. 
19,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Clinical  Varieties  of  Bright's  Disease.— Bradford,  of  London, 
summarizes  his  views  as  follows  : 

1.  We  may  recognize  two  forms  of  acute  Bright's  disease,  one  characterized 
not  only  by  the  well-known  urinary  changes,  but  also  by  the  presence  of  dropsy; 
the  other  where  dropsy  is  absent,  and  where  the  distinction  between  the  acute 
Bright's  disease  and  mere  congestion  of  the  kidney  is  by  no  means  easy. 
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2.  There  are  at  least  two  forms  of  chronic  Bright' a  disease— one  where  the 
patient  secretes  a  scanty,  highly  albuminous  urine,  and  becomes  markedly 

dropsical,  the  course  of  the  malady  being  chronic,  and  death  occurring 
usually  from  the  mere  water-logging  of  the  tissues  or  Prom  the  development 
of  inflammatory  complications,  or  from  chronic  or  subacute  uraemia.  The 
second  form  of  Bright' 8  disease,  where  the  symptoms  often  run  a  latent 
course  for  an  unknown  period,  and  where  tin;  patient  seeks  advice  on  account 
of  very  vague  symptoms  of  ill-health,  such  as  wasting,  loss  of  Btrength,  cir- 
culatory disturbance,  or  even  where  he  does  not  seek  advice  until  the  onset 
of  acute  and  fatal  uraemia.  In  this  form  of  the  disease  dropsy  is  absent,  the 
urine  is  abundant  and  pale,  and  it  contains  a  considerable  quantity  of  albu- 
min. It  would  seem  that  not  only  may  chronic  Bright's  disease  be  chronic 
from  the  outset,  but  also  that  the  two  varieties  of  chronic  Bright's  disease 
are  not  necessarily  different  stages  in  the  same  morbid  process,  but  represent 
rather  the  different  effects  of  perhaps  the  same  morbid  process. —  Lancet, 
Jan.  5,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Clearing  of  Opacities  of  the  Cornea. — Prof.  Ernst  Fuchs,  of  Vienna, 
observed  in  old  corneal  scars  (after  eczematous  keratitis)  fine  transparent 
lines,  which  appeared  black  on  bluish-white  grounds,  while  blood-vessels  rep- 
resent very  fine  gray  lines  in  direct  light,  which  become  dark  in  transmitted 
light ;  also  the  ramifications  of  both  are  different.  He  supposes  that  this 
kind  of  clearing  occurs  only  in  eyes  which  still  grow  after  cicatrization  took 
place.  The  growth  of  the  cornea  is  interstitial  in  such  a  way  that  new-formed 
fibres  enter  between  the  fibrillar  of  the  cornea.  Since  also  the  opaque  por- 
tions of  the  cornea  participate  in  the  growing  process,  new  and  consequently 
transparent  fibres  arise  in  them,  which  appear  as  bright  lines  on  opaque 
ground. 

The  experimental  proof,  studied  by  him  on  rabbits,  yielded,  however,  nega- 
tive results.  As  to  the  position  of  the  scars  in  the  cornea,  they  could  be 
shown  to  separate,  but  only  in  the  same  proportion  in  which  the  surface  of 
the  cornea  grew,  and  their  situation  to  each  other  as  well  as  to  the  centre  and 
periphery  of  the  cornea  remained  unaltered.  A  cornea  with  opacities  which, 
e.g. ,  had  grown  a  third  within  three  months,  looked  as  if  magnified  by  a 
third  through  a  lens.  Thus  he  concludes  that  the  growth  of  the  cornea  in  all 
its  parts  is  equal.  A  rotation  of  the  eyes  around  a  sagittal  axis,  while  grow- 
ing, could  be  excluded.  The  observations  of  Fuchs  do  not  accord  with  the 
supposition  of  Knies,  that  the  cornea  chiefly  grows  from  the  centre  toward 
the  periphery. — Beitrcvge  Zur  Avgenheilkunde. 

"William  Spencer,  M.D. 

Remarks  upon  the  Treatment  of  Gonorrheal  Ophthalmia. — The 
author  discusses  five  points  in  the  treatment  of  this  disease  : 

1.  Shall  ice  be  used,  and  in  what  form  ?  If  the  patient  is  seen  soon  after 
infection  a  few  drops  of  either  a  2  per  cent,  solution  of  nitrate  of  silver  or  a 
20  per  cent,  protargol  solution  is  instilled  into  the  eye,  and  then  a  clean  piece 
of  ice  should  be  laid  in  100  grammes  of  water  containing  two  drops  of  for- 
malin. After  dipping  a  small  piece  of  linen  or  cotton  pad  into  the  solution 
it  can  be  laid  on  the  ice,  and  from  here  placed  on  the  eye.  An  ice-bag  is  con- 
traindicated,  since  such  weight  would  interfere  with  the  movement  of  the 
lids. 
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2.  As  to  the  use  of  nitrate  of  silver  and  protargol :  If  the  conjunctiva  is 
free  of  membrane  it  would  be  better  to  commence  with  silver  nitrate,  and 
unless  positive  improvement  sets  in  at  once,  protargol  must  be  employed 
(nitrate  of  silver  2  per  cent,  and  protargol  20  percent.)- 

3.  How  shall  pus  be  removed  from  the  eye?  He  uses  very  weak  solutions 
of  formalin,  so  weak  indeed  that  they  cause  no  pain.  He  generally  uses  a  6 
per  cent,  borax  solution  to  which  is  added  a  little  salt,  and  to  this  is  added  the 
formalin  solution  of  the  strength  mentioned  above.  With  this  solution  the 
conjunctiva  is  irrigated  every  fifteen  minutes  so  long  as  there  is  any  secretion. 
Of  course  great  care  must  be  taken  not  to  touch  the  cornea  and  conjunctiva, 
and  if  necessary  the  patient  must  forego  sleep  in  order  to  prevent  the  accu- 
mulation of  the  secretion  between  the  lids. 

4.  As  regards  protecting  the  good  eye.  This  should  always  be  done  after 
the  manner  familiar  to  us  all,  an  occlusive  bandage  being  employed.  The 
edges  of  a  piece  of  borated  lint  are  smeared  with  glycerin-gelatin,  laid  over  the 
eye,  and  the  edges  made  adherent  with  collodion.  The  patient  is  then 
compelled  to  keep  his  diseased  eye  open  in  order  to  see. 

5.  General  treatment :  This  consists  in  keeping  the  bowels  open  ;  fresh  air 
and  nourishing  diet  are  also  important  aids.  He  has  seen  benefit  follow  the 
internal  administration  of  iodide  of  potash.  But  from  the  standpoint  of  the 
homoeopath  we  must  not  forget  that  even  though  we  are  using  the  nitrate  of 
silver  solution  topically,  the  same  remedy  potentized  is  the  most  frequently 
indicated  remedy  in  the  whole  materia  medica  for  any  form  of  purulent  in- 
flammation of  the  conjunctiva. — Dr.  Wolfberg,  Breslau,  Wochensch.  f. 
Thtrap.  u.  Hygiene  des  Auges. 

William  Spencer,  M.D. 

Treatment  of  Heart  Affections. — H.  A.  Hare,  M.D.  :  In  writing  on 
the  heart  remedies,  digitalis  is  placed  at  the  head.  It  is  considered  one  of 
the  best,  as  well  as  one  of  the  most  abused,  remedies  at  hand.  The  great 
mistake  made  in  those  giving  digitalis  in  heart  affection  is  that  it  is  not 
combined  with  rest.  This  is  considered  as  of  the  utmost  importance. 
If  rest  is  first  resorted  to,  and  the  areas  of  cardiac  dulness  studied,  and 
later  digitalis  given,  a  definite  idea  can  be  reached  as  to  the  value  of  each. 

The  use  of  massage  is  of  value  in  the  treatment  of  heart  affections,  for 
there  can  be  no  doubt  that  the  active  and  passive  movements  of  the  muscles 
stimulate  the  circulation  and  prevent  capillary  stasis.  It  is  not  only  unwise, 
but  foolish,  for  patients  with  weak  hearts  to  take  large  quantities  of  food 
and  liquids  at  a  time,  not  only  on  account  of  impediment  to  the  circulation, 
but  also  on  account  of  the  interference  of  the  heart's  action  by  reason  of  the 
pressure  exerted. 

The  value  of  digitalis  in  any  case  is  to  increase  the  nutrition  of  the  heart- 
muscle.  The  drug  has  a  cumulative  action,  therefore  its  use  is  advised  in 
moderate  doses.  The  effect  from  large  doses  of  the  drug  is  first  a  temporary 
improvement,  then  the  heart  begins  to  loose  at  a  great  rate,  and  soon  is  in  a 
worse  condition  than  before,  owing  to  the  incoordination  of  the  ventricles  and 
imperfect  systolic  contraction.  If  the  lesion  be  a  valvular  one,  it  is  made 
worse.  It  should  not  be  given  too  frequently,  and  never  be  used  if  the  ten- 
sion be  high.  It  is  contraindicated  in  fatty  degeneration,  for  in  such  cases 
there  is  an  absence  of  the  normal  heart-muscle  for  the  drug  to  act  on. 
It  is  also  contraindicated  in  aortic  regurgitation  and  in  gastric  disturbances. 
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Passing  from  this  drug,  we  come  to  the  next  one,  strophantus.  It  is  to 
be  preferred  before  digitalis  when  a  high  Btate  of  vascular  tension  is  present. 
Unlike  digitalis,  it  is  given  in  too  small  doses,  and  when  the  time  comes  for 
it  to  be  used  in  large  doses,  it  produces  an  irritation  of  the  bowels. 
Finally,  it  is  better  in  children  than  digitalis. —  Therapeutic  Gazette^  Jan.  15, 
1901. 

William  F.  Baker,  A.M.,  M  D. 

x\uto-Intoxication  from  Renal  Insufficiency,  with  or  without 
Disease  in  the  Kidney.— It  is  advised  that  the  urinary  output  of  all 
patients  coming  under  the  care  of  physicians  should  be  examined.  The 
writer  says:  "  I  wish  to  assure  you  that  it  has  been  a  revelation  to  me,  and 
the  therapeutics  based  on  the  results  of  these  examinations  have  been  mar- 
velous in  their  results.  Uremia  is  generally  considered  a  result  of  kidney 
disease,  but  the  results  of  these  observations  tend  to  show  that  it  may  occur 
in  persons  with  sound  kidne}-s.  The  amount  of  urinary  solids  should  bear  a 
relation  to  the  body-weight.  A  man  of  40  years  of  age  and  weighing  J  GO 
pounds  should  pass  1168  grs.  of  urinary  solids  daily,  and  if,  by  actual  meas- 
urement, only  500  grs.  be  passed,  what  has  become  of  the  remainder?  If 
this  continue,  what  happens?  A  condition  of  uricacidaemia  sets  in,  mani- 
festing itself  by  vertigo,  arterio-sclerosis,  sick-headache,  melancholia,  epilepsy, 
or  even  insanity. 

Practically  all  diseases  of  middle  life,  not  infectious,  are  the  result  of  faulty 
metabolism  and  elimination. 

An  easy  method  of  determining  the  total  solids  is  to  collect  the  entire 
amount  of  urine  for  twenty-four  hours.  Take  the  specific  gravity  and  multi- 
ply the  last  two  figures  by  the  number  of  ounces,  and  to  this  add  10  per  cent. 
Another  method  is  Haeser's  coefficient,  2.33,  with  which  we  multiply  the  last 
two  figures  of  specific  gravity,  and  this  will  give  us  the  result  of  1000  c.c, 
and  from  this  the  total  may  be  calculated. 

The  attention  is  called  to  the  part  that  the  salts  of  potash  play  in  urinary 
intoxication.  No  person  suffering  from  defective  urinary  elimination  should 
have  any  salt  of  potash  under  any  circumstances.  Bouchard  says  that 
where  the  excretion  of  urine  falls  to  one-half  or  two-thirds  of  what  it  ought 
to  be,  there  is  produced  in  the  organism  an  accumulation  of  mineral  sub- 
stances, particularly  potassium.  We  know  that  in  uraemia  there  may  be  a 
preponderance  of  action  of  potash  which  may  be  two-thirds  of  toxicity 
instead  of  one-third.  Cases  are  mentioned  in  which,  as  the  result  of  the 
administration  of  potash  salts,  uraemia  was  precipitated. — N.  Y.  Med.  Jotm>.., 
Feb.  9,  1901. 

William  F.  Baker,  A.M.,  M  D. 

Hysteria  and  Hypnotism. — Dr.  Crocq,  of  Brussels,  presented  the  ques- 
tion of  the  affinity  between  hysteria  and  hypnotism  before  the  International 
Congress  of  Medicine  meeting  at  Paris  during  the  summer  of  1900.  lie 
claims,  with  the  school  of  Nancy,  that  hysteria  and  hypnotism  are  two  dis- 
tinct and  separate  conditions;  that  hysteria  is  a  pathological  phenomenon, 
while  hypnotism  is  a  truly  physiological  phenomenon.  He  takes  issue  with 
Charcot,  Richer,  Gilles  de  la  Tourette  and  Babinski,  that  hypnotism  is  a 
pathological  condition  derived  directly  from  hysteria.  Gilles  de  la  Tourette, 
in  a  work  recently  produced,  proclaims  hypnotism  as  an  hysterical  paroxysm. 
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Valentine,  a  pupil  of  Bernheim  of  the  school  of  Nancy,  has  lately  asserted 
his  belief  with  Gilles  de  la  Tourette.  Dr.  Crocq  claims  that  a  careful  and  im- 
partial examination  of  the  facts  proves  hypnosis  to  be  a  physiological  phe- 
nomenon, the  explanation  of  which  is  found  in  the  knowledge  of  psychological 
automatism,  and  gives  no  key  to  the  mysterious  phenomena  of  spiritualism  and 
occultism.  All  the  methods  extolled  for  the  provoking  of  hypnosis  have  for 
their  object  the  fixation  of  the  attention  ;  the  chilling  of  the  imagination  ;  the 
separation  of  the  higher  psychical  centres.  The  individual  in  whom  the 
higher  psychical  centres  are  profoundly  separated,  more  or  less  numbed,  nec- 
essarily presents  a  functional  disassociation  of  the  nerve  centres;  the  higher 
centres  lose  to  a  more  or  less  marked  degree  their  control  over  the  automatic 
centres.  The  more  complete  the  separation,  the  more  accentuated  the 
anatomy,  the  more  profound  the  hypnosis.  He  therefore  defines  hypnosis  as 
a  condition  that  essentially  consists  of  a  functional  disassociation  produced  in 
the  nervous  centres,  having  for  its  object  the  more  or  less  marked  separation 
of  the  conscious  and  higher  psychic  centres.  Hysteria,  on  the  contrary,  is  a 
pathological  phenomenon,  and  the  functional  disassociation,  while  similar  to 
that  of  hypnotism,  is  spontaneous.  Hypnotism  being  a  physiological  phe- 
nomenon and  hysteria  pathological,  the  former  cannot  be  considered  as  a 
manifestation  of  the  latter.  Those  capable  of  being  hypnotized  are  not  neces- 
sarily hysterics.  There  exists,  however,  between  the  two  conditions  a  re- 
lationship characterized  by  a  hyper-suggestibility  more  or  less  marked,  and 
responding  to  similar  psychic  formula.  Let  I  represent  the  degree  of  impres- 
sionability and  R  the  degree  of  resistance  to  suggestion,  and  they  would  stand 
in  relation  to  each  other,  in  a  normal  subject,  as  two  to  four.  The  formula  is 
written  thus:  1:11  =  2:4.  Then  follows  a  series  of  form ulge  representing 
the  variations  in  these  states  found  in  different  subjects. 

Hypnotism  can  produce  in  normal  subjects  states  of  suggestibility  equally 
as  profound  as  can  be  produced  by  hysteria  in  the  pathological  subject.  The 
subjects  will  be  able  to  present  under  hypnosis  the  psychic  formulae  analogous 
to  those  which  belong  spontaneously  to  hysteria.  From  this  can  be  under- 
stood why  the  suggestibility  grows  with  the  degree  of  profoundness  of  the 
sleep. 

Exceptions  prove  the  rule.  Certain  subjects  present  a  hyper-suggestibility 
contrasting  with  the  light  sleep,  in  whom  the  psychic  formula  in  a  state  of 
somnolence  is  not  normal,  and  reflected  a  hyper-impressionability  or  a  hypo- 
resistance.  Others  present  a  hypo-suggestibiiity  contrasting  with  the  pro- 
found sleep,  in  whom  the  automatic  centres,  long  educated  by  the  powerful 
higher  centres,  are  supplied  with  functions  momentarily  after  separation  from 
the  latter.  The  hysterical  hyper-suggestibility  produces  either  an  exaggerated 
hypnotabilit3'  or  a  greater  resistance  against  hypnosis,  according  as  the  auto- 
suggestions of  the  subject  are  favorable  or  not  to  hypnotization,  and  according 
as  the  attention  is  more  or  less  easily  fixed. — Le  Progres  Medical. 

John  J.  Tuller,  M.D. 

The  Treatment  of  Occtpito -Posterior  Positions  of  the  Vertex.— 
Broadhead  endorses  the  statement  of  Reynolds,  that  before  labor  has  begun, 
where  the  membranes  are  intact  and  engagement  has  not  taken  place,  the 
patient  should  be  placed  twice  a  day  in  the  knee-chest  position,  for  the  last 
two  weeks  of  pregnancy,  and  then  in  the  lateral  position.     It  is  claimed  that 
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by  this  method  the  position  will  be  almost  surely  an  anterior  one.  In  the 
choice  between  forceps  and  version,  in  cases  of  persistent  occi  pi  to-  posterior 

position  above  the  brim,  each  operator  should  be  governed  by  his  individual 
experience  in  operative  obstetrics.     No  rule  can  be  laid  down  in  these  cases 

for  the  one  or  the  other  method  of  treatment,  nor  can  it  be  said  that  either 
method  of  treatment  is  inadmissible  in  all  cases.     Tt  is  his  opinion  that  lor 

men  of  small  operative  experience  version,  not  only  in  occipito-posterior. 
but  in  occipitoanterior  positions  as  well,  is  a  safer  operation  for  the  mother 
than  high  forceps.  The  fcetal  mortality,  on  the  other  hand,  will  be  higher 
with  version  than  with  forceps  rightly  used.  With  reference  to  the  internal 
manual  rotation  of  the  occiput  forwards,  prior  to  the  application  of  forceps, 
it  can  be  said  that,  in  the  hands  of  men  accustomed  to  intra-uterine  manipu- 
lation, the  occiput  in  some  instances  can  be  rotated  forwards,  but  that  in  many 
cases,  especially  those  in  which  the  membranes  have  been  ruptured  for  some 
hours,  the  operation  is  difficult,  and  in  cases  where  the  head  is  grasped  firmly 
by  the  lower  segment  of  the  uterus,  which  may  have  been  thinned  by  pro- 
tracted labor,  even  dangerous.  In  the  latter  class  of  cases,  forceps  carefully 
used  would  be  safer  than  version,  even  in  the  hands  of  men  of  comparatively 
small  experience. 

Foroperators  of  considerable  experience,  possessed  of  the  proper  knowledge 
of  the  technique  of  the  high  forceps  operation,  the  following  plan  is  recom- 
mended :  An  attempt  should  be  made,  first  under  deep  anaesthesia,  to  rotate 
the  occiput  to  the  front  by  the  introduction  of  the  hand  into  the  uterine 
cavity.  Failing  in  this,  forceps  should  be  applied  to  the  head  in  the  posterior 
position  by  the  so-called  pelvic  application,  and  the  head  extracted  as  described 
below.  The  high  forceps  operation  in  these  cases,  as  in  all  others,  is  always 
to  be  undertaken  with  a  proper  appreciation  of  its  difficulties  and  dangers. 
Nevertheless,  in  careful  hands  and  with  normal  conditions,  he  believes  that 
the  forceps  in  posterior  as  well  as  in  anterior  positions  above  the  brim  will 
give  better  results  than  version,  as  far  as  the  child  is  concerned,  and  results 
equally  good  for  the  mother.  Failing  to  deliver  by  forceps,  the  child  being 
alive,  version  is  the  other  alternative.  For  men  who  are  uncertain  as  to  their 
ability  to  conduct  the  high  forceps  operation  correctly,  and  whose  experience 
is  small,  version  is  much  the  safer  operation,  and  is  to  be  advised.  But  even 
here,  in  case  there  is  but  little  amniotic  fluid  left  and  the  uterus  is  tightly 
contracted  about  the  foetus^  the  careful,  tentative  use  of  the  forceps  is  to  be 
preferred  to  internal  podalic  version.  Very  little  difficulty  may  be  experienced 
with  forceps,  whereas  version  might  result  in  a  rupture  of  the  uterus. 

The  second  class  of  cases  includes  those  in  which  the  vertex  is  engaged  in 
the  brim  or  is  in  the  pelvic  cavity,  but  is  not  yet  at  the  pelvic  outlet.  In 
many  of  these  cases  the  failure  of  the  head  to  rotate  and  advance  seems  to 
be  caused  by  imperfect  flexion.  During  each  pain,  therefore,  the  forehead 
may  be  pushed  upward  in  order  to  increase  flexion  and  bring  the  occiput 
lower  down.  Should  further  assistance  be  indicated,  the  forceps  is  to  be 
used.  If  the  vertex  is  merely  engaged,  the  blades  are  applied  at  the  sides  of 
the  head  by  the  so-called  pelvic  application,  the  head  being  grasped,  as  a 
rule,  somewhat  obliquely.  If  the  head  is  in  the  pelvic  cavity,  the  blades 
should  be  applied  directly  to  the  sides  of  the  head,  the  so-called  cephalic 
application  being  made.  Traction  should  then  be  made  in  the  proper  axis 
until  the  vertex  is  brought  to  the  pelvic  outlet.  Should  the  occiput  rotate 
vol.  xxxvi.— 17 
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anteriorly  during  the  operation,  as  is  frequently  the  case  where  the  position 
at  the  beginning  of  the  operation  is  more  nearly  transverse  than  posterior, 
the  treatment  becomes  that  of  the  normal  position. 

If  the  occiput  remains  in  posterior  position  when  the  vertex  has  reached 
the  outlet,  further  treatment  of  the  case  should  be  the  same  as  for  those  cases 
which  comprise  the  third  class  of  our  subdivision — namely,  persistent 
occipito-posterior  position  at  the  outlet,  on  the  perineum.  In  this  last  class 
of  cases  rotation  of  the  head  forwards  with  the  forceps  is  advised  if  the  con- 
ditions are  favorable.  Tucker's  forceps  are  preferred  on  account  of  the  solid, 
unfenestrated  blade. 

The  favorable  conditions  are  :  good  flexion,  vertex  low  down  or  on  the 
perineum,  membranes  ruptured,  cervix  fully  dilated  or  dilatable,  bladder 
and  rectum  empty,  and  the  operator  positive  in  his  diagnosis  of  the 
position. 

After  the  usual  antiseptic  precautions  the  blades  are  introduced  at  the  sides 
of  the  pelvis,  each  blade  being  rotated  so  as  to  occupy  a  position  at  the  side 
of  the  head,  after  which  the  forceps  is  locked.  He  believes  that  it  is  safer 
to  apply  the  forceps  in  the  usual  manner  (the  concavity  of  the  pelvic  curve 
looking  forward)  than  to  attempt  the  rotation  with  the  forceps  in  the  inverted 
position,  but  in  the  hands  of  an  expert  the  latter  method  might  be  used 
safely.  Laceration  of  the  soft  parts  can  be  avoided  to  a  great  extent  if,  dur- 
ing rotation,  the  handles  of  the  forceps  are  carried  well  out  towards  the 
thighs,  thus  describing  a  segment  of  a  circle  with  the  handles  of  the  forceps 
in  proportion  to  the  pelvic  curve  of  the  instrument.  By  this  means  the 
blades  occupy  the  same  position  in  the  center  of  the  pelvis,  and  have  the 
action  of  straight  forceps,  which  are  preferable  to  curved.  Two  fingers  of 
the  operator  are  placed  upon  the  vertex,  preferably  on  the  sagittal  suture, 
and  kept  there  during  the  operation,  in  order  to  note  whether  the  head  is 
turning  with  the  blades  or  whether  the  blades  alone  are  being  rotated.  The 
"handles  of  the  forceps  are  seized  with  the  other  hand  and  the  blades  held 
firmly  against  the  child's  head.  The  fingers  of  the  one  hand  being  kept  in 
position  on  the  sagittal  suture,  the  head  is  rotated  during  a  contraction  from  a 
posterior  to  a  transverse  position  by  rotating  the  handles  of  the  forceps,  at 
the  same  time  carrying  the  handles  of  the  forceps  downward  and  backward 
until  the  cavity  of  the  pelvic  curve  faces  the  lateral  wall  of  the  pelvis.  The 
head  is  then  held  in  this  position  for  several  moments,  until  several  contrac- 
tions and  relaxations  of  the  uterus  have  taken  place.  During  the  relaxed 
periods  the  back  will  usually  rotate  forwards.  The  head  is  then  rotated  to 
the  R.  0.  A.  or  L.  0.  A.  position,  as  the  case  may  be,  by  rotating  the  han- 
dles still  further  backward  and  downward.  By  so  doing  the  tips  of  the 
blades  are  kept  constantly  in  the  middle  of  the  pelvis,  and  therefore  cannot 
lacerate  the  vagina.  The  head  is  held  in  the  oblique  anterior  position  for 
several  minutes  more,  in  order  to  allow  the  body,  during  a  relaxed  condition 
of  the  uterus  between  its  contractions,  to  rotate  anteriorly,  to  accommodate 
itself  to  the  position  in  which  the  head  is  held. 

The  rotation  of  the  body  can  be  confirmed  by  palpation  and  auscultation, 
and  by  the  fact  that  after  the  blades  are  removed  the  position  will  remain 
anterior.  After  such  a  rotation  it  is  surprising  to  note  the  advance  which 
often  takes  place  immediately  after  the  occiput  has  come  to  the  front,  and  in 
many  cases,  when  once  the  head  has  been  turned  to  the  transverse  position, 
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the  rest  of  the  rotation  is  spontaneous  and  delivery  is  easily  accomplished. 
After  the  removal  of  the  blades  the  rest  of  the  delivery  may  be  lefl  to  the 
natural  forces,  but  as  a  rule  it  is  better  to  reapply  the  blades  in  the  usual 
manner  and  complete  the  operation  in  the  usual  way.  If  rotation  takes  place, 
as  it  usually  does,  much  has  been  gained,  especially  in  priuripara  ;  bul  if  the 
rotation  cannot  be  accomplished  except  by  the  use  of  force,  the  head  should 
be  extracted  in  the  posterior  position,  the  forehead  being  brought  under  the 
pubic  arch  and  the  head  made  to  advance  by  using  traction  in  such  a  way  as 
to  promote  flexion.  When  it  is  evident  that  delivery  can  be  accomplished  by 
the  natural  forces,  the  forceps  are  removed  and  the  patient  delivered  in  the 
usual  manner. — American  Journal  of  Obstetrics,  December,  1900. 

George  R.  Southwick,  M.D. 

Massage  in  Gynaecology.—  (Olshausen.) — The  writer  states  that  while 
he  does  not  positively  oppose  the  use  of  massage  in  all  cases,  he  is  of  the 
opinion  that  it  is  a  remedy  of  limited  application.  It  is  used  too  often  in  un- 
suitable cases,  and  often  to  the  harm  of  the  patient.  He  is  especially  opposed 
to  the  use  of  massage  for  the  treatment  of  retroflexion  and  prolapsus  of  the 
uterus,  with  the  exception  of  a  few  cases  of  fixation  of  the  uterus,  in  which 
massage  has  a  very  limited  application.  Recent  retroflexions  of  the  puerperal 
uterus  can  be  treated  to  advantage  by  manual  reposition  of  the  uterus  into 
anteflexion  and  thorough  massage  of  it.  With  the  exception  of  the  few  cases 
noted,  massage  of  the  uterus  is  of  no  value  in  the  treatment  of  uterine  dis- 
placements. 

Massage  is  only  suited  to  the  treatment  of  old  exudates  in  the  connective 
tissue  of  the  pelvis  after  all  signs  of  inflammation  have  disappeared  for  a  long 
time.  Only  such  exudates  should  be  treated  by  massage  as  are  easily  ac- 
cessible to  the  external  hand,  so  that  nothing  lies  between  the  exudate  and 
the  tips  of  the  fingers  except  the  abdominal  wall. 

Tubal  tumors  are  very  seldom  to  be  treated  by  massage  except  cases  of  hy- 
drosalpinx, in  which  the  fluid  can  be  made  to  discharge  through  the  uterus. 
Massage  of  tubes  with  thickened  walls  and  without  fluid  contents  is  some- 
times followed  by  improvement  of  the  surrounding  infiltration. 

Peritoneal  adhesions,  hematoceles,  malpositions  of  the  vagina  or  of  the 
uterus  are  not  objects  for  massage,  although  they  can  be  benefited  indirectly 
in  some  cases  by  the  massage  of  circumscribed  exudates.  —  Centralblatt  jar 
Gyntvkologie,  No.  3,  1901. 

George  R.  Southwick,  M.D. 

External  Version  for  the  Treatment  of  Transverse  and  Breech 
Presentations. — Henri  Varnier,  in  his  recent  work  on  "La  Pratique  des 

Accouchement,"  recommends  that  transverse  and  breech  presentations  of  the 
child  should  be  converted  by  external  manipulations  into  vertex  positions 
previous  to  labor.  He  finds  Pinard's  "  ceinture  eutocique  "  to  keep  the  child 
in  position  as  necessary  in  the  accoucheur's  armamentarium  as  the  forceps  or 
the  embryotome.  In  6000  labors,  from  1885  to  1897,  there  was  not  a  single 
case  of  shoulder  presentation  in  the  clinic,  as  the  presentation  was  corrected 
nine  times  at  the  beginning  of  labor  and  nineteen  times  in  the  last  month  of 
pregnancy. 

Forceps  are  applied  in  the  clinic  of  Baudeloque  in  2.3  per  cent,  of  the  cases. 
It  is  admitted  that  in  private  practice  forceps  are  applied  if  the  child  is  not 
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delivered  in  four  hours  after  the  cervix  is  fully  dilated  ;  the  forceps  are  usually 
applied  earlier  in  the  clinic.  Forceps  at  the  brim  in  normal  pelvis  are  very 
seldom  used  and  generally  to  be  condemned. 

In  occipito-posterior  positions  the  entire  hand  is  introduced,  and  with  the 
aid  of  one  blade  of  the  forceps  the  occiput  is  rotated  toward  the  transverse 
diameter  and  side  of  the  pelvis  to  which  it  points. 

Varnier  warns  against  the  premature  use  of  the  catheter  in  the  puerperal 
state,  and  has  never  seen  harm  to  follow  waiting  patiently,  if  necessary,  thirty- 
six  hours  after  labor,  before  using  the  catheter. — Monatsschri/t  fur  Gebitvt- 
shiilfe  und  Gywikologie,  December,  1900. 

George  R.  Southwick,  M.D. 

Raw  Meat  in  Tuberculosis. — Furster,  at  the  International  Medical  Con- 
tic---,  gave  the  following  method  of  administering  raw  meat  in  the  treatment 
of  tuberculosis  :  Raw  beef  or  mutton  is  scraped  and  then  passed  through  a 
sieve  so  as  to  obtain  only  the  soft  meat.  This  is  then  rolled  into  pieces  about 
the  size  of  a  strawberry  or  hazel-nut,  and  coated  with  jelly  or  sugar,  accord- 
ing to  the  tastes  of  the  patient.  They  are  to  be  swallowed  whole,  without 
being  masticated,  and  from  100-300  g.  of  raw  meat  can  thus  be  taken  with- 
out interfering  with  the  regular  diet.  The  simultaneous  use  of  alcoholic 
drinks  in  tablespoonful  doses  every  hour  is  indispensable  to  the  treatment. 
The  reporter  does  not  think  the  good  results  which  have  followed  this  method 
are  to  be  ascribed  merely  to  super-alimentation. —  Wiener  Med.  Wochenschrift, 
January  12,  1901. 

Wm.  H.  Bigler.  M.D. 

Suppression  of  Skin  Diseases. — Dr.  Mattis,  of  Ravensburg,  calls  atten- 
tion to  the  danger  of  treating  eruptions  of  infants,  such  as  intertrigo,  sebor- 
rhoea  capitis,  and  eczema  faciei,  with  astringent  salves,  e.g.,  zinc  ointment 
and  medicated  powders.  He  had  had  many  cases  of  young  children  to  treat 
for  obstinate  diseases  of  the  eyes,  lungs,  and  particularly  the  brain,  directly 
traceable  to  such  manipulations.  Quite  recently  he  had  treated  three  children 
from  three  to  five  months  old  for  meningitis,  occurring  about  a  week  after  the 
suppression  of  an  intertrigo,  and  without  any  other  assignable  cause. — Horn. 
Monat&blatter.  January,  1901. 

Wm.  H.  Bigler.  M.D. 

Hyperiprosis  of  the  Axilla— Its  Treatment  with  the  Thermo- 
cautery.— Kolipinsky.  Washington,  D.  C,  after  considerable  experience  in 
the  treatment  of  hyperidrosis  of  the  axilla  with  the  various  local  and  consti- 
tutional treatments  in  vogue  in  the  text-books  on  dermatology  without  in  a 
single  instance  noticing  the  least  improvement,  turned  his  attention  to  the 
cure  of  this  disease  by  the  use  of  surgical  procedures.  After  a  study  of  the 
anatomy  of  the  sweat  glands  of  the  axilla  and  the  skin  of  that  region,  he 
devised  the  following  method  by  which  he  destroys  the  secretory  ducts  of  the 
glands.  A  thermo-cautery  is  heated  to  a  bright-red  heat ;  its  flat  side  is  then 
applied  from  ten  to  twenty  times  to  the  space  from  which  the  sweat  is  seen  to 
ooze.  One-half  or  more  of  the  superfices  is  turned  into  burns  of  the  second 
or  third  degree.  The  cauterizing  is  done  in  a  very  few  minutes,  and  the  pain 
is  not  severe.  A  dry  zinc  oxide  or  bismuth  dressing  is  applied,  and  the  patient 
may  resume  his  ordinary  occupation  in  a  few  days. — N.  Y.  Medical  Journal, 
December,  1900. 

W.  D.  Carter,  M.D. 
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Intra-Pelvic  Operations  fob  the  Relief  of  Posteriob  Uterine 
Displacements. — Chase,  Brooklyn,  N.  V.,  after  discussing  the  various 
operative  procedures  for  the  relief  of  posterior  displacements  of  the  uterus, 
with   adhesions,  remarks    that   those   operations  which    have  to  do  with   the 

shortening  of  the  round  ligaments  seem  to  be  ideal.  As  between  ventro-sus- 
pension  and  ventrofixation,  it  would  seem  that  suspension  would  better  meet 
the  exigencies  of  gestation  than  fixation,  though  it  would  appear  that  t  Ileit- 
is greater  risk  of  intestinal  strangulation  or  obstruction  in  suspension.  The 
danger  from  both  these  operations  arises  from  their  becoming  a  barrier  to 
normal  and  safe  gestation.  He  then  relates  a  recent  case  wherein  a  woman  in 
her  first  pregnancy  had  been  operated  for  a  retro-deviation.  It  was  found, 
upon  completion  of  gestation,  that  Nature  was  unable  to  accomplish  delivery 
from  an  anterior  fixed  position  of  the  uterus,  the  fundus  being  close  to  the 
anterior  abdominal  wall.  The  cervix  was  fixed  high  up,  posteriorly,  by  tilt- 
ing forward  of  the  uterine  body,  the  cervical  canal  was  four  or  five  inches  long, 
and  the  cervix  refused  to  dilate  on  the  appearance  of  labor.  Caesarian  section 
was  resorted  to  as  the  only  possible  mode  of  procedure,  and  twins  were  re- 
moved. The  twins  survived  and  the  mother  succumbed  to  exhaustion.  The 
operation  revealed  a  dense  adhesion  about  one  inch  square,  holding  the  uterus 
close  to  the  abdominal  wall.  The  expectation  of  the  operator  that  the  two  to 
four  stitches  which  united  the  fundus  to  the  anterior  abdominal  wall  would 
stretch  into  a  suspensory  ligament  was  not  realized,  but  instead  there  was  an 
unexpected  plastic  exudate,  which  became  organized  into  an  adhesion  so 
strong  as  to  hold  the  uterus  immovably  forward.  (Recently  a  case  was  seen 
in  the  Hahnemann  Hospital  clinic  where  the  abdomen  was  opened,  for  the 
removal  of  the  remaining  ovary,  and  a  uterus  was  found  firmly  fixed  to  the 
anterior  abdominal  wall  by  adhesions,  as  described  above.) 
His  observations  have  led  him  to  the  following  conclusions: 
(a)  Posterior  deviation  with  fixation  from  adhesions  is  usually  a  serious 
menace  to  health  and  often  a  barrier  to  child-bearing  ;  {(j)  that  this  condition 
of  affairs  can  best  be  treated  by  laparotomy  ;  (c)  that  after  the  adhesions 
have  been  severed  the  cure  should  be  completed  by  maintaining  the  uterus  in 
an  anterior  position:  first,  by  intraperitoneal  shortening  of  the  round  liga- 
ments; second,  if  this  is  insufficient,  resort  should  be  had  to  anterior  ab- 
dominal suspension  or  fixation;  (d)  that  experience,  while  not  settling  all 
points  associated  with  this  subject,  nevertheless  has  demonstrated  that  efforts 
to  maintain  the  uterus  in  an  anterior  position  either  by  ventro-suspension  or 
ventro-fixation  are,  from  the  uncertainty  of  the  degree  and  extent  of  the  ad- 
hesions, not  devoid  of  danger  in  cases  of  conception. — American  Gyn.  and 
Obst.  Journal,  January,  1901. 

W.  D.  Carter,  M.D. 

Seventeen  Years  of  Congenital  Nocturnal  Incontinence  oe  Urine 
Ccred  by  Operation. — Noble,  Atlanta,  Ga.,  relates  the  case  of  an  over- 
grown girl,  17  years  of  age,  who  continued  the  habit  of  wetting  the  bed  all 
her  life.  All  medical  treatment  had  failed,  and  examination  revealed  no 
physical  defect  in  the  urinary  apparatus.  It  was  noted,  however,  that  the 
hymen  was  thickened  and  inflamed  ;  it  was  angular  in  shape,  and  infiltrated 
until  it  was  three-eighths  of  an  inch  at  its  base,  and  had  very  intimate 
connection  with  the  meatus.  A  dissection  of  the  hymen  from  its  attachments 
with  the  urethra  resulted  in  a  cure. — American  Gyn.  and  Obst.  Journal 
February,  1901. 

W.  D.  Carter,  M.D. 
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Copper  in  Chlorosis. — Drs.  Taussig  and  Guidiceandrea,  of  Laterno, 
Italy,  on  account  of  the  intolerance  of  certain  cases  of  chlorosis  for  iron,  sub- 
stituted for  it  the  acetate  of  copper  in  eighteen  cases  of  that  disease.  Com- 
mencing with  a  dose  of  five  mgms.  it  was  gradually  increased  to  fly*1  cgms. , 
twice  a  day,  shortly  after  meals.  Under  the  influence  of  this  treatment  the 
general  condition  became  better,  and  the  quantity  of  the  haemoglobin  and  the 
number  of  red  corpuscles  increased. 

Admitting  that  iron  is  the  first  remedy  in  chlorosis,  he  suggests  that  at 
times  a  course  of  iron  may  be  interrupted  by  giving  this  other  metal,  copper, 
and  above  all  it  is  worthy  of  trial  in  cases  where  iron  is  not  well  borne.  —  La 
Semauie  Medicnh,  No.  3,  1901.  (Copper  has  been  recommended  in  some  ho- 
moeopathic works  on  therapeutics  as  an  occasional  substitute  for  iron ;  the 
eclectics  call  Rademacher's  tincture  of  copper  indicated  as  "  a  blood-maker 
after  haemorrhages. "  In  some  of  the  lower  animals  it  takes  the  place  of  iron 
in  the  red  corpuscles  normally.) 

Frank  H.  Pritchard,  M.D. 

Eruptions  from  the  Internal  Use  of  Quinine. — Dr.  Kr.  Groen  re- 
ports four  cases  of  cutaneous  eruptions  from  taking  quinine  internally,  in  per- 
sons of  16,  18,  25,  38  and  42  years  respectively.  In  four  of  these  the  erup- 
tion appeared  as  the  usual  erythema,  with  more  or  less  abundant  desquamation 
following  ;  in  the  fifth  case  there  was  a  more  purely  papular  form,  with  a 
mixture  of  urticarial  efflorescences.  As  is  generally  the  case,  the  doses  were 
quite  moderate  :  0.30,  0.30,  0.15,  0.20,  0.1 2  and  0. 12  respectively.  As  always, 
the  itching  and  inflammation  were  very  intense.  In  one  of  these  cases  there 
was  an  insignificant  elevation  of  temperature.  In  two  others  idiosyncrasy  to 
the  drug  had  been  noticed  before.  One  or  two  of  the  patients  complained  of 
peculiar  sensations  of  tension  about  the  neck,  chest  and  thighs.  Twice  there 
was  noticed  a  symptom  which  had  not  been  described  as  yet,  a  spot  greatly 
resembling  pityriasis  rosacea. — JVorsk  Magaziii  for  Lcvgevidenslcaben,  No.  12, 
1900. — (I  have  observed  urticarial  and  even  giant  urticarial  eruptions  about 
the  face  and  neck,  in  a  young  girl,  to  follow  the  internal  use  of  quinine.) 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Poisoning  by  Formalin. — Dr.  L.  Zorn  observed  a  man  of  44 
years  who  by  accident  drank  about  an  ounce  of  a  30-40  per  cent,  solution  of 
formalin,  and,  noticing  what  he  had  done,  at  once  swallowed  some  milk  and 
vomited.  Transferred  to  the  hospital,  his  stomach  was  washed  out.  He  was 
quite  dyspnceic,  giddy,  anxious,  with  a  burning  in  his  mouth  and  stomach, 
and  a  tendency  to  vomit.  He  was  wholly  conscious,  but  with  a  cool  skin  and 
cyanotic  lips  and  extremities.  For  twenty-four  hours  he  passed  no  urine  and 
his  bladder  was  found  empty.  The  next  day,  however,  he  voided  a  little  over 
three  ounces  of  urine  which  contained  albumin,  and  both  hyaline  and 
granular  casts  and  leucocytes.  In  the  first  few  days  following  he  had  several 
loose  passages.  These  symptoms,  which  at  the  first  seemed  quite  threaten- 
ing, quickly  assumed  a  milder  aspect ;  the  quantity  of  urine  increased,  the 
albumin  disappeared,  and  no  casts  could  be  detected.  Six  days  after  entering 
lie  was  discharged  as  cured.  The  treatment  was  limited  to  washing  out  the 
stomach,  diet,  warm  baths  and  a  mineral  water — Wildunger  water. — HospitaJ- 
stUhnde,  No.  2,  1901. 

Frank  H.  Pritchard,  M.D. 
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The  Bicarbonate  of  Potash  in  the  Treatment  op  the  Grippe.  -Dr. 
S.  Harnsberger,  in  the  management  of  the  nervous  prostration  which  is  so 
prone  to  follow  the  grippe  and  which  is  so  liable  to  last  for  months,  has 
come  to  use  the  bicarbonate  of  potash  in  a  dose  of  twenty-five  grains  in  a  cup 
of  milk.  This  is  to  be  repeated  every  four  hours  during  t lie  day.  For  the 
first  two  days  nothing  but  milk  is  to  be  taken,  and  if  it  disagrees  the  remedy 
may  be  given  in  a  glass  of  cold  water,  taking  care  to  keep  the  patient  on  a 
liquid  diet,  [fat  the  same  time  the  bowels  be  constipated  he  adminis 
either  calomel  or  podophyllin.  Tin's  treatment,  which  is  especially  indicated 
in  old  persons  and  those  with  weak  hearts,  will  bring  about  a  notable 
amelioration  in  thirty-six  to  forty-eight  hours,  and  convalescence  will  rapidly 
go  on  to  recovery.  —  Semaine  M<dicalc,  No.  3,  1901. 

Frank  H.  Pritchard,  M.D. 

Two  Cases  of  Urjemic  Hemiplegia,  with  Necropsy. — Dr.  L.  Brodier 
reports  two  cases  of  uremic  hemiplegia  in  patients  with  chronic  nephritis, 
where  diagnosis  was  not  made  in  either,  for  in  one  the  disease  was  of  so  long 
duration,  twenty-eight  months,  and  there  was  not  a  characteristic  changeable- 
ness  of  the  motor  phenomena.  In  the  other,  there  was  an  associated  mitral 
stenosis  which  led  to  an  embolic  process  in  the  brain  being  diagnosed.  In 
neither  did  a  necropsy  reveal  anything  in  the  brain.  Several  writers  have 
studied  this  subject.  Such  a  hemiplegia  is  usually  flaccid  during  its  entire 
course  ;  there  is  a  certain  degree  of  variability  of  the  motor  phenomena. 
The  hemiplegia  is  of  short  duration,  but  may  easily  recur  after  an  apparent 
restoration  to  health.     Facial  paralysis  and  aphasia  are  often  associated. 

Before  the  hemiplegia  appears  there  is  a  premonitory  period  when  the 
patient  complains  of  oppression,  headache,  vertigo  and  disturbances  of  vision. 
From  his  cases  and  a  study  of  the  literature,  he  warns  against  being  too  ready 
to  regard  cases  of  hemiplegia  appearing  during  the  course  of  a  chronic  ne- 
phritis as  of  apoplectic  origin,  for  they  may  be  of  uraemic  origin.  Therefore, 
one  should  be  on  one's  guard  against  the  signs  of  uraemia.  A  diagnosis  will 
be  difficult,  for  a  heart  disease  so  often  is  added  to  a  nephritis  which  may  lead 
to  emboli  (and  the  high  tension  in  the  arteries  may,  and  most  often  does, 
bring  about  apoplexy). 

Such  an  uraemic  hemiplegia  is  exceptionally  long  lasting,  while  there  are 
no  trophic  nor  vasomotor  disturbances  ;  the  reflexes  are  not  increased.  The 
cause  of  the  paralysis  is  attributed  to  local  oedema,  arterio-sclerosis,  spasm  of 
various  vessels,  etc.,  yet  probably  it  is  of  autotoxic  origin. — Hospitalstidende 
No.  8,  1901. 

Frank  H.  Pritchard,  M.D. 

Traumatic  Diabetic  Coma. — Dr.  Spitzer  reports  a  case  which  demon- 
strates that  a  serious  injury  may  be  the  cause  of  the  sudden  appearance  of  an 
acidosis  and  coma.  A  man  of  forty-six,  who  for  several  years  had  suffered 
from  diabetes  of  a  moderate  decree,  with  a  generally  satisfactory  condition, 
one  day  slipped  on  the  floor  of  his  bath-room,  fell,  and  broke  his  clavicle.  He 
immediately  became  greatly  confused  mentally,  very  restless,  and  felt  very  ill. 
The  quantity  of  urine  increased,  and  the  quantity  of  sugar  rose  from  0.9  to 
5  per  cent.,  while  the  urine  was  intensely  acid.  As  his  whole  condition  led 
one  to  fear  diabetic  coma,  stimulants  and  great  doses  of  the  bicarbonate  of 
soda,  70  gms.  daily,  partly  by  the  mouth  and  partly  by  the  rectum,  were  ad- 
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ministered.     At  first  a  seeming  improvement  was  thought  to  be  noted,  but  it 
was  Boon  followed  by  an  aggravation,  with  deep  coma  and  death. — Hospital- 
.  1901.     (What  a  surprise  such  an  event  would  be  to  one  after 
an  apparently  simple  fracture.) 

Frank  H.  Pritchard,  M.D. 

Relief  of  Pain  by  Suprarenal  Extract.— Peters  [Lancet)  reports  four 
cases  under  the  above  title,  and  makes  a  plea  for  the  substitution  of  this  ex- 
tract for  the  usual  morphia  treatment  given  hopeless  cases.  The  extract  is  pre- 
pared by  powdering  two  tabloids,  representing  ten  grains  of  fresh  gland,  and 
placing  them  in  a  test-tube  containing  one  hundred  minims  of  boiled  water. 
The  tube  is  then  stood  in  boiling  water  for  from  ten  to  fifteen  minutes,  when 
the  contents  are  filtered — the  opalescent  filtrate  representing  ]0  per  cent. 
watery  extract,  having  a  specific  gravity  of  1032.  and  containing  2  per  cent,  of 
sodium  chloride.  If  desired,  cocaine  hydrochlorate  can  be  added  to  the 
cooled  filtrate.  While  the  extract  can  be  kept  for  several  days  by  the  addi- 
tion of  a  little  camphor,  it  is  best  to  prepare  fresh  sterile  solutions. 

In  the  first  case,  an  ulcerating,  recurrent  scirrhus  of  the  breast,  10  percent, 
suprarenal  lotion  was  painted  on  night  and  morning,  insuring  an  entire  night's 
sleep,  and  at  the  end  of  three  months  it  was  apparently  as  effective  as  when 
it  was  first  used.  In  case  two.  a  stricture  of  the  oesophagus,  the  patient  slowly 
sipped  a  teaspoonful  of  the  10  per  cent,  suprarenal  extract  before  going  to 
bed,  which  induced  a  comfortable  night's  rest.  In  the  third  case,  the  pain 
of  laryngeal  tuberculosis  was  remarkably  relieved  by  spraying  the  10  percent, 
lotion  :  while,  in  a  fourth,  the  application  of  a  pledget  of  wool,  soaked  in  the 
same  lotion  and  renewed  every  two  to  six  hours,  relieved  the  pain  of  a  peri- 
odontitis after  applications  of  cocaine,  iodine,  carbolic  acid  and  chloroform 
had  partially  or  completelv  failed. 

W.  B.  Van  Lennep,  M.D. 

Disarticulation  Througii  the  Hip-Joint  with  a  Posterior  Flap. — 
Da  Costa  (American  Jtmrnal  of  the  Medical  Sciences)  reports  a  case  of  fun- 
gatins:  sarcoma  on  the  front  of  the  upper  portion  of  the  right  thigh,  with 
glandular  infection  in  the  groin.  There  being  no  available  skin  anteriorly,  a 
long,  rectangular,  posterior  flap  was  taken  from  the  thigh,  and.  after  dis- 
articulation from  in  front,  was  attached  to  the  line  of  incision  starting  below 
the  anterior  superior  spine  of  the  ilium,  running  along  Poupart's  ligament  to 
its  middle  and  then  to  the  inner  side  of  the  thigh  some  three  inches  below 
the  crotch.  During  the  operation  h^emostasis  was  accomplished  by  McBur- 
ney's  method  of  opening  the  abdomen  and  compressing  the  common  iliac 
artery  and  vein  against  the  psoas  muscle.  The  femoral  artery  and  vein  were 
exposed  and  tied  close  to  Poupart's  ligament.  Saline  infusion  was  necessary. 
The  tumor  proved  to  be  a  small-celled  sarcoma  infiltrating  the  muscles  but 
not  involving  the  bone.     A  quick  recurrence  took  place  within  the  pelvis. 

W.  B.  Van  Lennep,  M.D. 

Amputation  at  Hip-Joint  and  Removal  of  Portion  of  Pelvis  for 
Sarcoma. — Freeman  [Annals  of  Surgery)  reports  a  case  of  periosteal  osteo- 
sarcoma of  the  upper  extremity  of  the  femur  which  had  assumed  enormous 
proportions  in  seven  months.  The  growth  began  just  below  the  fold  of  the 
groin,  and  formed  a  large  tumor  occupying  the  upper  half  of  the  right  thigh 
and  extending  into  the  pelvis,  where  masses  could  be  felt  above  Poupart's 
ligament.  The  skin  was  involved  on  the  thigh  and  abdomen,  and  as  far  in- 
ward as  the  labium  majus.     A  skin  flap  was  raised  from  the  posterior  sur- 
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face  of  the  thigh  and  gluteal  region,  and  an  incision  carried  from  the  spine 
of  the  pubes,  parallel  to  and  well  above  Poupart's  ligament,  to  above  the 
iliac  crest.  The  peritoneum  was  turned  up,  exposing  the  pelvis,  and  after 
ligating  first  the  external  and  then  the  common  iliac,  I  he  growths  and  infected 
glands  were  removed,  together  with  all  the  soft  tissues.  Disarticulation  was 
done  from  in  front,  and  the  muscles  severed  at  their  pelvic  insertions.  A  con- 
siderable portion  of  the  bony  pelvis  was  then  sawn  off,  including  the  iliac 
wing  and  the  acetabulum.  The  loss  of  blood  was  Blight,  and  shock  readily 
overcome  by  stimulation  and  saline  injections  under  the  breast.  Wound 
union  and  recovery  were  uneventful,  and  sixteen  months  after  operation  the 
patient  was  reported  as  being  free  from  recurrence. 

W.  B.  Van  Lennep,  M.D. 

Resection  of  the  Fat  Abdominal  Wall  in  Extreme  Obesity. — Peters 
[Annals  of  Surgeiy)  reports  a  case  of  Kelly's  in  which,  after  removal  of  the 
hypertrophied  breasts,  the  abdomen  rapidly  accumulated  fat  until  it  hung  down 
in  enormous  folds,  particularly  in  front.  A  transverse  incision  was  made 
about  five  inches  above  the  umbilicus  from  the  points  of  contact  with  the 
table  on  either  side.  The  incision  was  thirty-three  inches  long,  and  went  to 
the  muscle.  A  flap  of  skin  and  fat  about  two  inches  thick  was  dissected 
down  for  an  appropriate  distance,  when  a  second  incision  was  carried  between 
the  above  named  points,  giving  the  excised  area  a  double-wing  shape,  with 
the  umbilicus  at  the  centre.  The  result  after  closure  was  a  smooth  abdomen 
without  any  hanging  folds.  Wound  union  was  successful,  and  the  patient 
was  kept  on  her  back  for  over  a  month,  at  the  end  of  which  time  she  had 
lost  nearly  sixty  pounds,  the  abdominal  flap  removed  weighing  between  fif- 
teen and  twenty. 

W.  B.  Van  Lennep,  M.D. 

Surgery  of  the  Pancreas.— Dr.  Andrea  Cegyherelli.  of  Parma,  reviewed 
the  surgery  of  the  pancreas  before  the  International  Congress  of  Medicine, 
meeting  at  Paris  during  the  summer  of  ]  900.  After  reviewing  the  symptoms, 
the  general  loss  of  flesh,  the  presence  of  fat  in  the  excretions,  sugar  in  the 
urine,  bronze  taint  of  the  skin,  icterus  and  pain,  he  speaks  of  the  difficulty  of 
extirpation  of  the  pancreas  on  account  of  its  anatomical  position,  its  intimate 
association  with  the  other  abdominal  viscera,  the  richness  of  its  blood  and  nerve 
supply,  and  its  importance  in  the  secretion  of  a  digestive  fluid.  If  surgery  of 
the  pancreas  has  not  advanced  with  surgery  of  the  other  viscera,  it  is  because 
of  the  difficulty  in  diagnosing  diseases  of  the  pancreas  sufficiently  early  to 
attack  them  at  their  commencement.  Be  that  as  it  may,  the  fact  is  now 
known  that  surgical  intervention  is  more  frequently  called  for  upon  the  ex- 
tremity than  upon  the  head  of  the  gland.  It  has  been  proven  by  experiments 
on  animals  that  extirpation  of  the  pancreas  is  possible  and  compatible  with 
life.  But,  clinically,  it  is  not  the  same,  in  spite  of  the  existence  of  these  posi- 
tive facts.  The  morbid  processes  wdiich  call  for  extirpation  are  not  usually 
limited  to  the  pancreas  alone.  It  is  more  often  a  question  of  malignant  tumors, 
associated  with  infiltration  of  the  neighboring  parts  or  adenomata  difficult  to 
diagnose.  Extirpation  is  not  rational  if  the  process  is  tuberculous  or  syphilitic. 
Partial  extirpation  must  be  executed  in  such  a  way  as  to  leave  one  of  the  two 
canals;  at  least  the  duct  of  Santorini  should  be  preserved. 

The  tumors  most  frequently  found  in  the  pancreas  are  cysts,  which  may 
contain  blood,  consecutive  to  traumatism  or  rupture  of  a  bloodvessel,  or  cysts 
by  retention  or  hydatids.     In  such,  intervention  is  justified  and  useful  ;  but  the 
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extirpation  of  the  organ  is  not  necessary,  the  extirpation  of  the  cystic  sac 
being  sufficient,  if  it  is  possible,  or  its  excision.  In  extirpation  of  the  sac, 
the  point  to  be  guarded  is  the  opening  of  the  canal  of  Wirsung  and  the  pos- 
sible escape  of  the  pancreatic  juice  into  the  abdominal  cavity.  Tn  the  incision 
of  the  sac  it  is  prudent,  if  possible,  to  suture  the  walls  of  the  cyst  to  the 
abdominal  walls;  if  not,  to  suture  with  great  care,  to  be  sure  that  the  cavity 
of  the  cyst  is  completely  closed. 

In  pancreatic  calculus  surgical  intervention  is  useful.  An  affection  recently 
and  carefully  studied  is  necrosis  of  the  pancreas  for  the  removal  of  the  necrosed 
fragments.  In  suppurative  and  gangrenous  pancreatitis  the  rule  is  to  abstain 
during  the  acute  period  ;  but  later,  if  the  presence  of  an  abscess  or  gangrene 
of  the  pancreas  can  be  made  out,  it  is  urgent  to  intervene,  and  a  choice  of 
three  methods  can  be  made  :  lumbar,  extra-peritoneal,  transplural  or  median 
subumbilical.  One  must  avoid  suppuration,  but  sometimes  it  is  necessary  to 
eliminate  a  portion  of  the  infiltrated  or  necrosed  pancreas.  The  chronic  pan- 
creatitis can  complicate  the  common  bile  duct  or  the  pylorus;  in  this  case 
surgical  intervention  may  be  useful,  not  so  much  for  the  pancreas  as  for  the 
stomach  and  liver,  to  check  the  effects  of  compression. 

In  hernia  of  the  pancreas  following  injury,  the  reduction  and  even  fixation 
may  be  necessary,  the  thoracic  method  being  preferable  if  the  hernia  is  dia- 
phragmatic. In  contusions  or  injury  to  the  pancreas,  surgical  intervention 
may  be  necessary,  particularly  if  there  is  haemorrhage.  The  surgeon  should 
either  suture  or  ligate  the  bleeding  vessel,  removing  at  the  same  time  all  clots 
from  the  abdominal  cavity.  Movable  pancreas  has  been  observed  ;  experi- 
mental pathology  in  such  cases  authorizes  the  fixation  of  the  gland.  In  in- 
vagination of  the  pancreas,  the  surgeon  can  and  must  interfere  if  complica- 
tions arise,  and  if  the  process  of  elimination  is  not  regularly  made.  When, 
following  a  diseased  process  in  the  neighboring  parts,  the  opening  of  the  pan- 
creatic duct  into  the  duodenum  becomes  closed,  a  new  path  must  be  created 
for  the  pancreatic  juice,  or,  if  this  is  impossible,  a  pancreatic  fistula.  In 
haemorrhages  of  the  pancreas  resulting  from  disease,  most  frequently  gan- 
grene, the  surgeon  must  act  as  in  traumatic  haemorrhage.  In  stricture  of  the 
pancreas  it  may  be  necessary  to  cut  the  stricture,  or  to  operate  to  prevent  in- 
jury to  the  stomach  or  intestines.  The  points  of  the  suture  directed  across 
the  parenchyma  of  the  organ  give  rise  to  no  trouble  or  alteration,  and  are 
tolerated  the  same  as  in  the  kidney,  spleen  or  liver. 

To-day  there  is  no  further  doubt  of  the  regeneration  of  the  pancreas. 
After  the  complete  extirpation  of  the  pancreas  the  multiplication  of  the 
glands  of  Graleati,  and,  above  all,  the  karyokinetic  growth  of  the  epithelium, 
would  lead  one  to  believe,  after  the  experiences  of  Martinotti,  that  these 
glands  will  be  able  to  sufficiently  replace  the  extirpated  viscera.  The  escape 
of  the  pancreatic  juice  into  the  abdominal  cavity  does  not  always  cause  peri- 
tonitis, because  the  absorption  is  rapid.  One  would  suppose  that  the  pan- 
creatic juice,  like  the  bile,  is  inoffensive  if  it  is  healthy,  and  harmful  only  if 
it  is  altered.  In  extirpation  of  the  pancreas  it  is  necessary  to  be  careful  to 
make  the  ligatures  before  the  incision,  to  avoid  haemorrhages  and  the  escape 
of  the  pancreatic  juice.  The  thermo-  and  galvano-cautery  must  not  be  used  ; 
they  do  not  sufficiently  guarantee,  because  of  the  failure  to  produce  the 
eschar,  and,  again,  because  the  induration  may  produce  dangerous  effects  upon 
the  neighboring  parts. 

John  J.  Tuller,  M  D. 
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Terebinthixa  :  Its  Effect  in  a  Case  of  Typhoid  Fever.  — Royal,  of 
Des  Moines,  Iowa,  had  a  rather  unique  case  of  typhoid  fever  recently,  which 
In  relates,  with  comments,  in  the  Mediail  Centura,  and  in  which  the  action 
of  turpentine  was,  we  think,  worthy  of  notice.  The  patient,  a  young  Ger- 
man, had  been  ill  for  three  weeks  with  the  disease,  and  had  been  given  Bryonia 
from  the  first  until  the  thirteenth  day,  when  pain  in  chest,  rapid  respiration 
and  bloody  sputum  decided  the  doctor  to  change  to  Phosphorus.  Tinder  the 
latter  remedy  improvement  went  on  until,  by  the  nineteenth  day,  the  tem- 
perature and  pulse  were  normal;  but  there  remained  a  tenderness  of  the 
abdomen.  On  the  morning  of  the  twenty-first  day  the  patient  was  found  in 
an  apparently  critical  condition,  his  temperature  being  105°,  his  pulse  154, 
his  face  pale,  abdomen  much  distended,  and  lower  extremities  covered  with  a 
cold  sweat.  For  these  symptoms,  as  well  as  the  small,  rapid,  compressible 
pulse,  his  physician  gave  him  Terebinthina  6x,  two  drops  in  water  every  half 
hour,  fearing  that  he  had  to  deal  with  a  case  of  intestinal  perforation.  In 
addition,  lard  and  turpentine  was  applied  to  the  abdomen,  and  later  in  the 
day  ten  drops  of  the  oil  of  turpentine  in  three  pints  of  water  were  injected 
into  the  bowel.  The  patient  passed  much  flatus  under  this  treatment,  arid 
the  Terebinth.  Gx  being  continued,  he  was  again  convalescent  on  the  twenty- 
eighth  day.  Now,  it  is  hardly  likely  that  perforation  occurred  in  this  case, 
yet  the  symptoms  described  were  certainly  of  very  serious  import,  and  sug- 
gestive of  a  complication  of  some  sort.  Terebinthina  is  one  of  our  best  rem- 
edies in  the  third  or  fourth  week  of  severe  and  tedious  typhoids,  and  it  suits 
a  clinical  picture  that  is  not  as  well  covered  by  any  other  drug.  The  tongue 
is  dry,  red,  clean  and  glossy.  It  may  seem  hard  and  stiff,  and  cannot  be  kept 
moist  even  by  frequent  washing.  The  abdominal  tension  increases  and  the 
tympanitic  distension  is  great.  There  is  pain  in  the  abdomen  and  tenderness 
to  pressure.     The  temperature  keeps  high. 

The  patient  mutters  and  has  sitbsultus  tendimim.  He  is  rather  stupid. 
His  bodyis  hot,  but  his  limbs  are  cold  and  clammy,  even  when  hot-water  bags 
are  used.  His  pulse  is  small  and  weak.  If  he  is  constipated,  you  have  much 
trouble  in  moving  bowels  by  the  enemata,  and  if  he  has  diarrhoea,  his  stools 
contain  Hood.  His  urine  contains  albumin  and,  of  course,  casts.  The  kind 
of  a  case  that  keeps  you  awake  nights  thinking  about  it,  yet  one  that  you 
somehow  feel  will  recover — if  perforation  or  haemorrhage  do  not  occur. 
Well,  it  is  in  such  conditions  as  this  (which  we  have  described  from  memory 
of  several  such)  that  one  finds  a  helpmate  in  Terebinthina. 

O.  S.  Haines,  M.D. 
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Urtica  Urens.— At  the  Forty-eighth  Annual  Meeting  of  the  Homoeo- 
pathic Medical  Society  of  the  State  of  New  York,  the  Bureau  of  Materia 
Medica  held  "An  Experience  Meeting,"  at  which  some  very  interesting 
remarks  were  made  by  the  various  members.  Dr.  W.  H.  Proctor,  of  Bing- 
hamton,  gave  the  following  interesting  personal  experience  :  "  In  the  spring 
of  1899  I  was  afflicted  with  retention  of  uric  acid  in  the  system,  which  pro- 
duced for  its  first  symptom  an  agonizing  pain  in  the  right  deltoid  muscle. 
Morphine  hypodermatically  was  used.  Then  followed,  for  some  three  weeks, 
scanty,  pale  urine  ;  sour  sweat,  sleeplessness,  restlessness,  loss  of  appetite, 
and  constant  pain  in  the  deltoid,  with  great  soreness  and  lameness  in  the 
muscle.  An  intense  sensation  of  general  sickness  and  weakness,  with  con- 
tinued fever.  Neither  internal  medication  nor  external  application  was  of 
use.  Finally,  at  the  end  of  the  third  week,  a  new  symptom  appeared,  which 
brought  a  new  remedy  to  mind  ;  that  symptom  was  '  an  intense  burning  sen- 
sation in  the  skin  after  sleeping,  so  intense  that  I  was  afraid  to  sleep.'  After 
three  doses  of  Urtica  urens  I  dropped  into  a  refreshing  sleep  of  three  hours, 
and  awakened  free  from  all  symptoms  of  the  irritation.  All  the  remaining 
symptoms  passed  rapidly  away." 

Dr.  Burnett,  of  London,  says  that  Urtica  is  the  most  potent  remedy  against 
uric  acid  that  we  have.  Dr.  Proctor  mentions  the  case  of  a  gentleman  who 
came  to  him  complaining  of  constant  pain,  soreness,  and  lameness  of  the 
deltoid,  for  which  he  had  taken  remedies  for  several  months,  without  obtain- 
ing relief.  Ten  drops  of  Urtica  urens  night  and  morning  cured  him.  The 
doctor  thinks  that  this  pain  was  due  to  a  deposit  of  the  urates  in  the  muscles 
and  tendons,  and  that  this  remedy  has  the  power  of  carrying  this  deposit 
away.  It  strikes  us,  after  reading  this  interesting  experience,  that  there  is 
one  other  moral  to  the  story.  It  is  the  "peculiar,  uncommon  and  unusual 
features  of  every  symptomatic  totality  "  that  are  the  most  important.  T.hese 
are  the  ones  that  direct  our  attention  towards  the  proper  remedy.  We  doubt 
if  Dr.  Proctor  would  have  found  his  similimum  had  not  one  of  these  unusual 
and  peculiar  symptoms  arisen.  Therefore,  why  not  say  "  thanks"  to  Hahne- 
mann ;  for  he  was  the  first  man  who  ever  knew  enough  to  tell  the  medical 
profession  that  it  is  the  peculiar  and  uncommon  and  unusual  and  characteristic 
features  of  every  case  that  constitute  the  indispensable  features  of  the 
symptomatic  totality.  These  are  the  ones  upon  which  the  homoeopath  must 
ever  base  his  successful  prescriptions,  in  cases  amenable  to  drug  therapy. 
Dr.  Proctor's  remarks  have  increased  our  interest  in  the  pathogenesis  of  the 
Urtica  urens. 

O.  S.  Haines,  M.D. 

Calcarea  Carbonica  200  in  Renal  Colic. — Many  years  ago,  as  most 
fairy  tales  begin,  we  wrote  an  article  upon  this  very  subject.  It  came  about 
in  this  way:  A  series  of  cases  of  renal  colic  coming  under  our  observation, 
some  half  dozen  in  number,  had  all  yielded  nicely  and  promptly  to  Calcarea 
in  a  high  potency.  In  none  of  these  cases  had  it  been  necessary  to  resort  to 
the  hypodermatic  administration  of  morphia.  The  therapeutic  outlook  be- 
came suddenly  quite  encouraging.  The  paper  was  born  and  published. 
Well !  The  things  that  happened  to  us,  in  the  way  of  intractable  renal  colics, 
during  the  succeeding  year  or  two,  were  enough  to  make  even  a  sanguine  man 
pessimistic.  Indeed,  at  one  time,  we  feared  that  it  would  be  necessary  to 
purchase  a   "rabbit's  foot"  to  turn  our  luck.     And  so,   while  we  enjoyed 
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reading  Dr.  Walter  Sands  Mills's  article  in  the  Medical  Century  For  March, 
and  while  we  admired  its  systematic  completeness,  yet  we  could  not  help 
wondering  whether  the  author  hadn't  better  "  touch  wood,"  just  for  luck, 
you  know. 

Dr.  Mills'  comparison  of  the  symptoms  found  under  Calcarea  in  Allen's 
Encyclopaedia  with  the  symptoms  of  an  attack  of  renal  colic  would  convince 
any  homoeopath  that  the  drug  bears  a  symptomatic  relationship  to  the  affec- 
tion under  consideration.  The  clinical  cases,  five  in  number,  which  he  offers 
in  proof,  are  well  worth  reading.  lie  says:  "  [  have  a  profound  faith  in  the 
indicated  homoeopathic  remedy."  80  have  we,  but  our  pride  was  wounded 
too  deeply,  after  we  wrote  our  article,  for  us  to  be  willing  to  include  renal 
colic  in  our  profound  faith  just  yet.  The  author  further  says  that  Calcarea 
is  a  drug  that  impairs  nutrition  and  causes  a  deposit  of  the  earthy  salts. 
Now,  as  renal  calculi  are  due  to  faulty  assimilation  and  consequent  de- 
position of  salts  in  the  kidne3Ts,  Calcarea  ought  to  be  homoeopathic  to  renal 
calculi.  It  may  stop  the  tendency  to  the  formation  of  these  calculi. 
Papers  of  this  kind  are  valuable  ;  they  stimulate  us  to  renewed  labor  in 
the  right  direction.  Let  us  remember  Calcarea  200  in  our  next  case  of  renal 
colic. 

O.  S.  Haines,  M.D. 

The  Treatment  of  Insomnia.— Halbert,  of  Chicago,  in  speaking  of  the 
remedies  which  may  be  used  internally  for  the  purpose  of  inducing  sleep, 
says  that  we  should  seek  the  aid  of  a  remedy  only  to  correct  the  cause  which 
creates  the  insomnia,  and  that  remedies  should  not  be  used  that  bring  about 
sleep  simply  by  their  drug  action.  He  thinks  the  only  excuse  for  an  opiate 
is  the  existence  of  pain.  The  author  refers  to  a  number  of  remedies  which, 
we  think,  are  not  commonly  used,  and  which  we  present,  with  brief  extracts 
from  his  indications  for  their  use. 

Camphor  has  a  well-defined  set  of  symptoms  ;  thus  there  is  extreme  rest- 
lessness, with  mental  anxiety,  associated  with  which  we  invariably  find  a 
vertigo  and  a  feeling  of  brain  constriction.  The  patient  is  erratic  and  unrea- 
sonable, is  afraid  to  be  alone,  and  is  in  a  constant  state  of  agitation.  He  has 
cold  extremities,  and  cannot  sleep  in  consequence  of  this.  Cold  air  aggravates 
the  camphor  patient,  so  it  naturally  follows  that  the  remedy  will  be  of  greater 
value  during  the  cold  season. 

Canivtbis  Indica. — Look  for  a  symptomatology  with  prominent  hallucina- 
tions. Sleep  is  of  a  fitful  character.  It  does  not  call  for  an  absolute  insom- 
nia; it  refers  more  to  the  irregular  sleep.  Constant  waking  under  the  im- 
pression of  peculiar  dreams.  Sexual  perversions  are  common.  In  delirium 
tremens  and  in  acute  mania  it  is  frequently  useful.  Do  not  use  it  lower  than 
the  third  potency.  (These  suggestions  as  to  dose  are  commendable;  we  hom- 
oeopaths often  spoil  the  effects  of  a  good  prescription  by  giving  tinctures 
when  we  should  prescribe  a  dilution  of  the  same.) 

Digitalis.  —  Cardiac  wcalnies*  is  so  frequently  the  fundamental  disturbance 
in  these  conditions  that  we  should  be  on  the  lookout  for  its  indications.  When 
the  heart  is  weak,  there  is  a  cerebral  excitation,  and  this,  with  the  general 
vaso-motor  disturbance  attendant  upon  anaemia  and  debilitating  diseases, 
should  direct  our  attention  to  this  remedy.  Mental  depression  is  a  pronounced 
symptom. 
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Asafoetida. — Irritation  of  the  nervous  system  from  some  reflex  cause  is  one 
indication  for  this  remedy.  Hence  it  is  often  useful  in  hysteria  as  a  result  of 
uterine  perversions.  The  patient  is  ill  humored,  irritable  and  apprehensive, 
and  this  keeps  the  mind  awake  and  active.  Gastric  eructations,  feeling  of  the 
"globus  hystericus,"  bowel  distention,  griping  pains  and  uterine  disturbances 
are  factors  in  connection  with  insomnia.  This  remedy  is  to  be  used  in  potency 
and  not  in  crude  doses. 

Hyoscyamus. — In  cases  of  extreme  neurasthenia,  when  the  mind  seems  to 
refuse  to  quiet  down,  he  uses  ten  drops  of  the  tincture  at  bedtime,  and  repeats 
it  if  necessary.  The  3x  potency  of  hydrobromate  of  hyoscyamine  will  often 
overcome  obstinate  insomnia.  There  is  in  the  Hyos.  case  no  depression,  but 
always  animation  and  a  restlessness  of  body  and  mind.  No  sign  of  rest 
for  any  nerve  in  the  body,  hence  twitchings  and  involuntary  movements  occur. 
Hyoscyamus  in  potency  must  be  given  often  and  for  a  considerable  time  to 
effectually  conquer  the  disease. 

Valerian  pertains  to  a  form  of  restlessness  in  which  fatigue  is  evident.  And 
pain,  too,  is  often  a  factor,  so  that  it  may  be  used  in  neuralgias.  It  is  useful 
in  its  combinations  with  zinc  and  ammonia. 

Anujl  Nitrite. — When  there  is  insufficient  cerebral  circulation  in  consequence 
of  aortic  obstruction.  Headache,  with  heat  and  throbbing,  and  a  sense  of 
intense  fullness  is  the  characteristic  symptoms  attending  its  insomnia.  Feel- 
ing of  constriction  in  throat  and  chest,  dyspnoea  and  asthmatic  breathing.  It 
is  useful  in  potency. 

Coffee. — The  patient  cannot  sleep  because  he  cannot  stop  thinking.  Ideas 
force  themselves  upon  his  mind,  and  mental  activity  is  at  its  best.  All  the 
senses  are  extremely  acute. 

Camphor  Monobromide  in  the  first  and  third  potencies  has  served  him  well 
when  an  organic  nerve  disease  is  present.  For  instance,  the  insomnia  attend- 
ing locomotor  ataxia  or  epilepsy  may  be  corrected  by  this  remedy.  Give  the 
remedy  in  lower  potencies  only  during  the  evening;  if  the  higher  are  used, 
it  may  be  given  for  some  time. 

Pltosphoric  Acid  suits  a  peculiar  class  of  patients  ;  those  who  are  suffering 
from  the  remote  effects  of  a  loss  of  fluids.  The  general  weakness  incident  to 
the  losses  and  the  nervous  debility  lead  to  distressing  states  of  insomnia  which 
will  be  corrected  by  this  remedy  given  in  low  potencies  for  some  little  time. — 
The  Cliniqne,  February  15,  1901. 

O.  S.  Haines,  M.D. 

The  Uremia  of  Elderly  Men.— It  is  a  very  familiar  clinical  experience 
that  Dr.  Clifford  Mitchell  depicts  in  his  recent  paper  upon  the  above  topic, 
when  he  describes  certain  cases  of  elderly  men  with  enlarged  prostates  or 
more  or  less  cystitis  and  pyuria,  who  die  either  comatose  or  in  convulsions 
from  some  sort  of  chronic  poisoning  which  in  a  general  wa}T  we  call  uraemia. 
While  the  ultimate  cause  of  death,  in  a  large  number  of  old  prostatic  cases, 
is  undoubtedly  either  pyelonephritis  terminating  in  coma,  or  hydronephrosis 
with  resulting  interstitial  nephritis  and  uraemia,  still  the  writer  has  seen 
cases  in  which  no  evidences  of  either  of  these  lesions  were  demonstrable,  yet 
the  patients  slowly  sank  and  died  comatose. 

The  author  advances,  in  detail,  the  following  hypotheses  to  account  for 
these  obscure  cases : 
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First  The  likelihood  of  the  existence  of  forms  of  chronic  nephritis  not 
yet  well  recognized,  but  which  are  intermediate  between  chronic  interstitial 
nephritis  and  senile  contracting  kidney,  in  which  uraemia  is  a  prominent 
feature,   although   cardiac  hypertrophy,    high-tension    pulse,   atheroma  of 

arteries  and  retinitis  may  not  he  present.  In  short,  the  clinical  feat  hits 
being  merely  a  chronic  uraemia,  together  with  urine  of  poor  quality  and  evi- 
dences of  cystitis. 

Second.  That  the  uraemia  in  such  cases  is  due,  either  entirely  or  in  part, 
to  actual  absorption  of  urinary  salts  in  the  bladder  itself,  from  residual  urine; 
there.  These  old  men  manifest  certain  characteristic  symptoms  for  some 
time  before  the  uraunic  coma,  so  that  even  the  members  of  their  family  may 
observe  that  "  the  old  man  is  failing,  is  not  what  he  used  to  be,"  etc.  Then 
"dull  headache,  bodily  and  mental  lassitude,  the  face  becomes  expressionless 
and  indifferent,  the  patient  does  not  know  exactly  what  he  is  doing."  "Then 
he  sleeps  more  than  usual,  rouses  when  spoken  to,  but  falls  again  into  a 
stupor."  "After  awhile  he  falls  again  into  a  stupor  from  which  he  cannot 
be  aroused,  and  finally  dies  comatose." 

The  problem  of  the  therapeutic  management  of  such  cases  seems  to  be 
difficult  of  solution,  and  about  the  only  hope,  says  the  writer,  lies  in  persis- 
tent, though  gentle,  eliminative  measures.  Jaborandi,  in  some  instances, 
seemed  to  be  of  benefit.  Two-drop  doses  of  the  first  decimal  dilution  every 
fifteen  minutes  produced  a  welcome  perspiration,  following  which  the  patient 
awoke  from  his  stupor.  The  writer  has  seen  a  number  of  drugs  used  in 
large  and  small  doses  in  various  cases  of  this  kind,  but  cannot,  he  says, 
report  flattering  results  save  in  the  few  instances  where  the  jaborandi  was 
beneficial. — Medical  Era,  January,  1901. 

O.   S.    Haines.  M.D. 

Have  We  Kept  the  Trust  Sacred?— Dr.  N.  R.  Perkins,  of  Boston, 
said  recently  :  "To-day,  w7ith  large  corps  of  professors  and  advanced  methods 
of  teaching,  the  opportunities  for  study  are  better,  but  is  there  a  correspond- 
ing increase  of  knowledge  of  the  materia  medica?  A  method  of  generaliza- 
tion has  crept  into  our  practice.  You,  m}7  colleagues,  and  I  indulge  in  it, 
and  by  so  doing  we  are  undermining  th  at  foundation  which  was  laid  deep  and 
well  by  the  fathers  and  given  to  us  as  a  heritage  upon  which  to  build  the  su- 
perstructure, beautiful  and  perfect  in  all  its  lines  and  proportions,  strong  in 
every  portion,  so  that  it  should  be  as  lasting  as  the  eternal  hills.  Have  we 
kept  that  trust  sacred?  Must  future  generations  wonder  where  is  the  house 
beautiful?"     (Homoeopaths!     Take  notice.) 

O.  S.  Haines,  M.D. 

Iris  Versicolor  in  Ophthalmic  MeCxRIM. — Miss  J.,  age  30,  large 
built,  nervous,  regularly  menstruated,  and  in  perfect  health,  except  she  suffers 
from  an  ophthalmic  megrim. 

For  over  eighteen  months  she  complained  of  visual  disturbances,  with  head- 
aches. The  prodromal  symptoms  were  a  blur  before  the  eyes,  and  at  times 
she  could  only  see  half  of  the  objects  ;  for  instance,  half  of  the  face,  the  right 
or  the  left — Vertical  liemiopia.  To  these  soon  followed  a  violent  hemicrania. 
Belladonna,  Phosphorus,  Spigelia  and  Iris  are  indicated  in  ophthalmic  megrim, 
but  iris  was  more  particularly  so  in  this  case,  the  patient  suffering  from  an 
obstinate  chronic  constipation.     She  received  iris  30th  dilution,  6  globules  in 
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200  grammes  of  water,  a  tablespoonful  four  times  per  day.  Four  days  after,  a 
great  amelioration  was  noticed,  and  continuing  the  remedy  for  a  few  days 
longer,  and  administering  two  tablespoonfuls  per  day,  patient  was  cured. — 
Dr.  P.  Jou8aet.—L'Art  Medical,  January,  1901. 

John  Arshagouni,  M.D. 

Another  Case  of  Megrim  Cured  by  Anti-Syphilitic  Treatment.— 
Dr.  Lamy.  at  the  meeting  of  the  Societe  Medical e  des  Hopitaux  (14th  Dec, 
1900),  presented  a  paper  on  a  case,  the  following  symptoms  being  the  essen- 
tial features:  Female,  age  26  ;  suffering  for  six  months  from  violent  attacks 
of  megrim  localized  around  the  eye,  and  associated  with  nausea  and  vomiting, 
the  attacks  becoming  closer  every  time,  and  finally  they  were  occurring  daily, 
and  soon  accompanied  by  ptosis  of  the  painful  side.  This  ptosis  lasted  as 
long  as  the  megrim,  and  was  always  present  in  the  affected  side,  at  times  the 
right,  at  others  the  left.  During  one  of  those  crises  the  patient  had  a  dim- 
ness, and  became  unconscious  for  a  few  minutes.  When  revived,  the  megrim 
had  left  her  ;  but  she  felt  it  again  fifteen  days  later,  and  it  stayed  permanently, 
but  changed  its  location  several  times  per  day.  Later,  ptosis  became  constant 
for  a  month  ;  still  later,  both  eyes  became  likewise  affected. 

On  the  29th  May  last,  she  appeared  with  a  ptosis  of  the  right  side,  violent 
pains  in  the  temporal  region  of  the  same  side,  the  right  pupil  was  dilated, 
and  almost  insensible  to  the  light.  She  furthermore  complained  of  great 
weakness  of  the  memorj7,  hardly  able  to  describe  her  history  ;  she  was  con- 
stantly nauseating,  and  her  gait  was  unsteady.  The  left  eye  normal.  Al- 
though no  specific  history  was  given,  Drs.  Lam\T,  Martin  and  Lannois  put  her 
under  the  mixed  treatment,  and  the  patient  was  cured.  This  certainly  was 
not  a  megrim  of  ophthalmic  variety,  but,  as  Dr.  Ballet  calls  it,  periodical 
pseudo-megrims,  symptomatic  of  an  organic  lesion. — L  Art  Medical,  Janu- 
ary, 1901. 

John  Arshagouni,  M.D. 

A  New  Venom. — Dr.  Phisalix  read  a  paper  before  the  Biological  Society 
of  Paris  at  their  meeting  of  8th  December,  1900,  upon  the  cutaneous  secre- 
tions of  Lulus  terrestrfs,  a  inyriapod  which,  when  irritated,  rolls  upon  itself 
and  secretes  from  its  glandular  orifices  a  yellow  liquid  impregnating  the  skin, 
and  the  strong  and  pungent  odor  of  which  lasts  several  hours. 

The  venom  was  obtained  by  putting  the  animal  in  water,  where  the  secretion 
is  dissolved,  coloring  the  water  yellow. 

Dr.  Phisalix  having  thus  obtained  25  c.c.  of  distilled  water  impregnated 
with  this  venom,  studied  its  physiological  action. 

Injecting  hypodermic-ally  into  a  guinea  pig,  the  venom  produces  very  severe 
pains,  followed  by  swelling.  The  next  day  a  small  sore  at  the  punctured  spot, 
a  more  or  less  extensive  oedema,  but  not  followed  by  general  symptoms.  In- 
jected into  the  peritoneum,  the  venom  very  promptly  produces  a  subacute 
peritonitis,  characterized  by  very  violent  pains,  hiccough,  efforts  of  vomiting, 
breathing  stertorous,  prostration  and  chills,  at  the  same  time  temperature 
rapidly  lowers,  and  from  9  a.m.  to  10  p.m.  falling  from  39.5°  to  29.2°  C. 

Post-mortem  examination  revealed  general  peritonitis,  sero  sanguiuolent 
effusion,  and  over  the  liver  a  grayish  pseudo-membrane. 

Chemical  researches  made  with  the  greatest  care  by  Drs.  Behol  and  Phisalix 
resulted  in  classifying  this  venom  of  Lulus  with  Quinone,  as  both,  besides 
their  chemical  similarity,  have  similar  physiological  action  upon  the  guinea 
pig. — IS Art  Medical,  January,  1901. 

John  Arshagouni,  M.D. 
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THERAPEUTICS  OF  BRIGHT' S  DISEASE. 

BY   CLIFFORD    MITCHELL,    M.D.,    CHICAGO. 
Professor  of  Renal  Diseases  in  the  Chicago  Homoeopathic  Medical  College. 

In  the  treatment  of  chronic  nephritis  the  writer  finds  the 
following  course  of  action  advisable : 

1.  Find  out  what  the  patient  is  eating,  drinking  and  doing. 

2.  Examine  the  urine  with  reference  to  twenty-four  hours' 
quantity,  ratios  of  urea  to  phosphoric  acid  and  uric  acid, 
amount  of  albumin,  and  constituents  of  the  sediment. 

3.  Regulate  the  diet  and  mode  of  life. 

4.  Prescribe  with  reference  to  the  symptoms  of  the  patient 
and  the  character  of  the  urine. 

In  the  writer's  experience  too  great  attention  cannot  be  paid 
to  what  the  patient  is  doing.  It  is,  as  a  rule,  useless  to  expect 
drugs  to  overcome  the  ill-results  of  an  injudicious  mode  of  life. 
Late  hours,  dissipations,  excessive  venery,  depression  of  the 
nervous  system  from  various  causes,  mental  strain  and  physical 
over-exertion  combine  to  nullify  the  most  careful  prescribing. 
The  effects  of  protracted  rest  in  a  recumbent  posture  have  been 
attended  with  such  remarkable  results,  when  faithfully  tried, 
that  every  effort  should  be  made  to  keep  the  patient  in  bed 
every  spare  moment.  A  simple  proof  of  the  efficacy  of  rest  is 
easily  to  be  had  by  comparing  the  amount  of  albumin  in  the 
urine  voided  on  rising  in  the  morning  with  that  voided  late  in 
vol.  xxxvi. — 18 
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the  da}'.  Mental,  physical  and  digestive  fatigue  increase  the 
amount  of  albumin  in  the  urine,  and  no  drug  with  which  the 
writer  is  familiar  can  reduce  the  quantity  when  such  fatigue  is 
undergone  by  the  patient. 

In  the  matter  of  diet,  the  combination  of  meat  with  sweets, 
beer,  or  champagne  is  the  worst  one  for  the  patient.  This  is 
particularly  true  in  cases  of  contracting  kidney,  as  pointed  out 
by  the  writer  in  a  recent  article  in  the  Medical  Era.  In  the 
same  article  the  value  of  buttermilk  in  the  diet  was  commended. 

In  the  present  paper  I  intend  to  give  therapeutic  agents  chief 
attention.  The  remedies,  which  may  be  called  the  Renal  Group 
solely  from  the  standpoint  of  my  own  clinical  experience,  are 
the  following:  Potassium  citrate,  jaborandi,  iron,  apocynum, 
hydragogin. 

In  defence  of  this  grouping,  I  will  say  that  while  potassium 
citrate  and  jaborandi  may  more  properly  be  classified  under  the 
heading  of  diaphoretics,  nevertheless  I  regard  them  as  also 
having  diuretic  properties.  Iron  may  belong  in  some  other 
class,  but  I  cannot  treat  renal  diseases  without  it. 

In  addition  to  the  above,  there  are  certain  agents  which  may 
be  called  adjuvants  to  the  Renal  Group.  These  are  the  follow- 
ing:  Strychnine,  Pluto  water  (concentrated),  elaterium,  Cratae- 
gus, aconite,  glonoin,  the  glycerophosphates,  caffeine,  [chlorala- 
mid],  morphine,  digitalis. 

In  the  above  list  chloralamid  is  bracketed  for  the  reason  that 
I  have  not  as  yet  used  it,  but  will  merely  refer  to  it  later  on.  This 
paper  will,  moreover,  not  treat  of  remedies  known  to  be  useful 
in  diseases  of  the  urinary  tract  other  than  nephritis.  Some  sur- 
prise may  be  occasioned  by  the  fact  that  turpentine,  arsenicum, 
cantharides,  mere,  cor.,  apis  and  other  well-known  remedies  are 
not  included  in  either  of  the  above  lists.  This  is  because  I  am 
usually  called  to  see  cases  in  which  these  remedies  have  failed 
to  do  the  work  required.  It  must  not  be  understood,  however, 
that  I  leave  them  out  with  any  intention  to  disparage  their 
value. 

The  first  agent  to  be  considered  is  potassium  citrate.  In  the 
writer's  hands  this  drug  has  been  most  useful  in  cases  where 
the  feature  is  scanty  urine,  tending  to  diminish  still  further  in 
quantity,  with  or  without  dropsy.  The  following  cases  serve 
to  illustrate  its  action : 
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Case  T. — Mitral  stenosis  and  chronic  renal  hyperemia  in 
male  adult;  urine  only  nine  ounces  in  twenty-four  hours ;  con- 
tains a  trace  of  albumin  and  a  few  yellow  easts.  Sediment  also 
contains  urates.  Specific  gravity  of  the  urine  1026.  Patient 
(edematous  above  the  knees  and  lias  considerable  difficulty  in 
breathing. 

Potassium  citrate  in  30-grain  doses,  four  times  daily,  and  ar- 
senicum,  removed  the  dropsy  and  increased  the  urine  so  that 
patient  could  attend  to  his  business. 

Case  II. — Old  gentleman  with  retention  of  urine  and  threat- 
ening suppression  from  acute  intercurrent  attack  of  chronic  in- 
terstitial nephritis.  Albumin  one-third  of  one  per  cent,  bulk 
and  innumerable  dark  granular  casts,  a  few  fatty  and  a  few 
waxy  casts.  Urine  somewhat  concentrated,  hyperacid,  deposits 
uric  acid  crystals.  Patient  weak  and  inclined  to  be  drowsy, 
but  shows  no  other  symptoms.  Potassium  citrate  increased 
the  quantity  of  urine  promptly ;  the  patient  recovered  from  the 
acute  attack,  and  now  (two  years  later)  is  apparently  well. 
Condition  of  urine  at  present  time  not  known. 

Case  III. — Child  of  2  years  with  acute  nephritis.  (Edema- 
tous, pallid,  and  becoming  drowsy.  Urine  about  twelve  ounces 
in  twenty-four  hours,  and  loaded  with  albumin.  Potassium 
citrate  in  fifteen  grain  doses  increased  the  urine,  diminished 
the  albumin  and  relieved  the  drowsiness.  The  diaphoretic  ac- 
tion in  this  case  was  noticed  as  helpful  and  not  unpleasantly 
severe. 

Jaborandi  has  a  peculiar  value  in  the  treatment  of  nephritis, 
especially  since  Professor  Wieland's  interesting  discovery  of 
the  elimination  of  urea  effected  by  the  saliva.  From  many 
standpoints  jaborandi  is  one  of  the  most  remarkable  drugs  in 
our  materia  medica,  as  can  be  seen  from  the  numerous  experi- 
ments made  with  it  by  those  who  study  physiological  chemis- 
try. Given  a  patient  who  is  slowly  sinking  into  ureemic 
slumber,  especially  an  old  man,  or  a  patient  in  uraemic  convul- 
sions, and  jaborandi  will  bring  him  back  to  life  if  anything 
will  do  it. 

In  an  interesting  conversation  which  I  had  with  the  late  Dr. 
Purdyin  regard  to  pilocarpine  in  renal  therapeutics, he  expressed 
the  opinion  that  it  was  a  dangerous  drug  in  chronic  nephritis,  but 
a  useful  one  in  acute  nephritis.     This  is,  of  course,  true   as   a 
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general  proposition  with  reference  to  hypodermic  nse  of  pilo- 
carpine in  cases  were  respiration  is  for  any  cause  impeded. 
But  in  cases  of  chronic  nephritis,  where  dyspnoea  is  not  a 
feature,  I  have  used  jaborandi,  followed  by  digitalis,  with  good 
results.  The  dose  and  method  of  administration  have  already 
been  described  in  my  "  Renal  Therapeutics." 

Iron  certainly  appears  to  be  useful  in  the  treatment  of 
chronic  nephritis.  In  my  experience  it  has  been  more  service- 
able in  the  case  of  women  than  of  men,  and  to  such  degree  that 
I  seldom  fail  to  advise  use  of  it  in  some  form  or  other  for 
female  patients  with  Bright's  disease.  The  forms  most  fre- 
quently used  have  been  Boudreaux's  syrup  and  pills  of  the 
protochloride,  Basham's  mixture  (ammonio-acetate),  and  the 
preparation  known  as  haemoglobin,  with  or  without  arsenic. 

Anaemia,  dropsy,  highly  albuminous  urine  containing  casts, 
and  more  or  less  debility  in  obstinate  cases  where  the  urine  is 
not  noticeably  scanty  nor  cardiac  symptoms  marked,  have  been 
the  features  of  cases  which  iron  has  relieved  or  cured.  Ar- 
senicum, mere.  cor.  and  apis  have  usually  failed  in  these  cases. 
The  patient  may  declare  that  but  for  the  condition  of  the  urine 
she  would  not  know  she  was  ill.  Of  interest  is  a  recent  case 
in  which  the  urine  contained  numerous  highly  fatty  casts  and 
an  enormous  number  of  fatty  masses,  in  addition  to  a  large 
amount  of  albumin.  Haemoglobin  and  Basham's  mixture, 
alternately,  have  reduced  the  albumin  to  10  per  cent,  bulk,  and 
cleared  the  sediment  of  fatty  casts  and  masses  after  a  few 
months'  treatment. 

In  one  case,  somewhat  similar  to  the  above,  something  had 
to  be  done  to  relieve  the  dropsy,  which  became  excessive. 
About  that  time  my  attention  was  called  to  the  efficacy  of  a 
preparation  known  as  hydragogin,  which  was  tried  after  failure 
of  other  means.  After  administration  of  this  agent  for  a  day 
or  two  the  patient  began  to  void  an  enormous  quantity  of 
urine,  the  dropsy  left  her,  and  she  went  back  to  work,  to  the 
astonishment  of  herself  and  friends.  I  do  not  regard  her, 
however,  as  cured,  but  merely  mention  the  case  as  one  of 
clinical  interest  from  the  standpoint  of  reduction  of  obstinate 
and  increasing  dropsy.  I  now  regard  her  as  in  condition  call- 
ing for  the  continuous  administration  of  iron. 

A  difficult  problem  is  sometimes  encountered  in  the  case  of 
young  women  in  delicate  health  who  have  slight  albuminuria, 
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which, however, is  persistent  and  can  hardly  be  deemed  "func- 
tional." It  would  appear  that  anaemia  is  responsible  for  the 
albuminuria.  Nevertheless,  owing  to  the  possible  danger  of 
puerperal  nephritis,  we  hesitate  to  advise  such  patients  to 
marry.  When,  however,  they  marry  in  spite  of  advice  to  the 
contrary,  the  need  for  renal  relief  becomes  more  urgent.  In 
one  such  case  persistent  albuminuria,  covering  a  period  of  two 
years  or  more,  with  occasionally  cylindruria,  finally  yielded  to 
continuous  administration  of  the  preparation  known  as  pepto- 
mangan.  It  must  be  said,  however,  that  the  patient  moved 
away  from  the  lake  region  into  the  interior  of  Illinois,  and  the 
change  may  have  had  much  to  do  with  the  reduction  of  the 
quantity  of  albumin  from  several  per  cent,  bulk  to  the  merest 
trace. 

Apocynum  still  holds  its  own  in  the  writer's  hands  as  a  diu- 
retic in  certain  cases.  A  peculiarity  in  reference  to  this  drug 
is  its  nauseating  effect  on  some  patients.  I  have  known  those 
who  could  not  take  seven  drops  of  the  tincture  without  nausea. 
Others  may  take  twenty  or  thirty  drops  without  disagreeable 
effects.  In  half  a  dozen  cases  the  urine  has  been  increased  in 
quantity  and  dropsy  with  dyspnoea  relieved  by  this  agent.  I 
am  not  altogether  certain  in  mv  mind  as  to  the  indications  for 
use  of  it,  but,  as  a  rule,  it  has  been  most  beneficial  in  the  case 
of  male  patients  with  various  cardiac  symptoms.  In  the  case 
of  a  female  child  with  acute  nephritis,  pallor  and  dropsy,  the 
urine  gradually  decreased  in  spite  of  apocynum,  but  when  I 
alternated  potassium  citrate  with  it,  in  fifteen-grain  doses  four 
times  daily,  the  urine  began  to  increase  after  twenty-four  hours 
and  albumin  diminished  rapidly.  The  use  of  apocynum  in  con- 
nection with  potassium  citrate  is  something  which  may  possi- 
bly be  studied  with  profit. 

In  cases  in  which  it  seems  more  likely  that  the  condition  is 
cardiac  rather  than  renal,  and  in  which  we  are  in  doubt  as  to 
the  exact  diagnosis,  owing  to  the  severity  of  the  symptoms 
(weakness,  dyspnoea,  dropsy)  not  being  satisfactorily  explained 
by  the  constitution  of  the  urine,  I  have  given  apocynum,  Cra- 
taegus and  strychnine  alternately,  and  in  one  or  two  cases  rallied 
the  patient  and  prolonged  life. 

In  the  last  sta^e  of  contracting  kidnev  with  dilatation  of 
the  heart,  the  patient  is  sometimes  unable  to  sleep.  In  such 
cases  a  hypodermic  of  morphine  at  night  is  often  administered. 
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The  only  comment  the  writer  has  to  make  is  by  way  of  empha- 
sis in  following  the  warning  given  in  recent  works  on  Practice 
not  to  repeat  the  dose  in  increased  amount,  as  is  sometimes 
done,  with  fatal  results  in  cases  of  interstitial  nephritis. 

Patients  with  chronic  interstitial  nephritis  sometimes  com- 
plain of  throbbing  in  the  head,  ringing  in  the  ears  and  attacks 
of  dizziness,  the  latter  sufficiently  severe  to  interfere  with  at- 
tention to  business.  In  such  cases  I  prohibit  meat  entirely  for 
the  time  being,  and  give  aconite  lx  and  glonoin  2x,  at  the  same 
time  advising  the  use  of  a  laxative  water  as  Celestins  Vichy. 
My  attention  was  called  to  aconite,  in  connection  with  these 
cases,  from  the  relief  it  invariably  gives  to  a  certain  patient  year 
after  year,  who  is  subject  to  these  symptoms  at  times.  I  sug- 
gest further  study  of  this  drug  in  cases  of  arterial  tension  and 
contracting  kidney. 

In  patients  with  contracting  kidney  and  albuminuric  retinitis, 
I  have  known  sodium  glycero-phosphate  (phospho-glycerate)  to 
be  apparently  of  value  for  the  time  being.  I  prescribe  it  in 
cases  in  which  the  ratio  of  urea  to  phosphoric  acid  is  high,  that 
is  above  12  to  1,  on  the  theory  that  the  organism  for  some  rea- 
son needs  phosphorus.  One  patient  certainly  improved  more 
under  live-grain  doses  of  this  agent  than  on  anything  else,  but 
it  is,  of  course,  difficult  to  say  positively  whether  the  drug  had 
anything  to  do  with  it  or  not.  It  is,  nevertheless,  demonstrated 
clinically  that  in  chronic  interstitial  nephritis  we  frequently  find 
a  high  ratio  of  urea  to  phosphoric  acid,  and  I  have  shown  that 
in  cases  in  which  the  total  amount  of  phosphoric  acid  is  less 
than  1  gramme  (15  grains)  per  twenty-four  hours,  the  mortal- 
ity is  higher,  and  the  prognosis  as  to  time  worse  than  in  cases 
where  the  amount  is  over  20  grains  per  diem. 

(In  connection  with  albuminuric  retinitis,  I  repeat  here  what 
I  have  said  in  the  Era,  that  the  patient  who  broke  all  records 
for  length  of  time  of  survival  after  onset  of  retinitis  subsisted 
for  years  almost  entirely  on  buttermilk.) 

Those  who  have  contracting  kidney  may  be  afflicted  with 
chronic  headache  or  occasional  attacks  of  agonizing  cephal- 
algia. In  such  cases  meat  should  be  prohibited  altogether  dur- 
ing the  headache.  Glonoin  is  often  disappointing  in  the  treat- 
ment of  headache  during  renal  disease.  The  chronic  headache 
may  sometimes  be  palliated  by  two-grain  doses  of  the  pure  alka- 
loid caffeine.     This  I  have  learned  from  a  patient  who  has  had 
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chronic  headache  for  years,  and  who  has  tried  all  known  means 

for  relief.  Two  grains  of  caffeine  will  almost  instantly  relieve 
this  headache  for  the  time  being.  He  has  averaged  about 
seven  grains  of  caffeine  a  day  for  as  many  years,  apparently 
without  ill  effect.     He  finds  that  occasionally  caffeine   fails  to 

relieve  him;  on  such  days  he  takes  twenty  grains  of  salicylate 
of  sodium,  and  this  will  then  relieve  him. 

In  an  interesting  and  cleverly  written  paper  on  cMoralamid, 
by  Dr.  Clevenger,  I  notice  that  claims  are  made  in  regard  to 
the  efficacy  of  this  drug  in  relieving  the  headache  of  nephritis. 
Anything  other  than  morphine  which  will  relieve  the  agoniz- 
ing attacks  of  cephalalgia  is  certainly  worthy  of  trial.  I  know 
of  few  things  more  distressing  or  more  difficult  to  palliate  than 
these  same  headaches.  At  the  same  time,  if  chloralamid  is 
a  cardiac  stimulant,  its  use  in  cases  of  cardiac  hypertrophy  may 
not  be  devoid  of  danger. 

It  frecpiently  happens  that  in  the  course  of  chronic  nephritis 
the  patient  is  relieved  of  dyspnoea  and  dropsy  by  profuse  watery 
stools  in  connection  with  administration  of  strychnine.  This  may 
be  observed  in  the  last  stage  of  chronic  interstitial  nephritis  when 
dilatation  of  the  heart  sets  in.  In  several  cases  I  have  pro- 
longed life  by  use  of  concentrated  Pluto  water,  which  is  well 
borne  by  robust  patients.  Fifteen  or  twenty  watery  stools  in 
the  course  of  a  day  will  often  relieve  the  terrible  distress  in 
breathing.  (Pluto  water  has  been  of  service  also  in  reducing 
dropsy  in  one  or  two  cases  reported  to  the  writer  by  Chicago 
physicians,  the  particulars  of  which  I  have  not  at  hand,  but 
which  are  said  to  be  cured.  They  were  probably  not  in  the 
last  stage  of  contracting  kidney.)  Those  who  are  weakened 
by  salts  sometimes  receive  benefit  from  elaterium  instead. 

What  is  needed  by  way  of  addition  to  our  therapeutic  knowl- 
edge is  more  light  on  the  treatment  of  lardaceous  disease  of 
the  kidneys.  The  writer  sees  but  few  cases  of  this  character, 
and  has  had  little  opportunity  to  study  the  effect  of  thera- 
peutic agents  upon  them.  In  the  books  we  find  the  iodides, 
especially  the  iodide  of  iron,  recommended.  I  have  tried  the 
iodide  of  arsenic  in  this  affection  without  any  results  that  I 
could  see.  Anyone  who  will  contribute  to  our  stock  of  reme- 
dies for  the  medical  treatment  of  this  grave  disorder  will  do 
us  a  real  service. 
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COMMON  SENSE  IN  MEDICINE. 

BY    EDWARD   R.    SNADER,    M.D.,    PHILADELPHIA,    PA. 
(An  Address  delivered  before  the  Homoeopathic  Medical  Society  of  the  State  of  Maryland.) 

In  some  inscrutable  way  there  prevails  in  the  medical,  as  well 
as  lay  mind,  the  idea  that  medicine  is  of  mysterious,  nay,  even 
Divine  origin.  It  is  impossible  to  analyze  the  source  of  this 
tacitly-received  impression ;  but  the  fact  remains  patent  that  a 
certain  inexplicable  reverence  attaches  itself  to  the  dominant 
views  and  sentiments  prevailing  in  medical  minds  towards  ideas 
advanced  and  promulgated  by  men  who  have  been  great  in 
medicine.  Indeed,  when  the  dicta  of  the  leading  lights  of 
medicine,  particularly  the  ancient  ones,  are  brought  under  sus- 
picion, one  feels  almost  as  if  he  were  committing  sacrilege. 
There  prevails  to-day  no  more  erroneous  view  than  this  cloudy 
and  nebulous  conception.  True  progress  will  only  be  made 
when  the  idea  that  we  are  treading  upon  sacred  ground  when 
we  question  the  truth  and  wisdom  of  the  aphoristic  dicta  of 
leading  lights  in  medicine  shall  be  utterly  abandoned.  Let  us 
turn  on  the  electric  flash-light  of  common  sense,  and  accept 
the  very  patent  fact  that  medicine  and  all  its  procedures  for  the 
cure  and  amelioration  of  disease  are  pre-eminently  and  solely  of  human 
origin.  This  conception  vastly  increases  our  dignity  as  doctors, 
and  still  more  vastly  increases  our  responsibility.  Let  us  forego 
the  dignity,  and  bare  our  backs  to  the  burden  of  the  enormous 
responsibility.  If  medicine  and  its  methods  are  of  human  origin, 
you  and  I  have  as  much  right  to  an  opinion  as  the  most  favored 
son  of  ^Esculapius.  But  we  must  accept  this  responsibility 
with  a  full  knowledge  of  its  awful  significance.  Again,  if 
medicine  is  of  human  origin,  we  can  actually  save  life,  by  vir- 
tue of  our  judgment  and  the  brains  our  heavenly  Father  has 
dowered  us  with.  Yes,  we  can  actually  save  life,  and,  woe  is 
me,  sacrifice  it,  to  worn-out  theories  and  misconceptions  of  the 
power  of  the  therapeutic  means  at  our  command.  We  have 
heard  much  of  the  healing  power  of  nature.  Yes,  but  we  must 
guide  that  healing  power  in  the  proper  direction,  and  this  we 
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cannot  do  without  the  proper  exercise  of  supreme  common 
sense.  There  never  existed  a  medical  Mount  Sinai  from 
which  lias  been  thundered  forth  a  series  of  immutable  com- 
mands that  medical  men  must  follow.  Medicine  lias  been 
born  of  human  thought,  human  endeavor,  human  sacrifice,  hu- 
man bravery,  and  we  as  doctors  are  members  of  the  noblest 
profession  on  earth,  for  to  our  keeping  has  been  committed  the 
temples  in  which  dwell  human  souls.  We  are  high  priests  at 
the  altar  of  the  holy  of  holies,  the  human  body,  wherein  God 
has  housed  his  own  image.  But  this  high  priest  function  is 
ordered  by  no  sacred  ritual;  we  are  free  to  act  with  the  brains 
we  were  born  with.  Let  each  one  of  us  realize,  then,  that  he 
must,  in  the  interest  of  his  great  calling,  be  a  ruthless  icono- 
clast of  all  preconceived  opinions  if  they  do  not  correspond  to 
the  dictates  of  common  sense.  We  must  throw  overboard  the 
most  cherished  beliefs  if  they  are  not  endorsed  by  supreme 
common  sense.  We  must  entertain  no  belief  for  the  sake  of 
entertaining  it,  or  because  we  love  the  belief,  or  because  it  was 
taught  us  at  our  medical  mother's  knee. 

If,  then,  medicine  is  not  of  Divine  origin,  and  is  made  by 
humans,  it  must  be  subject  to  all  the  possible  errors  to  which 
things  human  are  liable.  Medicine  as  a  science  has  made 
errors.  Her  path  of  progress  is  strewn  with  the  wrecks  of  ex- 
ploded theories.  This  being  true,  the  utmost  caution  in  receiv- 
ing anything  new  is  enjoined  upon  us  by  common  sense.  If 
all  medical  knowledge  is  human,  we  can,  by  virtue  of  the  right 
of  free  thought,  place  our  lance  in  a  medical  foe  in  a  knightly 
battle  for  the  truth.  But  we  must  light  for  truth  as  Ave  under- 
stand it,  and  not  merely  for  the  purpose  of  defending  a  tenet 
because  it  has  been  held  by  us  so  long  that  it  seems  an  integral 
part  of  us.  It  is  common  sense  to  know  that  all  truth  is 
only  relative.  Truths  so  cross  and  intercross  in  the  various 
problems  that  face  medicine  that  what  is  truth  to-day  may  not 
be  truth  to-morrow.  Only  the  great  fundamentals  hold  their 
own,  and  fundamentals  may  be  modified  by  an  equally  great 
fundamental.  We  can,  then,  without  shame  or  fear  of  reproach, 
question  all  theories,  all  dicta,  in  medicine,  for  we  are  responsi- 
ble to  no  worthy,  ancient  or  modern,  for  the  care  of  the  sick 
placed  in  our  charge,  but  only  to  our  own  consciences  and  to  God. 
It  is  the  supremest  common  sense,  therefore,  not  to  adhere  to 
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ideas  the  usefulness  of  which  time  has  demonstrated  to  have 
passed  away.  It  is  a  crime  to  fail  to  receive  the  effulgent  light 
of  new  discoveries.  The  hoary  and  fossiliferous  theories  that 
dominated  medicine  in  its  adolescent  period  must  give  way  to 
the  new-born  ideas  of  the  vigorous-blooded  heroes  of  the  shad- 
owy end  of  the  nineteenth  century. 

Have  you  ever,  when  bowing  the  knee  in  the  secrecy  of  your 
thought-chamber  to  common  sense,  .asked  yourselves  why  you 
resorted  to  certain  therapeutic  procedures  ?  asked  yourselves 
why  you  gave  certain  medicines  to  a  certain  case  ?  Have  you  not, 
in  an  apparently  common-sense  way,  begged  the  question,  and 
said,  "  Why,  to  cure,  of  course"?  But  have  you  gone  no  deeper  than 
that?  Have  you  asked  yourselves  how  and  by  what  means  a 
cure  can  be  Avrought  ?  Have  you  asked  yourselves  upon  what, 
essentially,  must  all  drug  action  depend  ?  If  not,  you  are  poorly 
panoplied  to  battle  with  disease.  Has  it  not  occurred  to  you 
that  drugs,  that  all  therapeutic  actions,  must  depend  upon 
some  central  principle  ?  Perhaps  in  your  cogitations  you  have 
temporarily  lost  sight  of  the  fact  of  the  existence  of  the  ulti- 
mate anatomical  element,  the  cell,  the  foundational  element. 

All  therapeutic  measures  of  any  description  whatsoever, 
called  by  whatever  name  you  please,  are  dependent  for  their 
action,  for  good  or  ill,  upon  their  power  to  influence  the  function  of 
the  cell.  Analysis  will  show  this  proposition  to  be  the  quintes- 
sence of  common  sense.  If  this  self-evident  proposition  be 
accepted,  it  follows  that,  in  the  very  nature  of  things,  there 
are  many  ways  in  which  the  function  of  cells  can  be  altered. 
No  one  here,  I  am  sure,  will  tell  me  that  I  cannot  modify  the 
cells  composing  the  end  of  my  finger  in  a  hundred  ways — by 
heat,  by  light,  by  cold,  by  water,  by  drugs,  by  electricity,  by 
the  knife,  by  pressure,  by  relaxation,  by  muscular  movement. 
If  this  be  true  of  the  cells  of  the  end  of  my  finger,  it  is  equally 
true  of  every  individual  cell  and  of  every  aggregation  of  cells  in 
my  body.  Is  it  common  sense  for  us,  as  homoeopaths,  to  wrap 
ourselves  up  in  the  mantle  of  Pharisaic  superiority,  because  of 
our  possession  of  the  wonderful  law  of  cell  modification  known 
as  similia,  and  deny  that  there  are  other  methods  of  altering 
cell  function  ?  Should  we  not  rather  take  the  position  of  wish- 
ing the  whole  world  to  know  its  marvelous  efficacy  ?  Should 
we  not  also  desire  to  know  every  possible  way  of  modifying 
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cell  function  that  lias  ever  been  taught,  or  that  will  be  taught 
in  the  future?     Is  it  not  our  bound  en  duty  to  our  patients,  to 

ourselves,  to  the  glorious  science  of  medicine,  to  know  all  that 
is  knowable  in  every  school,  in  every  system?  Are  there  not 
times  when  we  use  other  methods  of  modifying  cell  function 
than  the  homoeopathic  one?  Do  we  not,  every  day  of  our 
lives,  modify  cell  function  by  other  means  than  similia  ?  If  so, 
why  not  get  down  off  the  throne  and  admit  that  the  subject 
ideas  are  capable  of  wonderful  service  in  behalf  of  humanity? 
Is  not  this  an  argument  in  favor  of  the  most  catholic  educa- 
tion in  our  colleges?  Let  us  have  all  there  is  in  medicine,  and 
let  the  individual,  who  is  responsible  to  no  human  being  save 
himself,  and  next  to  his  Maker,  the  wisdom  of  choosing  the 
best  method  in  a  given  case  to  alter  cell  function.  You  say, 
Why,  we  do  teach  medicine  in  all  its  branches.  I  admit  that 
that  is  true ;  but  you  apologize  for  it,  because  you  are  in  pos- 
session of  one  of  the  greatest  secrets  of  healing  in  the  gift  of 
nature  to  give — similia.  I  myself  believe  in  the  most  liberal 
education  possible.  Teach  all  there  is  in  medicine,  whatever 
its  name,  and  teach  the  king  of  therapeutic  laws,  too,  and  fear 
not  that  that  law  will  be  overthrown.  If  it  cannot  stand  its 
own  ground,  it  had  better  fall.  But  you  and  I — for  we 
have  seen  the  beneficent  action  in  the  suffering — know  that 
homoeopathy  would  only  come  out  of  the  contest  with  shining 
splendor  and  glory. 

The  fact  that  all  therapeutic  measures  depend  for  their 
efficacy  upon  their  ability  to  modify  cell  function  brings  me  to 
the  consideration  of  a  dictum,  framed  by  the  illustrious  founder 
of  our  school,  that  will  not  bear  the  glare  of  a  common-sense 
view,  and  that  is  his  assertion  that  "  the  totality  of  the  symp- 
toms constitutes  the  sole  guide  to  the  choice  of  a  remedy." 
The  simple  fact  that  cell  function  can  be  altered  in  various 
ways  at  once  shows  the  illogicalness  of  this  dictum.  I  grant  you 
that,  at  the  time  it  was  enunciated,  this  proposition  was  the 
quintessence  of  wisdom.  This  formula  does  not  at  all  impugn 
the  truth  of  the  law  of  similia,  but  is  simply  a  rule  of  applica- 
tion that,  at  the  time  of  its  promulgation,  Hahnemann  thought 
was  of  the  greatest  importance.  Those  who  believe  in  the 
literal  truthfulness  of  this  proposition  of  the  Master's,  place  a 
rule  of  procedure  above  the  law  that  gave  rise  to  it,  and  this 
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is  not  common  sense.  The  law  is  supreme,  even  if  the  method 
of  applying  it  is  imperfect.  At  the  time  Hahnemann  uttered 
this  rule,  it  must  he  remembered,  that  modern  pathology  had 
hardly  been  conceived,  was  certainly  not  born,  and  was  a  most 
heterogeneous  mass  of  nonsense.  In  those  days  it  was  next  to 
impossible  to  differentiate  pleurodynia,  pleurisy,  pneumonia, 
intercostal  neuralgia,  phthisis,  bronchitis.  Think  of  bleeding 
a  case  of  intercostal  neuralgia,  of  purging  phthisis,  of  ham- 
mering away  at  a  bronchitis  with  remedies  suitable  for  a  pneu- 
monia !  Is  it  any  wonder  that  Hahnemann,  in  his  common- 
sense,  decided  that  the  totality  of  the  symptoms  was  the  sole 
guide  in  the  choice  of  a  remedy  ?  That  proposition,  at  the 
time,  was  like  a  ray  of  light  across  darkened  and  tempestuous 
waters,  showing  a  haven  to  a  shipwrecked  crew,  and,  in  those 
days,  it  was  a  safe  way  to  apply  the  law  similia.  But  in  these 
modern  days,  homoeopathy  is  unjustly  robbed  of  the  glory  due 
her  by  a  too  strict  and  absolute  method  of  applying  the  law  of 
similia.  Symptoms  alone  do  not  betray  all  there  is  in  a  rem- 
edy, and  there  is  infinitely  more  power  in  a  drug  than  is 
shown  in  its  schema  of  symptoms.  "With  our  modern  method 
of  making  the  drug  correspond  to  the  pathology  of  the  case 
we  are  extending  the  usefulness  of  the  law,  and  we  see  that 
most  of  the  definite  so-called  phvsiolo^ical  drug  actions  are 
exquisite  examples  of  similia.  The  acceptance  of  this  dictum 
led  indirectly  to  the  teaching  of  a  natural  corollary,  namely, 
that  the  diagnosis  of  the  disease  was  a  matter  of  indifference, 
so  long  as  the  totality  of  the  symptoms  of  the  case  was  ob- 
tained and  the  corresponding  drug  was  given, 

While  I  take  off  my  cap  to  Father  Hahnemann  for  his  won- 
derful discovery  and  devotion  to  science,  I  cannot  help  but  feel 
he  was  napping  when  he  let  that  corollary  get  into  his  work. 
If  the  proposition  that  all  medicinal  action  is  dependent  upon 
the  ability  to  modify  cell  action  is  true,  it  follows  that  we  must 
diagnose  our  cases,  in  order  that  we  can  tell  what  kind  of  cell 
modification  we  want.  T\re  must  diagnose  the  case,  and  that 
gives  us  the  key  to  the  pathology,  and  the  pathology  tells  us 
what  kind  of  morbid  cell  action  is  taking  place.  Then  and 
then  only  are  we  prepared  to  say  whether  a  given  case  wants 
homoeopathic  treatment,  surgical  treatment,  electrical,  dietetic, 
hygienic,  chemical  or  what  not.     "When  we  have  diagnosed  the 
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case  we  will  know  what  kind  of  cell  function  wo  want  to  alter, 
so  as  to  bring  back  health;  or,  if  that  is  impossible,  make  the 
sufferer  more  comfortable.  It  is  not  possible  to  always  diag- 
nose the  exact  particular  disease  to  which  a  group  of  symptoms 
you  are  considering  belongs,  simply  for  the  purpose  of  giving 
a  name  to  the  malady;  but  it  is  possible  to  diagnose  the  condi- 
tion, ami  that,  possibly,  is  the  higher  diagnosis.  It  is  an  easy 
thing  to  discover  a  valvular  disease  of  the  heart.  It  is  a  diffi- 
cult thing  to  tell  whether  that  heart  is  competent  to  perform 
its  functions,  despite  its  defects.  This  is  the  higher  diagnosis. 
But  this  illuminating  diagnosis  is  not  possible  to  those  who 
do  not  know  how  to  diagnose  disease  in  general,  and  rely  upon 
their  selected  remedy  to  perform  the  miracle  of  removing  all 
the  symptoms  independently  of  their  nature,  origin  or  pathol- 
ogy. Such  prescribing  is  working  in  the  dark  with  a  ven- 
geance, is  limiting  the  field  of  usefulness  of  similia,  kills  diag- 
nosis, pathology,  clinical  experience,  hygiene,  rational  prognosis, 
and  gives  a  false  sense  of  security  to  the  prescriber,  or  makes 
him  appear  like  a  clown  with  bells  when  his  medicine  fails. 
With  a  rational  diagnosis  as  the  basis  of  his  prescription,  he 
will  know  that  it  is  beyond  the  pale  of  common  sense  to  demand 
of  the  law  similia  that  it  cure  incurable  cases.  He  is  virtually 
damning  his  own  beneficent  law  when  he  asks  his  drug,  pre- 
scribed symptomatically,  to  do  what  the  Divine  Maker  of  that 
law  never  intended  should  occur.  There  are  miracles  enough 
possible  to  medicine  without  demanding  of  it  that  it  shall  cure 
everything  simply  because  the  symptoms  correspond  to  a  cer- 
tain drug.  The  wheels  of  progress  in  medicine  will  be  held  by 
such  methods.  The  prescribing  according  to  the  totality  of  the 
symptoms  is  but  one  way  of  modifying  cell  action.  To  pursue 
it  exclusively  means  a  dearth  of  therapeutic  measures.  A  drug 
should  be  known  in  all  its  capabilities,  whether  chemical,  so- 
called  physiological,  according  to  similia  symptomatically  and 
according  to  similia  pathogenetically.  We  should  be  able  to 
cut  with  the  point,  the  back,  or  either  edge  of  the  therapeutic 
sword ;  and  the  hilt  of  that  sword  should  be  able  to  take  in 
the  kid-gloved,  dainty  hand  of  the  drug-  knis'lit  or  the  hu^e 
paw  of  the  Viking  in  medicine.  "We,  as  homoeopaths,  owe  this 
development  of  drugs  in  their  entirety  to  humanity. 

Hahnemann  enunciated  a  truth  that,  it  seems  to  me,  will 
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never  be  swept  away  by  any  progress  possible  to  medicine.  He 
taught  that  the  smallest  curative  dose  should  be  given.  That 
proposition  bursts  with  its  weight  of  common  sense.  But  there 
is  some  dispute  among  us  as  to  the  smallest  curative  dose.  The 
truth  of  the  potency  question  is  still  under  discussion;  but  there 
ought  not  to  be  the  slightest  difficulty  about  the  application  of 
this  rule.  The  smallest  curative  dose  may  be  of  such  a  high 
dilution  as  to  make  the  stars  dizzy  in  its  upward  flight,  or  it 
maybe  two  barrels  of  the  fluid  extract.  The  law  is  not  affected 
by  such  variations.  Every  drug,  it  is  common  sense  to  con- 
ceive, is  a  law  unto  itself,  as  to  its  powers  in  crudeness  or  dilu- 
tion, and  no  general  rule  applies.  Another  point  ought  to  be 
taken  into  consideration  here,  too,  and  that  is  that  every  patient 
is  a  law  unto  himself  in  regard  to  the  drugs  that  affect  him. 
He  may  be  able  to  take  twenty  drops  of  the  tincture  of  nux 
vomica  at  a  dose  with  benefit,  and  yet  one  drop  of  belladonna 
may  produce  aggravation.  It  would  not  be  common  sense, 
however,  to  refuse  to  give  his  next-door  neighbor  five  drops  of 
belladonna  for  fear  of  doing  him  harm.  In  other  words,  we 
must  not  base  a  rule  of  action  on  exceptions.  The  question  of 
dose  in  a  given  case  will  always  be  a  matter  to  be  decided  by 
the  reaction  of  the  patient  to  the  medicine,  and  not  by  arbitrary 
preconceived  rules.  There  will  never  be  a  time,  therefore,  in 
the  history  of  medicine,  when  patients  will  not  show  idiosyn- 
cracies  to  drugs;  there  will  never  be  a  time  when  it  will  not 
require  exquisite  judgment  to  adapt  the  dose  to  the  man.  You 
cannot  settle  a  matter  of  this  kind  by  the  microscope.  They 
tried  that  down  in  the  cultured  Hub,  and  sent  forth  the  dictum 
that,  because  they  could  discover  no  physical  evidence  of  the 
existence  of  medicinal  substance  in  any  potency  beyond  the 
sixth,  therefore  there  existed  no  medicinal  power.  The  posi- 
tion was  a  wrong  one.  It  established  the  microscope  as  the 
arbiter  of  the  question.  The  common  sense  verdict  should 
have  been  :  "  There  is  no  medicinal  virtue  here,  so  far  as  it  is  in 
the  power  of  the  microscope  to  discover.."  A  more  powerful 
instrument  might  have  shown  different  results;  but  whether  it 
did  or  not  is  really  a  matter  of  the  profoundest  indifference  to 
practical  medicine.  The  only  arbiter  of  the  efficacy  of  any  drug, 
of  any  medical  measure,  of  any  therapeutic  procedure,  is  the  court  of 
clinical  experience.     The  only  jurors   competent  to  sit  in  this 
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Court  of  Clinical  Experience  arc  men  who  are  thoroughly  edu- 
cated clinicians,  men  who  are  saturated  with  medical  knowl- 
edge and  instinct  from  the  crowns  of  their  heads  to  the  soles 
of  their  feet,  who  are  steady-headed  and  brave-souled,  and  who 
love  nothing  so  well  as  truth.  The  chameleon  mentalities  of 
medicine,  the  men  who  are  too  enthusiastic,  the  men  who  are 
narrow-minded,  the  men  who  have  theories  to  prove,  are  not 
competent  to  act  as  jurors  in  this  court  of  final  appeal.  Before 
this  tribunal,  sooner  or  later,  must  appear  every  theory  and 
procedure  in  medicine,  and  in  many  cases  the  Scotch  verdict 
of  not  proven,  or  guilty,  or  not  guilty,  will  he  rendered.  The 
wish  of  every  honest  man  is,  let  truth  prevail. 

There  is  another  proposition  of  Hahnemann's  that  time  and 
future  investigations  can  never  overthrow,  and  that  is  his  dic- 
tum that  every  case  must  be  individualized.  To  every  clinician 
this  is  an  ever}Tday  truth.  No  matter  what  the  disease,  when 
it  attacks  a  man  that  malady  is  modified  by  the  man  it  attacks, 
and  it  is  the  patient  who  is  to  be  treated,  and  not  the  disease; 
for  who  has  not  seen  pneumonias  that  were  no  more  than  a 
sore  toe  to  the  individual,  and  who  has  not  seen  patients  with 
pneumonia,  who  at  the  first  glance  has  not  said  this  case  will 
end  fatally?  Bronchitis  is  a  simple  disease  to  most  people;  but 
to  some  persons,  owing  to  constitution  or  accompanying  dis- 
ease, it  is  as  dangerous  as  double  pneumonia  and  typhoid 
fever  combined.  The  patient  will  always  be  the  acme  of  ther- 
apeutic endeavor.  If  this  proposition  be  true,  it  is  common 
sense  to  know  that  this  hunting  after  specifics  for  diseases  is  a 
delusion  and  a  snare.  There  never  can  be  a  specific  for  a  dis- 
ease. We  are  wasting  valuable  time  in  such  a  search.  We 
will  find  specifics  for  conditions,  but  not  for  named  diseases. 
Finding  the  conditions  present  in  the  patient  we  need  not  care 
whether  the  disease  be  diphtheria,  typhoid  fever,  septicaemia, 
or  what  not.  This  self-evident  truth  has  led  many  to  ignore 
nice  diagnosis;  but  that  is  a  mistake,  for  refinement  in  diag- 
nosis will  lead  to  discovery  of  new  conditions,  and  hence  new 
specifics,  and  our  therapeutic  armamentarium  will  become  more 
powerful,  and  we  will  then  be  able  to  cure  some  diseases  that 
we  now  regard  as  incurable. 

This  brings  me  to  a  new  phase  for  the  exercise  of  common 
sense  in  the  practice  of  medicine.    How  many  of  us  are  startled 
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at  the  appearance  in  a  case  under  our  care  of  some  so-called 
pathognomonic  sign  of  grave  or  necessarily  fatal  disease  ?  We 
sometimes  lose  heart,  and  give  up  all  hope  of  effecting  a  cure. 
There  is  entirely  too  much  pessimism  in  medicine  to-day  in  re- 
gard to  quite  a  number  of  maladies  that  are  essentially  organic 
in  their  nature.  For  instance,  there  is  the  group  of  diseases 
we  know  generically  as  Bright's.  There  was  a  time  when,  if 
I  discovered  a  few  tube  casts  under  a  microscope,  I  could  hear 
angel  wings  rustle ;  but  that  time  has  gone  by,  for  I  have  seen 
patients  live  many  years  whose  urine  constantly  showed  casts. 
True,  casts  are  significant,  but  there  are  other  urinary  factors 
that  are  of  graver  import  still.  To  gain  a  more  practical  idea 
of  these  so-called  diagnostic  factors  in  Bright's,  I  one  summer 
made  urinary  analyses  of  all  my  patients,  independently  of  the 
nature  of  their  maladies,  and  found  casts  in  ninety  per  cent, 
of  the  cases.  Did  they  all  have  Bright's  disease  ?  I  trow  not ! 
and  yet  it  is  not  impossible  that  the  disease  may  have  existed 
in  a  slight  degree,  but  not  sufficient,  in  most  cases  at  least,  to 
produce  kidney  incompetence.  If  we  accept  casts  as  indubitable 
evidence  of  the  existence  of  Bright's  disease,  we  would  be  lack- 
ing in  common  sense  if,  from  the  presence  of  a  few  casts  alone, 
we  decided  at  once  upon  the  gravity  of  the  lesion.  We  do  not 
understand  all  about  casts  yet,  and  it  is  a  fatal  blunder  to  base 
deductions  upon  false  premises,  and  virtually  assume  that 
our  knowledge  in  these  matters  is  final  and  complete.  Even 
now  the  position  I  take  is  that  by  casts  alone,  admitting  for 
argument's  sake  that  they  are  positively  diagnostic  of  a 
kidney  lesion,  I  may  know  of  the  existence  of  the  disease, 
but  not  of  its  extent,  nor  of  its  power  to  seriously  compromise  the 
health  of  the  possessor  of  the  casts.  Just  here,  too,  let  me  say 
that  Bright's  can  sometimes  be  more  successfully  diagnosed 
clinically  than  by  the  use  of  the  microscope,  although  I  would 
not  like  to  do  without  its  aid  in  many  instances.  Several  times 
I  have  diagnosed  Bright's  in  persons  whom  the  urinary  analy- 
sis showed  to  have  perfect  kidneys,  and  yet  the  post-mortem 
betrayed  only  too  plainly  the  cause  of  death  to  have  been  urae- 
mia. 

So,  the  discovery  of  the  tubercle  bacilli  in  a  single  speci- 
men of  sputum  is  not  positive  evidence  of  the  existence  of  pul- 
monary tuberculosis.  It  is  only  one  sign,  sometimes  absent, 
and  never  pathognomonic. 
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There  are  some  points,  too,  about  the  bacteriological  diag- 
nosis of  diphtheria  that  leave  much  to  be  desired.  Personally, 
I  can  only  diagnose  the  disease  by  taking  into  consideration  all 
the  factors  in  the  case.  Certainly,  the  microscopic  growth  has 
been  discovered  in  throats  that  were  not  clinically  diphtheritic, 
and  has  not  been  found  at  all  in  cases  that  were  pre-eminently 
and  fatally  diphtheritic.  Besides,  one  of  our  throat  men  found 
the  bacillus  in  about  fifty-five  per  cent,  of  cases  that  appeared 
in  a  dispensary  for  treatment  for  ordinary  troubles  of  the  naso- 
pharynx, and  who  showed  no  signs  whatever  of  diphtheritic  in- 
fection. 

There  are  numberless  other  instances  that  could  be  quoted  ad 
libitum.,  to  show  that  it  is  common  sense  to  believe  that  there 
are  no  absolutely  pathognomonic  signs  in  medicine,  and  that 
success  in  diagnosis  is  dependent  upon  the  ability  to  grasp  all 
the  phenomena  present  and  weave  them  into  a  consistent  and  logical 
whole.  This  makes  our  work  the  harder ;  but  our  science  de- 
mands it,  our  patients  demand  it,  our  skill  as  therapeutists  is  en- 
hanced by  it. 

We  can  never  afford  to  be  careless  in  diagnosis,  for  real  ad- 
vances in  therapeutics  cannot  be  made  without  clinical  experi- 
ence, and  clinical  experience  must  often  revise  her  conclusions 
because  of  faulty  diagnoses. 

There  is  a  duty  we  owe  the  public,  and  a  sacred  one  at  that, 
and  that  is  not  to  incorporate  into  law  any  theory  or  procedure 
in  medicine  until  its  utility  is  established  beyond  peradventure. 
As  an  instance  of  the  warping  of  public  sense  by  the  medical 
profession,  let  me  mention  the  fact  that  in  some  communities 
the  use  of  antitoxin  in  diphtheria  is  rendered  compulsory. 
Such  laws  are  utterly  opposed  to  common  sense,  and  are  a 
danger  to  the  community,  for  they  rob  the  physician  of  his 
independence  in  thought  and  action,  and  compel  the  use  of  a 
medicament  whose  utility  has  not  demonstrated  its  usefulness 
to  the  major  portion  of  the  profession.  Whatever  robs  the  indi- 
vidual physician  of  his  right  to  use  his  judgment  in  a  case  of 
disease  practically  renders  him  incompetent  to  enter  the  sick- 
room, for  every  case  of  illness  must  be  individualized  as  to 
what  shall  be  done  for  it,  and  it  might  be  the  worst  possible 
thing  for  that  case  to  give  the  law-prescribed  remedy.  Again, 
I  aver  there  are  no  such  things  as  specifics  for  diseases,  for 
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from  year  to  year  maladies  change  in  their  essential  nature  and 
mildness  and  fatality,  although  the  group  of  symptoms  called 
the  disease  still  receives  the  same  name.  Any  man  who  knows 
anything  whatever  of  practical  medicine  knows  that  there  is 
such  a  thing  as  the  epidemic  remedy,  and  that  where  he  has 
obtained  signal  success  with  a  certain  medicine  during  the  pre- 
valence of  a  given  epidemic,  that  remedy  in  subsequent  epi- 
demics has  been  as  useless  in  the  control  of  the  symptoms  of 
the  disease  as  so  much  filtered  water.  The  name  of  the  dis- 
ease was  the  same,  the  name  of  the  medicine  was  the  same, 
but  the  disease  was  not  the  same. 

There  are  numberless  instances,  too,  where  health-laws  work 
great  harm  to  the  individual,  and  do  not  adequately  protect 
the  community.  The  law  compelling  vaccination  before  a  child 
is  permitted  to  enter  the  public  schools  often  works  wrong  to 
subjects  unfitted  for  vaccination.  In  the  absence  of  a  malig- 
nant epidemic  the  family  physician  should  be  the  arbiter  of  the 
question  of  vaccination  or  no  vaccination,  rather  than  the  cold 
and  undiscriminating  law,  which,  by  the  very  brutality  of  its 
wording,  has  arbitrarily  declared  that  vaccination  is  harmless. 
It  is  not  harmless.  At  best,  it  is  the  lesser  of  two  evils;  that 
is  all.  In  a  recent  scare  in  my  city  we  had,  I  believe,  about 
six  cases  of  smallpox,  all  isolated  in  the  Municipal  Hospital. 
The  disease  had  attacked  the  vaccinated  and  unvaccinated 
alike.  There  was  a  great  furore  to  become  vaccinated  at  once. 
In  most  of  my  families  I  absolutely  refused  to  pander  to  the 
scare  by  vaccinating.  The  last  three  or  four  epidemics  of  small- 
pox have  been  so  mild  that  Dr.  Welsh  found  it  difficult  to  keep 
the  patients  in  bed  more  than  one  or  two  days  at  most.  To 
the  more  intelligent  of  my  patients  I  gave  this  reason  for  my 
refusal  to  vaccinate.  I  said,  "  We  have  nearly  a  million  popula- 
tion and  six  cases  of  smallpox,  and  the  chances  of  your  chil- 
dren catching  the  disease  are  even  less  than  six  chances  in  a 
million,  for  those  six  cases  are  isolated."  Xow,  it  seems  reason- 
able to  suppose  that  if  you  vaccinate,  say,  nearly  two  hundred 
thousand  persons,  suitable  and  unsuitable,  as  a  preventive 
measure,  you  would  have  more  deaths,  directly  and  indirectly, 
as  the  result  of  that  procedure,  than  if  you  had  had  twenty 
cases  of  smallpox,  all  ending  fatally.  Vaccination  is  deemed 
so  harmless  that  no  attention  is  given  the  general  health  of  an 
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apparently  healthy  applicant  for  vaccination.  Here  the  basis 
of  the  law,  which  is  supposedly  the  greatest  good  for  the  great- 
est number,  would  certainly  be  violated. 

There  is  another  field  directly  connected  with  medicine  where 
it  is  imperatively  demanded  of  the  medical  profession  that  com- 
mon sense  be  exercised,  and  that  is  in  our  relations  to  the 
pharmacists.  They  must  furnish  us  with  drugs  of  standardized 
strength,  and  the  old  plan  of  selecting  a  plant  because  it  has  all 
the  appearances  of  being  a  good  one,  and  all  the  odor,  and  all 
the  general  physical  properties  of  the  drug,  must  be  abandoned. 
We  must  weed  out  the  inert  or  almost  inert-  drugs.  We  must 
not  be  allowed  to  discover  their  inertness  first  in  the  sick-room, 
as  we  are  often  compelled  to  do  nowadays.  It  is  not  a  question 
of  cost,  for  our  drug  weapons  must  be  reliable.  Either  chem- 
istry or  proving  must  discover  for  us  the  virtue  of  the  medica- 
ment. This  is  no  hardship  to  the  honest  pharmacist,  and  him 
only  do  we  expect  to  reach,  for  the  other  kind,  who  dispenses 
patent  medicines  over  the  counter,  ought  to  be  outlawed  to  pro- 
tect the  public.  The  time  has  gone  by  when  we  should  accept 
any  but  the  most  positive  scientific  evidence  of  the  existence  of 
drug  potency.  Nature  is  not  alike  all  years.  She  sometimes 
produces  imitations.  We  must  discover  them  before  they  be- 
come weapons  in  the  sick-room. 

The  wonderful  advances  made  by  specialism  in  medicine  in 
the  last  two  decades  is  one  of  the  greatest  glories  of  the  pro- 
fession. There  is  a  possible  danger,  however,  that  specialism 
will  be  carried  too  far,  and  we  must  use  our  common  sense  to 
prevent  disaster  from  following  where  only  good  should  come. 
Specialism  has  developed  along  special  lines;  but  we  must  not 
let  the  part  dominate  the  whole,  for  the  specialism  that  does 
not  recognize  that  it  is  but  simply  the  handmaid  of  general 
medicine  is  bound  to  wreck  itself  by  its  own  folly.  Man  is  a 
congeries  of  organs,  and  every  organ  is  dependent  and  inter- 
dependent upon  the  action  -of  the  other,  and  the  whole  man 
must  be  recognized  by  any  specialty  worthy  the  name.  We 
do  not  want  a  throat  man  hammering  away  at  a  mild  nasal 
catarrh  while  the  man's  heart  is  dilating.  We  do  not  want  an 
eve  man  to  believe  that  every  disease  under  the  sun  results 
from  eye  strain.  We  do  not  want  a  gynecologist  to  treat  a 
mild  cervical  catarrh  heroically,  as  if  it  were  the  whole  disease 
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picture,  when  the  patient  has  a  Bright's.  In  other  words,  com- 
mon sense  demands  that,  whether  specialist  or  general  prac- 
titioner, he  shall  be  a  doctor  all  over,  and  from  the  ground  up 
and  from  the  head  down.  The  general  practitioner  must  be 
more  of  a  specialist,  and  the  specialist  more  of  a  general  prac- 
titioner. We  must  learn  to  keep  our  hands  off  as  well  as  to 
put  them  on.  Our  surgeons — God  bless  them  !  for  they  need  it 
— must  learn  to  be  better  doctors,  and  our  general  practitioners 
must  learn  to  be  that  greatest  kind  of  surgeon,  according  to 
Seim,  a  doctor  who  knows  when  and  how  to  cut. 

Our  lay  friends  need  not  be  entirely  idle  in  the  good  work 
of  aiding  the  medical  profession.  They,  too,  can  exercise  that 
supreme  gift  of  common  sense  in  ways  that  will  be  elective. 
For  instance,  they  demand  that  their  doctor  shall  have  had  a 
good  general  education,  have  studied  a  year  with  a  preceptor, 
attended  college  four  or  five  years,  had  a  year  or  two  as  resi- 
dent physician  in  a  hospital,  and  passed  a  State  Medical  Board 
of  Examiners,  and,  if  he  is  a  real  good  fellow  and  you  avouIcI 
like  to  see  him  get  along,  after  he  has  had  his  sheepskin  for  ten 
years  you  will  let  him  prescribe  for  one  of  your  servants ;  and 
yet  some  of  you  will  take  medicine,  and  pay  a  good  round  sum 
for  it,  too,  from  some  butcher  or  baker  or  candlestickmaker 
who  thinks  he  knows  what  is  good  for  sick  people,  and  who 
advertises  it — a  thing  you  would  abominate  and  would  not  toler- 
ate in  your  own  doctor,  for  you  prefer  that  he  allow  you  to  praise 
him,  and  do  not  like  him  to  waste  his  talents  trying  to  blow 
his  own  horn. 

It  is  not  common  sense  to  demand  so  much  education  from 
the  doctor,  and  the  expenditure  of  much  time  and  money,  and 
at  the  same  time  allow  any  Tom,  Dick  or  Harry  to  place  any 
sort  of  secret  compound  on  the  market  without  let  or  hindrance, 
and  without  the  expenditure  of  a  sou  marque  to  secure  the 
necessary  qualifications.  Quackery  disregards  the  essential 
principle  of  the  successful  use  of  drugs,  the  individualization 
of  the  case. 

The  laity,  too,  need  not  be  too  brave  in  forming  anti- vivisec- 
tion societies,  for  a  true  investigator  is  ever  humane,  and  many 
animals  that  are  experimented  upon  are  placed  under  the  influ- 
ence of  an  anaesthetic,  and  they  frequently  get  up  from  the 
experimenter's  table  and  gambol  around  in  play.     Even  were 
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this  not  so,  we  will  assume  that  it  is  common  sense  to  conclude 
that  the  lives  of  the  lower  animals  are  not  as  precious  to  them 
as  they  are  to  us,  when  they  teach  us  great  truths  in  anatomy 
and  physiology,  in  inoculability  to  disease,  in  susceptibility  to 
drug  action,  and  in  cerebral  localization.  Most  of  the  marvellous 
advances  that  have  been  made  in  abdominal  and  cerebral  sur- 
gery have  been  preceded  by  experimental  studies  on  the  lower 
animals.  Thousands  of  precious  human  lives  have  been  saved 
to  their  loving  ones  by  this  study.  The  abdominal  cavity  and 
the  cavity  of  the  brain  were  once  the  sacred  ground  that  no  air 
dared  reach  else  death  stalked  in.  We  have  demonstrated  that 
this  was  incorrect  reasoning,  and  humanity  has  been  the  gainer 
and  the  animal  ennobled  by  furnishing  the  key  that  unlocked 
the  knowledge  that  made  this  possible. 

We  have  said  much  about  common  sense  to-night,  and  might 
say  more,  but  the  very  acme  of  common  sense  is  the  conception 
that  human  health  is  often  in  your  keeping,  and  that  by  the 
exercise  of  the  powers  your  Maker  has  given  you  you  can  often 
save  life,  can  many  times  prolong  it,  and  can  always  ameliorate 
and  deaden  inevitable  suffering,  and  a  calling  holier  than  this 
no  man  need  want.  You  should  feel  the  dignity  and  the  enor- 
mous responsibility  of  your  position  and  press  on  to  new  con- 
quests. You  can  hold  grim  death  at  bay,  but  he  will  finally 
conquer;  not  only  your  patients,  but  you  yourselves  will  taste 
of  that  bitter  sweetness  that  comes  to  all.  When  the  end  comes, 
approach  the  final  plunge  without  fear.  He  who  has  painted 
the  lily,  put  perfume  on  the  violet,  swung  the  gleaming  stars 
in  space,  and  let  His  sun  shine  on  the  evil  as  well  as  on  the 
good,  will  surely  give  us  a  welcome  to  a  brighter  world  than 
this. 


Beer  Yeast  for  Chronic  Constipation.— According  to  Dr.  E.  Roos, 
privat  docent  of  internal  medicine  at  the  Medical  Faculty  of  Fribourg,  beer 
yeast  seems  to  exercise  a  most  favorable  influence  upon  chronic  constipation. 
The  fresh  beer  yeast,  simply  dried  at  a  temperature  of  30°,  suffices,  and  then  0 
gr.  50  centigrams  per  day  should  be  taken  two  or  three  times,  or  the  beer  yeast 
could  be  heated  at  130°  for  an  hour;  in  this  instance  half  of  the  previously 
prescribed  dose  would  suffice.  This  substance  acts  as  a  laxative  owing  to  the 
chemical  composition  which  stimulates  the  peristaltic  action  of  the  bowels. 
While  almost  at  the  second  day  after  taking  the  beer  yeast  the  bowels  would 
respond  favorably,  yet  it  will  be  noticed  a  slight  tympanites,  slight  colic,  but 
this  could  be  overcome  by  using  the  second  mode  of  preparation,  that  is  by 
heating  it  at  130°  in  a  hot  chamber.  —  Semaine  Medicale,  October,  1900. 
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FRACTURES  OF  THE  LARYNX. 

BY   HARRY  S.    WEAVER,    M.D.,    PHILADELPHIA. 
(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

The  larynx  may  be  injured  either  internally,  by  the  entrance 
of  foreign  substances,  solid,  liquid  or  gaseous,  or  externally,  by 
contusions,  punctures  or  incisions. 

This  paper  will  simply  take  up  injuries  by  contusions,  which 
are  made  by  external  violence  from  non-cutting  or  non-punc- 
turing substances. 

Simple  contusions  of  the  larynx,  which  show  bat  slightly 
externally,  at  times  involve  the  deeper  tissues  sufficiently  to 
cause  violent  and  destructive  inflammation,  followed  by  oedema 
of  the  epiglottis  and  arytenoids,  endangering  the  life  of  the 
patient  unless  prompt  and  efficient  surgical  aid  is  rendered. 

In  all  cases  following  even  the  slightest  injury  to  the  larynx, 
an  immediate  and  thorough  examination  should  be  made,  as 
more  would  probably  be  revealed  then  than  later,  owing  to  the 
swelling  of  the  parts. 

The  more  severe  contusions,  which  cause  not  only  a  bruising 
of  the  superficial  tissues,  but  a  fracture  of  the  hyoid  bone  or 
some  of  the  cartilages,  or  more  rarely  a  dislocation,  have  suffi- 
cient urgent  symptoms  to  call  for  a  careful  examination. 

The  mortality  in  fractures  of  the  hyoid  bone  or  to  the  carti- 
lages of  the  larynx  or  to  both  combined  is  very  great,  ranging 
from  75  to  95  per  cent.  The  case  I  wish  to  present  to-night 
represents  one  of  the  extremely  rare  accidents  which  may 
occur  to  the  laryngeal  box,  with  some  very  interesting 
sequelae. 

Miss  C,  40  years  of  age,  a  teacher  by  profession,  while 
driving  on  July  12, 1900,  was  thrown  from  her  carriage,  and 
as  she  fell  either  struck  the  rim  of  the  wheel  with  her  neck  or, 
more  probably,  was  thrown  in  front  of  the  wheels,  one  of 
which  passed  over  the  arm,  across  the  chest  and  neck,  causing 
a  severe  contusion  of  the  superficial  tissues  of  the  neck  and  a 
fracture  of  the  right  cornu  of  the  hyoid  bone  and  of  the  left 
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thyroid  cartilage,  and  considerable  displacement  of  the  contour 
of  the  vocal  box. 

For  a  few  moments  the  patient  was  completely  dazed,  and 
on  regaining  her  senses  found  she  could  not  speak.  Feeling 
something  in  her  throat  which  she  thought  to  be  mucus,  she 
expectorated,  and  was  much  surprised  and  alarmed  to  find  a 
quantity  of  bright  red  blood. 

She  was  conveyed  to  her  home,  and  Dr.  Quimby,  the  family 
physician,  distinctly  outlined  a  fracture  of  the  hyoid  bone  and 
of  the  left  thyroid  cartilage,  which  they  succeeded  in  setting 
in  proper  position,  holding  them  firm  by  adhesive  strips  and  a 
pasteboard  splint  curved  to  fit  the  neck.  These  were  securely 
fastened  by  means  of  a  bandage,  and  the  patient  kept  as  quiet 
as  possible  until  the  haemorrhage,  which  lasted  thirty-six  hours, 
ceased. 

During  the  first  twenty-four  hours  the  patient  at  long  inter- 
vals swallowed  saliva,  but  this  moved  the  fragments,  and  when 
told  that  the  process  of  deglutition  would  interfere  with  her 
recovery,  she  determined  not  to  swallow,  a  resolution  to  which 
she  adhered  in  the  strictest  sense,  not  swallowing  even  her 
saliva  for  a  period  of  three  weeks. 

During  this  time  the  only  nourishment  obtained  was  from 
nutritive  enemata,  which  were  sufficient  to  sustain  life  and  pre- 
vent undue  suffering  from  thirst. 

At  the  expiration  of  three  weeks  she  was  given  small  quanti- 
ties of  milk  at  frequent  intervals,  in  conjunction  with  the  nutri- 
tive enemata.  During  this  time  she  lost  in  wTeight  twenty-five 
pounds. 

As  her  voice  was  her  means  of  living,  she  became  anxious 
as  the  days  passed,  still  leaving  her  speechless,  and,  as  I  had 
treated  her  for  some  former  throat  trouble,  she  requested  tha 
I  be  called  in  consultation. 

I  was  in  Europe  at  the  time,  so  my  brother  saw  the  case  with 
Dr.  Quimby  seventeen  days  after  the  accident.  He  found  the 
tissues  about  the  larynx  quite  cedematous,  and  the  rim  of  the 
larynx  irregularly  shaped,  with  a  laceration  of  the  mucous 
membrane  on  the  left  side  above  the  vocal  bands.  Taking  all 
things  into  consideration,  a  guarded  prognosis  was  given. 

An  August  18th,  five  weeks  after  the  accident,  my  brother 
saw  the  patient  a  second  time,  at  the  office,  and  advised  her  to 
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make  arrangements  to  remain  in  the  city  for  treatment.  This 
she  did,  and  on  the  23d  he  and  Dr.  Shallcross  went  over  the 
case  and  decided  upon  the  use  of  electricity. 

From  that  time  daily  treatments  were  given,  which  gave  some 
relief  from  the  dyspnoea  and  pain,  and  gave  increased  mobility  to 
the  tissues  over  the  seat  of  fracture.  These  were  continued  in 
connection  with  some  remedies  which  were  given  internally, 
until  my  return  on  September  14th. 

Upon  my  first  examination,  I  found  the  swelling  of  the  epi- 
glottis nearly  gone,  but  on  the  left  side  of  the  larynx  a  mass  of 
mucous  membrane  detached  from  the  cartilages  of  the  larynx 
and  bulging  toward  the  median  line;  also  a  laceration  of  the 
left  false  cord,  and  inversion  with  prolapsus  of  the  left  ven- 
tricle, which  hung  down  between  the  vocal  bands,  covering 
completely  the  left  and  greater  portion  of  the  right,  and  filling 
all  except  the  posterior  portion  of  the  larynx,  through  which 
she  breathed. 

Her  dyspnoea  was  exceedingly  severe,  at  times,  from  the  day 
of  the  accident,  but  always  less  labored  when  lying  on  the  left 
side ;  but  at  times  was  so  severe  that  each  breath  seemed  to  be 
her  last. 

What  probably  saved  her  life  in  some  of  these  attacks  was 
her  knowledge  of  the  correct  manner  of  breathing  and  the 
proper  use  of  the  muscles  of  the  throat. 

I  continued  the  application  of  electricity  for  two  days,  but, 
as  she  complained  of  a  return  of  the  pain,  decided  that  some- 
thing else  must  be  done. 

I  told  her  that  in  all  probability  an  operation  would  be 
necessary,  to  which  she  consented ;  but,  on  thinking  it  over,  I 
determined  to  try,  first,  some  inter-laryngeal  astringent  and  ab- 
sorbent application,  and  on  September  16th  applied  glycerine 
and  iodine,  5  gr.  to  1  oz.  of  glycerine,  directly  to  the  bulging 
mass  on  the  larynx. 

Never  have  I  more  reluctantly  or  hesitatingly  made  a  laryn- 
geal application  than  in  this  case,  fearing  a  spasm  or  more 
relaxation  of  the  bulging  tissue  on  the  left  side,  which  would 
shut  off  her  breathing  completely. 

I  had  made  all  preparation  for  a  hasty  tracheotomy  should 
this  occur.  The  application  was  followed  by  a  moderately 
severe  attack  of  dyspnoea,  which  was  soon  over. 
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When  I  saw  the  patient  next  morning  she  said  she  had 
rested  well  all  night,  and  that  her  breathing  was  easier;  her 
larynx  showed  signs  of  improvement. 

I  continued  the  same  application  daily  until  October  4th, 
when  she  produced  the  first  audible  sound  since  the  accident,  a 
fairly  distinct  "a." 

Three  days  later,  as  I  admitted  her  to  the  office,  with  a  face 
wreathed  in  smiles,  she  said  faintly,  but  distinctly,  "  Good 
morning,  Dr.  Weaver." 

These  applications  were  continued  until  October  17th,  when 
she  had  a  slight  hemorrhage  of  bright  red  blood,  preceded  by 
severe  pain  on  the  right  side  of  the  throat,  which  the  haemor- 
rhage relieved.  For  this  reason  I  changed  the  application  to 
chloride  of  zinc,  with  belladonna  internally,  for  two  days,  after 
which  I  returned  to  the  glycerine  and  iodine,  with  phosphorus 
internally,  her  voice  gradually  but  steadily  improving  in  strength 
each  day.  The  mass  on  the  left  side  gradually  became  smaller,  so 
that  a  view  of  both  cords  could  be  seen,  and  on  October  24th 
thuja  was  applied  and  thoroughly  rubbed  into  the  remaining 
hypertrophy.  This  was  followed  by  a  slight  bloody  expectora- 
tion, for  which  hamamelis  was  given  for  a  few  days.  Glycerine 
and  iodine  was  again  used  in  connection  with  phosphorus  until 
she  went  South  to  Tennessee,  on  November  16th,  to  resume 
her  work  as  a  teacher. 

The  contour  of  the  larynx  was  nearly  normal,  but  there  is 
considerable  thickening  of  the  false  vocal  cords,  and  in  the 
anterior  commissure  there  was  remaining  a  slight  projection, 
which,  up  to  her  departure,  did  not  disappear. 

I  received  a  letter  from  her  a  few  days  ago,  stating  that  her 
throat  was  in  good  condition.  Her  first  assistant  was  ill  and 
she  was  compelled  to  do  double  duty,  from  which  she  felt  no 
ill  effects. 


Treatment  or  Pneumonia  with  Brewers'  Yeast.— At  the  meeting  of 
the  French  Medical  Society,  May,  1900,  Marie  reported  on  the  treatment  of 
pneumonia  with  brewers'  yeast,  given  in  the  same  doses  as  in  furunculosis. 
Eight  cases,  some  of  them  severe,  of  pneumonia  and  broncho-pneumonia  were 
cured  by  its  use. 

Faisans  praised  the  effects  of  brewers'  yeast  in  daily  doses  of  three  to  four 
teaspoonfuls  in  cases  of  influenza  and  typhoid,  and  recommended  it  as  an  ex- 
cellent disinfectant  of  the  gastro-intestinal  tract.  Had  obtained  no  results 
from  its  use  in  pneumonia. —  Wiener  Med,   Wochenschr/ft,  No.  4,  1901. 
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CREASOTE  CARBONATE  IN  BRONCHO-PNEUMONIC  PHTHISIS. 

BY   FRANK   H.    PRITCHARD,    M.D.,    MONROEVILLE,    OHIO. 

I  should  like  to  call  attention  to  a  remedy  which,  though 
probably  not  acting  according  to  the  law  of  similars,  appears  to 
fill  out  such  an  apparent  void  in  therapeutics  as  to  be  worthy 
of  notice.  That  drug  is  the  carbonate  of  creasote,  or  crea- 
sotal.  ^N"ow  and  then  one  meets  with  a  case  of  measles,  grippe, 
and  especially  whooping-cough,  where  the  child,  probably  pre- 
viously spindling  and  delicate,  though  not  always  so,  does  not 
do  well.  He  is  seized  with  what  seems  to  be  a  beginning 
alveolar  pneumonia,  his  temperature  runs  up,  his  pulse  be- 
comes rapid  and  thin,  his. tongue  becomes  covered  over  with 
a  yellowish  white  coat.  He  rapidly  emaciates,  and,  in  short, 
appears  to  be  doing  badly.  If  one  takes  his  temperature  it 
will  be  seen  to  be  at  104°  or  105°,  with  a  drop  of  a  few  degrees 
in  the  forenoon.  The  mother  will  tell  that  he  has  been  sweat- 
ing at  night,  generally  quite  profusely.  Such  children  are  by 
no  means  always  spindling,  for  an  area  of  tuberculosis  may  be 
so  closed  in  as  not  to  interfere  with  the  general  nutrition. 
However,  these  children  will  usually  come  from  slender  and 
spindling  parents,  with  a  history  of  an  occasional  case  of  con- 
sumption amongst  the  relatives.  The  cough  is  usually  quite 
distressing,  with  profuse  expectoration  of  a  whitish,  yellowish, 
or  even  of  a  blood-streaked  sputum,  which,  however,  is  not  the 
rusty  expectoration  of  lobar  pneumonia.  The  child's  tempera- 
ture keeps  up  at  times  for  days,  commencing  to  rise  at  noon  to 
two  in  the  afternoon,  and  continuing  to  go  up  until  late  in  the 
evening,  though  from  midnight  on  till  morning  it  usually  falls, 
at  least  later  in  the  disease,  with  profuse  sweating.  For  days 
the  fever  may  run  along  at  104°  or  105°,  and  even  105.5°,  with 
rapid  emaciation,  lack  of  appetite,  and  a  look  in  the  patient's 
face  and  body  as  though  he  were  melting  away. 

Such  patients  usually  present  the  physical   signs  of  a  bron- 
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elm-pneumonia,  though  one  may  often  be  able  to  outline  the 
original  focus  in  the  apex,  or  more  usually  in  the  base  of  one 
lung.  It  is  curious  how  often  one  finds  the  bases  of  children's 
lungs  affected  in  tuberculosis.  There  may  be  an  area  of  dull- 
ness, with  numerous  sub-crepitating  rales,  and  a  bronchitis 
leading  from  that  spot.  Later,  if  the  disease  is  gotten  under 
control,  the  disease  becomes  narrowed  down  to  the  original 
area.  Such  children  are  very  difficult,  at  least  for  me,  to  treat, 
and  this  tuberculous  affection  is  liable  to  end  in  death,  though 
by  no  means  as  often  as  the  books  teach  us.  In  such  cases  I 
have  found  creasotal  to  be  a  remedy  which  reasonably  and 
rapidly  takes  these  cases  in  hand  and  leads  them  upwards  instead 
of  downwards.  In  a  dose  of  one  to  five  drops  every  two  to  three 
hours  it  soon  controls  the  temperature,  pulse,  toxic  poisoning, 
and,  in  short,  curbs  the  whole  process  in  a  way  that  is  very 
satisfactory.  As  soon  as  the  tongue  begins  to  clean  and  the 
appetite  to  pick  up  the  remedy  may  be  given  at  longer  inter- 
vals. Iodoform  2x  I  have  at  times  administered,  along  with 
the  creasotal,  yet  I  think  that  it  is  secondary  in  importance. 

The  temperature  in  these  cases  is  quite  peculiar.  In  some  it 
is  irregular — at  times  low,  then  away  up  again ;  though  usually 
the  type  of  tubercular  fever,  with  the  2  to  4  p.  m.  rise,  is  gener- 
ally to  be  made  out.  In  others  it  may  be  normal,  almost 
normal,  or  even  subnormal,  in  the  morning  and  forenoon,  with 
a  chill  towards  noon  and  a  rapid  rise,  the  child  lying  in  a 
typhoid  state,  stupid  and  hard  to  arouse  until  about  6  o'clock, 
when  he  may  waken  and  get  up,  at  least  during  the  beginning 
of  the  illness.  He  usually  begins  to  sweat  as  the  fever  com- 
mences to  fall.  Such  a  clinical  picture  at  first  sight  looks  like 
an  intermittent  fever;  but  in  a  child,  along  with  grippe, 
measles,  and,  above  all,  whooping-cough,  I  have  learned  to  be 
on  my  guard  against  acute  broncho-pneumonic  phthisis.  I 
remember  one  little  fellow  of  six  years  who  towards  the  end 
of  an  attack  of  whooping-cough  began  to  suffer  from  what 
seemed  to  be  malarial  chills,  and  that  at  the  season  when  we 
have  them  in  this  region,  though  they  are  by  no  means  fre- 
quent. I  tried  various  remedies,  and  finally,  in  a  desperate 
desire  to  accomplish  something,  I  gave  him  as  much  as  eighteen 
grains  of  quinine  a  day,  but  with  no  results.  I  looked 
him  over  again,  and  found  a  good-sized  area  of  consolidation 


288  The  Hahnemannian  Monthly.  [May, 

at  the  base  of  the  right  lung,  filled  with  sub-crepitant  rales. 
He  received  ereasotal,  with  iodoform  2x,  and  did  well. 

Such  children,  even  little  girls,  have  an  abnormal  develop- 
ment of  hair  on  their  bodies,  particularly  on  the  chest  and 
back.  There  is  an  old  medical  proverb  in  Latin  current 
amongst  the  French  clinicians — puer  tabidus,  peur  pilosus. 
Their  chests  are  thin  and  flat,  the  scapulae  standing  with  the 
tips  outwards,  like  wings.  Often  one  look  at  the  chest  of  such 
a  patient  suflices  to  give  one  a  diagnostic  hint.  Such  children 
are,  as  a  rule,  poor  eaters.  The  mother  is  obliged  to  coax  and 
insist  on  their  making  a  meal  when  they  are  at  the  table.  They 
require  good,  hearty  and  simple  food,  with  plenty  of  fat  meat 
and  vegetables.  Cream  and  good  milk  are  important  items  in 
their  dietary.  But  above  all  things  they  need  out-door  air,  and 
as  much  as  they  can  get.  It  is  a  mistake  to  keep  such  children 
in  the  house  during  the  winter  days  after  they  convalesce.  They 
should  be  wrapped  up  and  sent  out  or  taken  out.  At  night 
the  windows  should  be  sufficiently  down  to  insure  a  good  sup- 
ply of  fresh  air.  The  children  should  be  warmly  clad  in  woolen 
underclothing.  In  short,  it  requires  a  knowledge  of  the  disease 
and  intelligence  to  combat  the  after-effects  of  this  form  of  tuber- 
culosis, if  the  patient  is  so  fortunate  as  to  escape.  A  very  large 
number  of  them  do  have  their  tuberculosis  arrested.  Then 
follows  the  long  battle  of  years  to  keep  it  arrested  and  to  help 
nature  "  close  it  in,"  as  the  German  writers  express  it.  To 
this  end  good  food,  fresh  air  both  by  day  and  night,  and,  by  no 
means  last  and  least,  ereasotal,  are  the  measures  to  be  relied  on. 
I  have  been  in  the  habit  of  having  the  mother  give  from  five  to 
ten  drops  of  this  drug  three  to  four  times  a  day  continuously, 
to  keep  these  little  patients  well  after  they  have  convalesced. 
At  the  most,  a  greenish  discoloration  of  the  urine  is  the  only 
sign  of  overdosing  that  I  have  noticed.  Then  the  drug  may 
be  stopped  for  a  few  days  or  given  in  smaller  doses.  Residence 
in  a  w^arm  and  dry  climate  would,  of  course,  be  the  ideal  place 
for  such  patients,  but  not  all  can  afford  this.  Winter  is  the 
time  of  worry  and  care  for  the  parents  of  such  little  patients. 
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CONGENITAL  ABNORMALITIES  OF  THE  CRANIO-VERTEBRAL  AXIS. 

BY    II.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 
(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

The  first  part  of  the  embryo  to  begin  its  development  is  the 
neural  groove  of  the  cerebro-spinal  axis,  formed  in  connection 
with  the  chorda  dorsalis,  which  lies  in  the  long  axis  of  the 
embryo  and  in  which  the  cartilaginous  bodies  of  the  vertebra? 
are  soon  formed.  The  chorda  dorsalis  soon  shrinks,  except  the 
portions  left  between  the  vertebral  bodies,  which  become  the 
intervertebral  disks.  The  neural  groove,  quickly  converted  into 
a  canal,  the  central  canal  of  the  spinal  cord,  is  thus  promptly 
supported  by  cartilaginous  centres,  from  whose  sides  the  car- 
tilage extends  backwards  to  finally  unite  and  constitute  the 
vertebral  arch.  A  typical  vertebra  contains  three  primary  and 
several  secondary  ossific  centres.  At  birth  the  vertebra  con- 
sists of  three  bony  parts,  a  body,  and  two  lateral  masses,  the 
arch,  connected  with  the  body  by  cartilage.  This  cartilage  is 
not  obliterated  for  several  years  after  birth.  Sometimes  the 
union  between  the  lamina?  of  the  arch  is  incomplete  and  a  gap 
is  left,  constituting  a  common  congenital  defect. 

It  is  an  interesting  fact  that  throughout  the  vertebrate  series 
the  part  of  the  embryo  to  begin  its  formation  is  the  cerebro- 
spinal axis,  and  that  this  all-important  structure  is  early  pro- 
tected by  a  surrounding  wall  of  bone  and  cartilage.  Indeed, 
throughout  the  entire  group  of  vertebrates  the  skeleton  con- 
sists of  bone,  while  the  skeletal  make-up  of  all  invertebrates  is 
never  composed  of  true  bone,  but  of  shelly  or  horny  material. 
True  bone,  therefore,  is  characteristic  of  the  vertebrate. 

It  is  further  interesting  to  note  that  the  vertebral  column 
(and  this  cannot  be  said  of  any  other  part  of  the  skeleton)  shows 
the  least  tendency  to  go  astray,  if  you  please,  and  presents 
irregularities  or  deficiencies  of  development.  Only  in  the  most 
pronounced  monstrosities  do  we  find  in  it  any  special  or  mate- 
rial defect. 

Pari  passu  with  the  fixed  and  determined  efforts  upon  the 
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part  of  Nature  displayed  in  the  formation  of  this  fundamental 
segment  of  our  anatomy  is  the  gravity  of  any  lesion,  congenital 
or  acquired,  of  the  cranio-vertebral  wall.  Occurring  either 
before  or  after  birth,  such  lesion  is  sure  to  affect  the  delicate 
meningeal  and  neural  structures  within.  And,  at  the  same 
time,  difficulties  of  diagnosis,  to  say  nothing  of  effectual  cura- 
tive treatment,  are  presented,  while  complications  and  sequela? 
in  such  cases  are  often  insurmountable.  To  illustrate,  spina 
bifida,  particularly  spina  bifida  occulta,  will  prove  the  great- 
est menace  to  the  health  and  life  of  the  child  so  affected,  and 
will  go  unnoticed — undiagnosed — by  many  physicians. 

Again,  a  spina  bifida  capable  of  easy  and  prompt  recognition 
will  pretty  surely  be  attended  by  serious  complications,  while 
treatment  of  the  original  or  secondary  condition  may  be  at- 
tended by  discouraging  results. 

Xotwithstanding  these  difficulties,  congenital  lesions  of  the 
protective  envelope  of  the  cerebro-spinal  axis,  and  associated 
congenital  implantations,  form  a  most  interesting  class  of  cases 
deserving  scientific  study. 

Spina  bifida  is  regarded  as  the  commonest  form  of  congenital 
anomaly;  it  occurs  in  about  1  in  every  1000  children,  and  is 
located  most  frequently  (three-quarters  of  all  cases)  in  the 
lumbo-sacral  region,  where  the  medullary  groove  closes  later 
than  elsewhere. 

In  itself  an  indication  of  tardy  and  faulty  development,  it  is 
naturally  frequently  associated  with  other  abnormalities.  Hare- 
lip, cleft  palate,  strabismus,  talipes,  or  a  defect  in  the  wall  of  the 
cranium  permitting  some  form  of  encephalocele,  are  often  found. 
Hydrocephalus,  paraplegia  and  sphincter  paralysis  may  Vie 
present. 

The  several  varieties  of  spina  bifida  are  classified  according 
to  the  make-up  of  the  tumor :  if  only  the  meninges  protrude 
through  the  defect  in  the  bony  wall,  and  are  distended  with 
cerebro-spinal  fluid,  the  tumor  is  called  a  meningocele ;  if,  in 
addition  to  the  membranes,  there  is  a  protrusion  of  nerve  fibres 
(usually  the  cauda  equina),  and  of  the  cord  also,  the  variety  is 
known  as  meningomyelocele ;  if  the  central  canal  of  the  cord 
is  contained  in  the  tumor,  is  distended,  and  the  neural  wall  is 
consequently  thinned,  the  tumor  is  a  syringomyelocele.  The 
second  variety  is,  unfortunately,  the  commonest. 
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The  diagnosis  of  spina  bifida  is  usually  an  easy  matter. 
With  a  congenital  tumor  in  the  median  line  of  the  back,  and 
quite  likely  in  the  lumbosacral  region,  elastic,  growing  tense 
with  expiratory  and  straining  efforts,  and  probably  associated 
with  congenital  deformity  of  other  parts,  no  error  of  diagnosis 
is  permissible.  Spina  bifida  occulta,  where  there  is  the  con- 
genital defect,  but  not  the  tumor,  is  more  apt  to  be  overlooked  ; 
but  with  congenital  lesions  of  other  parts,  associated  with  a 
peculiar  growth  of  hair  over  the  seat  of  the  bifida,  the  difficulty 
of  diagnosis  is  minimized. 

Differential  diagnosis  involves  the  consideration  of  many 
kinds  of  tumors  which  may  develop  over,  or  in  connection 
with,  the  vertebral  column;  among  the  commonest  are  seba- 
ceous cysts,  lipomata,  abscesses  due  to  Pott's  disease  or  other 
bone  necrosis,  and  the  different  varieties  of  epiblastic  cysts, 
dermoids,  teratomata  and  implantation  cysts.  Less  than  a  week 
ago  Dr.  W.  B.  Van  Lennep  removed  a  lipoma  from  the  lower 
cervical  region  in  the  median  line ;  if  this  had  originated  con- 
genially it  would  have  caused  the  observer  to  at  least  think  of 
spina  bifida.  Only  a  few  days  ago  I  enucleated  an  uncommonly 
large  sebaceous  cyst  from  over  the  lower  part  of  the  sacrum ; 
if  this  had  been  a  tumor  of  congenital  origin  it  would  have 
looked  suspiciously  like  a  spina  bifida. 

Again,  diagnosis  of  the  kind  of  spina  bifida  is  essential  in 
deciding  upon  the  plan  of  treatment  to  be  instituted.  A  men- 
ingocele must  be  dealt  with  differently  from  a  meningomyelo- 
cele or  syringomyelocele.  A  meningocele  has  a  smooth,  even 
surface,  without  a  dimple  or  scar  in  the  thin,  poorly  nourished 
integument  covering  it,  and  throuo;h  which  li^ht  is  easilv  trans- 
mitted;  a  meningomyelocele  or  syringomyelocele  usually  pre- 
sents a  post-anal  dimple  caused  by  the  attachment  of  the  lower 
end  of  the  spinal  cord  or  of  nerve-trunks  to  the  under  surface 
of  the  skin,  which  may  contain  a  scar.  It  may  be  associated 
with  paralysis  of  sphincters,  and  atrophy  and  paralysis  of  the 
lower  extremities  and  club-foot,  while  lisdit  will  be  transmitted 
through  the  tumor  with  n^ore  or  less  difficulty. 

As  to  treatment,  English  surgeons  speak  highly  of  the  injec- 
tion of  Morton's  fluid  (iodine,  iodide  of  potash  and  glycerine). 
Keen  and  other  American  authorities  advise  it  in  a  half-hearted 
way.     Bayer,  who  has  reviewed  the  subject   comprehensively, 
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rejects  seton,  injection  of  iodine,  and  excision  of  a  part  of  the 
sac,  as  being  "  unsatisfactory  and  dangerous."  He  looks  upon 
the  condition  as  one  analogous  to  hernia,  and  urges  that  it  be 
treated  in  a  similar  manner,  saying  that  the  danger  of  menin- 
gitis is  no  greater  in  the  one  case  than  peritonitis  is  in  the 
other.  A  careful  perusal  of  the  literature  shows  that  operative 
measures  are  gaining  ground,  especially  in  meningocele.  Per- 
sonally, I  have  never  used  the  injection  method. 

As  to  the  time  at  which  operation  should  be  done,  let  post- 
ponement be  the  order  of  the  day,  if  possible,  in  order  to  bring 
about  development  sufficient  to  produce  a  spontaneous  cure, 
although  such  a  consummation  cannot  be  hopefully  expected  in 
many  cases.  If  possible,  no  operation  should  be  done  under 
two  or  three  months  after  birth — in  other  words,  wait  until  im- 
provement in  both  the  local  and  the  general  condition  has  come 
to  a  standstill. 

If  the  tumor  is  a  meningocele  and  pedunculated  (a  rare  con- 
dition, and  often  not  demonstrable  until  radical  interference  is 
undertaken),  excision  is  easy.  Many  and  unique  are  the  devices 
resorted  to  in  the  operation  of  excision,  suggested  naturally  by 
the  difficulties  experienced  in  securing  suitable  substantial  flaps 
to  close  the  defects.  Cases  must  be  treated  individually,  ac- 
cording to  the  size  and  location  of  the  gap  in  the  vertebral  wall. 
If  the  patient  survives  one  operation,  a  second  and  even  a  third 
may  be  necessary  to  complete  the  cure. 

From  a  list  of  Hve  cases  of  spina  bifida  with  which  I  have 
come  in  contact  as  consultant  or  operator,  permit  me  to  select 
the  following  as  the  most  instructive  and  interesting :  Grace  S., 
2 J  hours  old;  difficult  breech  delivery;  hemispherical  tumor 
7|  inches  in  circumference,  4J  inches  longitudinal  and  4J  inches 
transverse  measurement,  1J  inches  in  height,  in  median  line  at 
lumbo-sacral  junction.  Abrupt,  bony  edge  easily  felt  around 
base  of  tumor,  which  is  quite  soft,  elastic,  without  dimple  or  scar 
upon  it,  and  covered  with  extremely  thin  integument,  which  is 
raw  and  bleeding  from  pressure  and  efforts  at  delivery  of  child. 
Tumor  becomes  more  tense  when  child  cries,  and  rises  and  falls 
perceptibly;  light  easily  transmitted,  and  shows  contents  of  sac 
to  be  of  fluid  alone.  Child  is  undersized,  has  a  peculiar,  almost 
animal-like  or  cephalic  cry,  face  has  slight  idiotic  expression, 
head  small,  and  sutures  are  closely  approximated ;  fontanelles 
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arc  small.  Lower  extremities  moved  sluggishly;  sphincters 
apparently  not  paralyzed.     Diagnosis,  meningocele  (Fig.  1). 

Advised  support  and  protection  of  tumor  by  absorbenl  cotton 
and  gauze  bandage,  making  moderate  pressure  only,  at  the 
same  time  watching  for  convulsions  or  other  symptoms  of' cere- 
bral irritation.  Aristol,  dr.  |,  carbolized  vaseline,:)  per  cent., 
oz.  1,  to  be  applied  to  denuded  surface  of  internment. 

The  subsequent  course  of  this  case  lias  been  most  interesting 
to  me.  The  tumor  lessened  in  size  and  tenseness  under  the 
pressure  and  the  skin  slowly  healed,  but  the  head  began  to  in- 


crease in  all  directions,  the  sutures  separated  widely  enough  to 
admit  an  adult  thumb,  the  frontal  or  metopic  suture  became 
very  apparent,  and  the  fontanelles  gaped  widely.  The  attend- 
ing physician  thereupon  removed  all  pressure  from  the  spinal 
tumor  and  encased  the  head  in  a  linen  cap  made  to  fit  snugly, 
over  which  he  applied  adhesive  plaster  strips,  thus  securing  firm 
and  equable  pressure  upon  the  cranial  contents.  At  the  same 
time  iodide  of  potash,  2  grains  well  diluted  in  water,  was  ad- 
ministered every  three  hours.  Under  this  treatment,  continued 
for  six  wreeks,  the  tumor  was  reduced  to  the  following  measure- 
ments :  circumference,  6}  inches ;  longitudinal  measurement, 
vol.  xxxvi. — 20 


294 


The  Hahnemannian  Monthly. 


[May, 


3|  inches;  transverse  measurement,  3J  inches.  The  head  as- 
sumed a  much  better  shape,  and  decreased  in  size  sufficiently 
to  approximate  all  the  bones,  although  even  the  posterior  fon- 
tanelle  persisted  and  was  of  considerable  size. 

Shortly  after  the  birth  of  this  little  girl,  synchronously  with  the 
enlargement  of  the  head,  a  double  talipes  developed;  improve- 
ment has  also  occurred  here.  Pressure  over  the  tumor  aggra- 
vated the  talipes,  which  has  improved  since  its  removal.  The 
sphincters,  at  one  time  since  the  birth  evidencing  weakness, 
have   also   regained  their  normal  tone.       The  child  is  bright 


mentally,  has  a  better  facial  expression,  and  is  "  a  splendid 
feeder."  While  sleeping  poorly,  cross  and  restless  when  lying 
in  the  horizontal  position,  she  sleeps  well  and  for  two  or  three 
hours  at  a  time  if  elevated  to  an  angle  of  45°. 

The  attending  physician  deserves  all  the  credit  for  the  im- 
provement in  this  case,  in  which  I  have  occupied  but  a  sub- 
ordinate position,  although  repeatedly  advising  against  radical 
operative  interference  until  it  is  forced  upon  us.  As  the  im- 
provement is  still  progressing,  we  are  most  gladly  giving  it  a 
chance. 

I  cite  the  above  case  to  illustrate  what  I  firmly  believe  to  be 
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t!iti  belter  mode  of  treatment    of  spina  bifida,  without    special 
complications  calling  for  immediate  operation. 

Interesting  in  this  connection,  from  the  standpoint  of  differ- 
ential diagnosis,  was  a  ease  to  which  I  was  called  last  Septem- 
ber. Boy,  at  whose  birth,  four  days  before,  soft,  fluctuating 
swelling,  size  of  silver  dollar,  was  noticed  above  and  to  the  left 
0f  external  occipital  protuberance.  Labor  was  quite  short  and 
easy,  the  mother,  a  multipara,  having  but  a  few,  short  pains. 
Tumor  increased  in  size,  became  lobulated,  and  involved  both 
sides,  as  shown  by  accompanying  photographs.  Fluctuation 
unmistakable;  light  not  transmitted.       General  condition  ex- 


cellent, and  no  evidences  ot  ansemia  or  loss  of  blood.  Advised 
aspiration,  which  I  did  under  strict  antiseptic  regime,  first  upon 
one  side  of  the  head  and  then  upon  the  other,  removing  ten 
ounces  of  dark,  fluid  blood.  Applied  bandage  snugly  with  a 
view  of  making  pressure,  and  suggested  possibility  of  further 
aspiration  being  necessary,  or  incision  and  drainage,  should  in- 
fection occur.  Reaccumulation  of  the  fluid  took  place  in  twenty- 
four  hours,  but  further  operation  was  deemed  unnecessary  be- 
cause it  was  found  that  by  laying  child  upon  the  side  the  tumor 
was  made  to  completely  disappear  for  the  time  being  upon  that 
side,  and  then,  by  reversing  the  position,  the  opposite  side  of 
the  head  was  decreased  in  the  same  way.     After  this  pressure 
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had  been  continued  for  a  week  or  ten  days,  the  swelling  ceased 
to  appear. 

What  was  this  tumor?  Surely,  not  the  usual  caput  suc- 
cedaneum,  because  of  the  total  absence  of  oedema  and  of  the 
characteristic  bogginess  of  the  scalp  tissues,  and  hardly  to  be 
looked  for  after  so  short  and  easy  a  labor.  In  this  case  the 
collection  of  fluid  was  between  the  scalp  and  the  bones  of  the 
cranial  vault.  Because  of  the  absence  of  pulsations  and  per- 
ipheral nervous  symptoms  I  excluded  encephalocele.  I  like- 
wise excluded  meningocele,  because  of  the  rarity  of  this  variety 
of  congenital  cephalic  tumor,  absence  of  translucency  and  pul- 
sation, the  fact  that  it  was  without  pedicle  and  not  reducible. 
I  was  somewhat  suspicious  of  hyclrencephalocele,  because  it  is 
the  commonest  of  congenital  cephalic  tumors,  the  large  size  of 
this  one,  its  lobulated  condition,  absence  of  pulsations,  non-re- 
ducibility,  and  absence  of  translucency.  Beyond  this  suspicion 
of  the  bare  possibility  of  hydrencephalocele,  there  was  prac- 
tically nothing  for  this  tumor  to  be  but  a  hematoma,  and  such 
it  was.  What  bloodvessel  furnished  this  haemorrhage,  and  con- 
tinued to  furnish  it  for  nearly  two  weeks  ?  The  blood  was 
probably  venous,  although  we  know  that  arterial  blood  retained 
in  a  quiescent  condition  for  a  number  of  hours  or  days  will 
become  dark  in  color.  Perhaps  it  came  from  a  vessel  in  the 
scalp  tissues,  such  as  the  occipital  artery  or  vein,  which  may  be 
a  branch  of  considerable  size,  but  hardly  large  enough  to  pro- 
duce such  an  extensive  extravasation.  Moreover,  the  collection 
in  this  case  was  not  in  the  scalp,  but  beneath  it.  I  cannot  help 
but  feel  that  it  was  an  escape  from  one  of  the  emissary  veins  of 
the  cranial  sinuses,  probably  a  mastoid  or  parietal  vein  of  un- 
usual size,  which  was  torn  through  during  the  delivery. 

As  an  associated  congenital  deviation  from  the  normal,  I  will 
now  briefly  refer  to  a  class  of  cases  frequently  met  with  in  con- 
nection with  sacral  and  coccygeal  surgery,  viz.,  that  peculiar 
epiblastic  redundancy  commonly  called  a  dermoid  cyst — per- 
haps more  correctly  entitled  a  dermoid.  By  reporting  two 
cases  of  this  character  the  subject  will  be  sufficiently  dealt  with. 

Case  I. — Male,  age  28  years.  Three  or  four  months  ago 
noticed  soreness  and  small  lump  one  and  one-half  inches  back 
of  anus,  in  internatal  fold,  which  broke  and  has  discharged 
more  or  less  pus  ever  since.     His  physician   quite  naturally 
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diagnosed  the  conditio])  as  fistula  in  ano,  and  endeavored  to 
obliterate  I  he  channel  byapplying  caustics, — nitrate  of  silver  and 
carbolic  acid.  Exquisite  sensitiveness  and  lack  of  improvement 
hastened  a  radical  operation,  which  I  performed  under  ether. 

A  probe  introduced  into  the  sinus  was  carried,  not  toward 
the  rectum  or  anal  canal,  but  directly  backward  and  upward  to 
the  lower  part  of  the  external  surface  of  the  sacrum.  Upon 
opening  this  sinus  freely  a  small  cavity  at  its  upper  end  was 
exposed,  and  found  tilled  with  masses  and  coils  of  hair  embedded 
in  pus  and  sebaceous  matter.    Diagnosis,  of  course,  was  obvious. 

Case  II. — Male,  age  23,  tried  to  jump  over  a  fence  four 
months  ago,  but  caught  on  a  rail  and  fell,  striking  lower 
end  of  back.  One  month  later  a  swelling  appeared  over  sac- 
rum, became  painful,  and  broke  through  opening  two  inches 
behind  and  to  right  of  anus.  Family  physician  naturally  diag- 
nosed sinus  clue  to  necrosis  of  sacrum  or  coccyx,  result  of  in- 
jury four  months  ago.  Status  prcesens  :  Slight  discoloration  and 
induration  near  base  of  sacrum.  Sinus  opening,  two  inches 
behind  and  to  right  of  anus,  filled  with  exuberant  granulations 
and  oozing  dirty,  green  pus.  The  introduction  of  a  grooved 
director  shows  sinus  extending  upward  and  backward  toward 
above-mentioned  discoloration  over  sacrum,  at  which  latter 
point  is  a  flattened  cavity  three  inches  in  transverse  diameter, 
containing  several  masses  of  hair  and  evidences  of  epithelial 
debris. 

These  several  cases  are  offered  to  you  to-night  because  of  the 
relationship  which  they  bear  to  one  another  in  many  respects, 
but  particularly  because  they  bring  directly  home  to  us  the 
importance  of  at  least  a  correct  diagnosis  when  dealing  with 
congenital  abnormalities  of  the  cranio-vertebral  axis. 


Lachesis  Trigonocephalus  in  Septic  Parotiditis.— The  suggestive 
paper,  by  Dr.  H.  F.  Biggar,  of  Cleveland,  upon  the  curative  powers  of  our 
lachesis  in  this  fatal  complication  of  septic  infection  is  one  that  deserves  care- 
ful reading  by  every  surgeon  in  our  school.  There  is  very  little  literature 
upon  this  condition  of  the  parotid  gland.  He  gives  in  detail  the  histories  of 
five  cases  of  septic  parotiditis,  and  believes  that,  while  sustaining  treatment  is 
very  necessary,  lachesis  is  a  curative  remedy. 

The  author's  results  were  certainly  quite  remarkable  and  very  brilliant. 
He  used  the  6x  and  30th  dilutions. — N.  A.  Journal  of  Homoeopathy. 
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ACETONE  AND  DIACETIC  ACID  IN  DIABETES. 

BY   CHARLES   PLATT,    M.D.,    PH.D., 

Professor  of  Chemistry  and  Toxicology,  Hahnemann  Medical  College,  Phila. 

It  has  long  been  recognized  by  physiological  chemists  that 
when  a  glycosuric  develops  an  acetonuria  or  a  diaceturia  the 
prognosis  is,  generally  speaking,  more  than  usually  unfavor- 
able. This  fact  has  recently  excited  some  attention  among 
clinicians,  with  the  result  that  there  has  been  more  frequent 
testing  for  acetone  and  diacetic  acid  in  diabetic  urine,  but  the 
true  significance  of  these  substances  in  the  urine  has  not  been 
commented  upon  in  the  journals.  The  unfavorable  prognosis 
has  been  accepted,  while  the  etiology  of  the  condition  has  been 
left  unstudied.  Such  a  position  is  unworthy  of  scientific 
medicine.  What  are  these  substances  ?  How  are  they  formed  ? 
What  relation  do  they  bear  to  the  sugar  ?  Why  should  their 
appearance  in  the  urine  warrant  a  less  favorable  prognosis  ? 

Acetone  may  be  made  in  the  laboratory  by  the  oxidation  of 
simpler  compounds,  or  by  the  hydrolysis  of  more  complex  com- 
pounds. Long  ago  it  was  held  responsible  for  diabetic  coma ; 
and  now,  while  we  know  it  to  be  incapable  of  such  an  influ- 
ence, we  still  find  it  increased  in  many  cases  of  advanced 
diabetes.  It  is,  however,  often  present  in  considerable  amount 
in  the  absence  of  coma,  e.g.,  in  the  urine  of  the  acute  infec- 
tious fevers,  in  cachexia,  in  mental  debility  with  abstinence, 
and  in  such  other  widely  differing  conditions  as  lesion  of  the 
sinus  fovea  rhomboidalis  and  disturbed  digestion.  Acetone 
is,  in  fact,  normally  present  in  the  urine ;  and,  as  with  urea, 
creatinin,  etc.,  it  is  the  abnormal  increase  only  that  need  excite 
comment. 

Aceto-acetic  acid,  commonly  called  diacetic  acid,  is  interest- 
ing as  the  immediate  source  of  the  acetone.  Like  acetone  it 
has  been  regarded  as  the  cause  of  diabetic  coma,  but,  like  acet- 
one again,  it  has  failed  to  stand  the  physiological  test,  and, 
while  frequently  associated  with  the  comatose  state,  it  can  be 
regarded  as  an  incident  only,  not  as  the  cause. 
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A  step  farther  in  the  investigation  brings  us  to  0-hydroxy- 
butyric  acid,  in  turn  the  progenitor  of  diacetic  acid,  as  is  the 
latter  of  acetone.  Here  again  we  have  a  substance  to  which 
has  been  attributed  the  diabetic  coma,  and  with  more  truth, 
this  time,  for  £-hydroxybutyric  acid  is  distinctly  poisonous. 
It  cannot,  however,  actually  produce  the  condition,  and  for 
the  true  causative  agent  we  must  look  to  that  substance  from 
which  the  /9-hydroxybutyric  acid  is  derived,  namely,  to  the 
;-:miinobutyric  acid  found  in  the  blood.  It  will  be  seen,  then, 
thai  we  have  a  series  of  substances,  starting  with  /9-aminobutyric 
acid,  which  by  loss  of  its  amidogen  radical  is  converted  into 
0-hydroxybutyric  acid,  and  as  such  excreted,  along  with  the 
more  complete  decomposition  products,  diacetic  acid  and  acet- 
one. The  chemical  relation  of  these  substances  is  shown  by 
their  formulae  : 

0-aminobutyric  acid,  .         .         .  CHs,  CH,  NH2,  CH2,  COOH. 

P-hydroxybutyric,       ....  CH3,  CH,  OH,  CH2,  COOH. 

Aceto-acetic  acid,       ....  CH3,  CO,  CH2,  COOH. 

Acetone, (CH3)x,  CO. 

The  first  step  in  the  change  involves  the  splitting  off  of  an 
amidogen  (NH2)  group ;  and,  as  may  be  expected,  we  find  asso- 
ciated an  increase  of  urea,  CO(NH2)2. 

Accepting  the  ,3-aminobutyric  acid  (probably  with  similar 
but  as  yet  undetermined  substances)  as  the  cause  of  the  coma 
and  allied  manifestations,  how  is  this  compound  related  to 
sugar,  and  how  is  it  produced  within  the  body  ? 

It  will  probably  be  granted  by  all  that  glucose  in  the  urine 
is  not  necessarily,  nor  indeed  often,  derived  from  the  carbo- 
hydrates of  the  food.  The  more  frequent  origin  in  proteid 
decomposition  is  now  sufficiently  proven.  The  proteid — in 
diabetes  probably  that  already  forming  part  of  the  body 
tissue — is  decomposed,  the  molecule  yielding  as  one  of  the 
decomposition  products  the  carbohydrate.  But  the  proteid 
molecule  is  wonderfully  complex  and  capable  of  diverse 
decompositions.  Under  conditions  of  abnormal  katabolism  we 
find,  for  instance,  many  highly  poisonous  leucomaine-like  sub- 
stances appearing;  and  here,  among  these,  we  place  our  amino- 
butyric  acid,  not  as  a  leucomaine,  be  it  understood,  but  as  a 
poisonous    product    similar   in    its   physiological   possibilities. 
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We  can  therefore  appreciate  the  fact  that  the  appearance  of 
acetone,  diacetic  acid,  etc.,  in  the  urine  must  be  associated 
with  conditions  of  abnormal  metabolism.  We  realize  that  they 
originate  in  unnatural,  or  at  least  exaggerated,  proteid  katab- 
olism,  and  that  in  this  respect  they  are  of  similar  origin  to  the 
sugar  itself.  We  understand  the  wasting  in  diseases  asso- 
ciated with  hydroxybutyric  acid  in  the  urine,  and,  we  should 
understand,  also,  the  necessity-  for  maintaining  the  body  metab- 
olism in  as  near  a  normal  state  as  possible,  that  these  poisonous 
substances  may  not  be  formed,  or,  if  formed,  then  only  in  such 
small  amount  that  they  may  be  completely  oxidized,  and  thus 
rendered  harmless. 

Body  metabolism  cannot  be  maintained  at  a  normal  on  an 
abnormal  diet.  It  is  true  the  body  has  a  wonderful  power  of 
adjustment,  but  abnormal  conditions  can  be  met  successfully 
for  brief  periods  only.  What,  then,  is  the  effect  of  the  usual 
diabetic  diet  ?  Xo  fact  is  so  well  established  in  all  physiology 
as  that  the  body  requires  a  certain  definite  proportion  between 
the  nitrogenous  and  the  non-nitrogenous  or  carbonaceous 
components  of  the  diet.  Xitrogen  is  required  for  tissue  build- 
ing, carbon  for  fuel,  and  these  two  elements  must  be  in  proper 
relation.  But  what  is  the  usual  treatment  in  diabetes  ?  Mis- 
taking the  symptom  sugar  for  the  disease,  and  with  an  erroneous 
view  of  the  origin  of  the  sugar,  we  reduce  the  carbohydrates  of 
the  diet  to  a  minimum,  thus  disturbing  the  entire  economy 
of  the  body.  The  patient,  in  an  endeavor  to  get  enough  car- 
bon, takes  an  excess  of  nitrogen;  the  kidneys  are  overtaxed  in 
their  effort  to  remove  this  excess,  and  finally  become  diseased. 
The  body  rapidly  loses  its  power  of  assimilation  of  the  grossly 
improper  diet  forced  upon  it ;  nutrition  suffers,  and  finally  the 
organism  finds  it  easier  to  live  upon  its  own  substance  than  to 
build  up  new  from  the  food.  The  body  therefore  wastes,  in 
spite  of  the  large  amount  of  food  ingested. 

The  symptom,  sugar,  may  or  may  not  be  alleviated  by  such 
treatment.  As  all  know,  there  are  cases  where  even  a  rigid 
exclusion  of  all  carbohydrate  from  the  diet  fails  to  reduce  the 
sugar  in  the  urine.  Such  cases  may  be  likened  to  the  toxic 
glycosurias   of  phloridzin,*    etc.     It  is  therefore   evident   that 

*  See  article  by  the  writer  on  "  Renal  Glycosuria,"  this  Journal,  Jan.,  1897. 
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such  a  course  may  fail,  even  as  regards  the  reduction  of  the 
BUgar;  but  there  is  a  serious  result  as  well.  In  throwing  the 
sustenance  of  the  body  upon  the  body  proteids,  the  destruction 

of  the  latter  is  not  only  increased,  but  is  so  modified  as  to  aug- 
ment the  formation  of  the  poisonous  aminobutyric  acid  and 
allied  substances.  No  wonder,  then,  that  the  ease  assumes  a 
more  serious  aspect,  and  that  the  presence  of  acetone,  diacetic 
acid,  etc.,  is  to  he  regarded  with  alarm.  Is  not  the  unfavor- 
able result  to  he  expected  ?  Is  it  not  the  physiological  result 
of  our  treatment  ? 

I  recognize  that  many  physicians  have  already  determined 
upon  a  more  liberal  diet  for  diabetics,  and  I  offer  the  above 
only  in  explanation  of  their  more  satisfactory  results.  Further, 
I  would  not  wish  to  be  considered  an  advocate  of  a  full  carbo- 
hydrate diet  in  diabetes.  The  fact  is  that  the  ordinary  Amer- 
ican dietary  contains  an  excessive  amount  of  carbohydrates, 
and  there  are  but  few  patients  who  will  not  be  benefited  by  a 
reduction  in  the  starch  and  sugars  consumed.  I  do  suggest, 
however,  that  we  arrange  a  diet  containing  a  proper  adjust- 
ment of  carbohydrates,  proteid  and  fat,  and  that  we  lend  our 
efforts,  not  to  remove  sugar  from  the  urine,  but  to  improve  the 
body  metabolism. 


Preventive  Treatment  of  Eclampsia. — Prof.  F.  Ahlfeld,  of  Mar- 
burg, in  pregnant  women  who  present  albuminuria,  oedema,  or  other  signs 
which  lead  one  to  fear  the  outbreak  of  eclampsia,  has  of  late  had  systematic 
recourse  to  wet  packs.  Thus  faulty  secretory  action  of  the  kidneys  is  replaced 
by  an  increased  activity  of  the  other  emunctories.  The  patient,  wholly  nude, 
is  wrapped  in  a  sheet  which  has  been  wrung  out  not  too  dry  in  tepid  water. 
Over  this  a  blanket  is  wrapped,  the  arms  being  kept  inside,  yet  with  a  care 
not  to  impede  respiration  too  much.  A  coverlet  is  then  thrown  over  the 
patient,  and  she  is  left  for  about  three  hours  thus,  at  the  same  time  giving 
her  plenty  of  carbonated  beverages  and  milk.  This  measure  is  repeated  twice 
a  day.  Out  of  thirty  six  patients,  of  which  twenty-three  were  priniiparEe, 
who  were  admitted  with  oedema  and  albuminuria  more  or  less  pronounced, 
where  this  treatment  was  employed,  none  had  eclampsia.  Besides,  he  had 
one  patient  who,  after  two  successive  miscarriages  with  albuminuric  retinitis 
during  her  first  two  pregnancies,  was  able  to  go  on  to  full  term  during  the 
third  with  the  help  of  these  wet  packs.  Of  course,  other  measures  should 
not  be  neglected.— La  Semaine  Medicah,  No.  5,  1901. 

(This  measure  was  taught  in  the  medical  department  of  Boston  University 
years  ago  by  Prof.  Walter  Wesselhoeft.  "There  is  nothing  new  under  the 
sun.") 
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EDITORIAL. 


A  PLEA  FOR  THE  YOUNG  PHYSICIAN. 

How  old  are  you  ?  A  woman  is  as  old  as  she  looks ;  a  man 
as  old  as  he  feels.  This  is  the  usual  standard  for  computing 
the  age  of  individual  members  of  societ}7,  and  answers  for  all 
practical  purposes  until  the  telltale  obituary  or  tombstone  falsi- 
fies the  reckoning.  To  the  physician,  as  physician,  his  patient 
is  as  old  as  his  arteries,  and  he  treats  him  accordingly,  while  in 
estimating  the  age  of  his  colleague  he  is  prone  to  be  governed 
too  much  by  the  date  of  birth  or  of  graduation,  and  too  little 
by  the  work  done. 

We  have  purposely  jumbled  together,  in  the  above,  ideas 
which  apparently,  as  they  stand,  express  incongruous  points  of 
view7  and  different  conceptions  of  age,  but  they  are  in  reality 
all  related  by  one  common  underlying  thought. 

We  have,  of  course,  nothing  to  do  with  the  estimation  of 
age  in  society,  but  wish  only  to  offer  a  few  suggestions  as  to 
the  standard  for  the  estimation  of  the  professional  age  of  a 
physician  by  his  colleagues.  We  are  led  to  do  so  by  the  fre- 
quent occurrence  of  depreciating  criticisms  of  the  work  of 
younger  physicians  by  their  elders,  based  on  a  supposed  supe- 
iority  given  by  mere  multitude  of  years.  There  is  not  always 
wisdom  in  the  multitude  of  years.  Our  remarks  maybe  taken 
as  a  plea  for  the  young  physician,  and  although  he  seems  amply 
able  to  assert  his  own  rights  and  position,  and  usually  not  at  all 
loth  to  do  so,  we  wish  to  see  in  how  far  these  are  justifiable. 

That  age  is  in  no  case  a  mere  matter  of  years  is  shown  by 
the  varied  standards  referred  to  above.  They  all  have  under- 
lying them  the  conscious  or  unconscious  recognition  of  the 
fact  that  ability  to  act,  to  accomplish  results,  is  the  only  criterion 
of  healthy  maturity  of  age  of  mind  or  body,  and  that  the  oppo- 
site condition  is  an  evidence  either  of  immaturity  or  of  senes- 
cence.    No  physician,  we  believe,  however  much  he  may  pride 


1901.]  Editorial.  303 

himself  upon  the  number  of  his  years,  either  ae  recorded  in  the 

family  Bible  or  the  college  register  of  graduations,  will  lie 
willing  to  base  his  claims  of  superiority  upon  such  empty  data 
alone.  The  years  that  have  rolled  over  his  head  must  have 
been  fruitful  years,  must  have  been  employed  in  accomplishing 
results  and  fitting  him  for  wider  activities,  if  he  desires  to  act 
as  critic  of  the  position  and  achievements  of  those  younger 
than  himself.  The  simple  ripening  of  knowledge  acquired 
long  ago,  without  the  attrition  following  the  new  acquisitions, 
i>  not  enough  to  put  a  physician  in  a  condition  to  pass  final 
judgment  upon  the  scientific  problems  daily  presented  to  him 
in  the  advance  of  medicine. 

Constant  study,  constant  widening  of  his  outlook  over  the 
ever-expanding  field  of  medicine,  can  alone  enable  him  to  sym- 
pathize with  and  appreciate  the  position  of  the  rising  genera- 
tion of  physicians,  and  to  correctly  estimate  their  work. 
Judged  by  this  standard,  how  comparatively  small  a  number 
of  old  physicians  are  entitled  even  to  pass  judgment  on  the 
work  of  their  younger  colleagues,  much  less  to  disparage  it. 
The  criticism  of  work,  influenced  by  a  consideration  of  the 
age  of  the  author  alone,  cannot  be  regarded  as  a  criticism  at 
all,  but  merely  a  prejudice,  carrying  no  weight  with  it,  and 
usually  recoiling  upon  the  head  of  the  one  uttering  it. 

But  we  would  not  wish  to  seem  able  to  defend  the  young 
doctor  by  an  appeal  to  the  insufficiency  of  his  critics  only  ; 
more  positive  arguments  must  be  brought  forward  in  his  de- 
fense. Compare  the  curricula  of  study  according  to  which  the 
older  physicians  acquired  their  knowledge  of  medicine  with 
the  curriculum  of  any  reputable  college  of  the  present  clay. 
Both  in  the  number  and  thoroughness  of  the  branches  pre- 
sented there  has  been  a  most  astonishing  change.  While  we 
cannot  imagine  that  the  average  young  graduate  has  assimi- 
lated all  that  has  been  furnished  him,  we  must  recognize  the 
fact  that  even  the  poorest  student  has  been  compelled  to  absorb 
more  than  was  formerly  offered.  The  wider  range  of  didactic 
lectures,  the  generous  laboratory  facilities  furnished,  and  the 
extended  course  of  four  years  have  rendered  it  almost  impossi- 
ble for  any  attendant  at  college  to  graduate  without  having 
obtained  a  fairly  respectable  amount  of  knowledge,  greater  in- 
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deed,  at  least  in  extent,  than  that  possessed  by  the  best  gradu- 
ate of  old,  after  his  short  and  restricted  two  years'  course. 

At  the  beginning,  therefore,  of  their  respective  professional 
lives,  the  graduate  of  the  present  has  had  the  advantage  over 
the  graduates  of  long  ago.  What  was  formerly  only  to  be  ac- 
quired by  long  and  trying  personal  experience  after  graduation 
is  now  presented  "  cut  and  dried  "  to  the  undergraduate,  who 
is,  therefore,  in  reality,  professionally  older,  when  he  is  licensed 
to  practice,  than  was  his  older  colleague  when  his  diploma  con- 
ferred upon  him  the  same  right.  Starting,  then,  with  this  advan- 
tage of  an  actual  superior  amount  of  knowledge,  together  with 
the  advantage  of  the  lengthened  course  of  preparatory  collegiate 
training,  is  it  any  wonder  that  the  young  physician  of  to-day 
is  able,  sooner  than  was  the  older  one,  to  push  to  the  front  and 
to  make  his  influence  felt  ?  To  the  qualified  and  ambitious 
young  graduate  of  the  present,  one  year  is  the  equivalent  of 
two,  at  least,  in  the  good  old  times.  Far  be  it  from  us  in  any 
way  to  disparage  the  results  of  the  medical  education  of  the 
past.  There  were  giants  in  those  days,  but  what  they  accom- 
plished was  done  slowly,  and  had  to  be  done  largely  by  their 
own  unaided  efforts  in  all  the  various  departments  of  medical 
science,  while  now,  by  the  development  of  the  specialties  and 
the  increase  in  the  number  of  workers  in  them,  our  younger 
physicians  are  furnished  with  abundant  material  ready  to  hand 
with  which  to  build,  much  more  rapidly  and  less  laboriously, 
as  the  spirit  moves  them.  That  the  building  will  prove  as 
substantial  as  have  proved  the  laboriously  constructed  ones  of 
the  past  we  do  not  maintain,  but  only  that  it  is  unfair  to  judge 
of  the  possible  merits  of  the  work  of  any  man  by  the  number 
of  years  since  his  graduation,  and  that  it  is  a  sign  of  ignorance 
or  of  a  willful  ignoring  of  the  changed  conditions  under  which 
we  are  all  working.  It  is  not  the  number  of  years  of  natural 
or  professional  life  which  constitute  the  age  or  maturity  of  a 
physician,  but  the  ability  to  do  good  Avork.  By  their  fruits 
shall  ye  know  them. 

It  would  be  foolish  to  attempt  to  deny  the  beneficial  effects 
of  years  in  tempering  and  restraining  even  too  exuberant 
scientific  activity,  but  that  is  at  all  times  sufficiently  provided 
for  by  the  inexorable  fact  that  we  all  must  and  do  grow  old ; 
but  rather  a  thousand  times  the  restless   enthusiasm  of  youth 
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than  the  self-satisfaction  of  premature  senility,  incurable  even 
by  sanmetto. 

In  looking  over  the  history  of  medical  progress  we  find  thai 
while  very  much  has  been  done  by  old  physicians,  very  much 

has  also  been  accomplished  by  those  who  were  comparatively 
young  in  years.  Age  does  not,  however,  protect  from  folly, 
neither  does  youth  render  its  possessors  immune  to  wisdom. 
But  while  it  is  our  duty  in  no  case  to  belittle  any  man's  work 
on  account  of  his  youngness,  it  is  equally  the  duty  of  the  young 
to  remember  that  they  have  no  monopoly  of  knowledge,  and 
that  wisdom  will  in  all  probability  not  die  with  them,  as  one 
would  sometimes  be  led  to  fear  from  their  seeming  appropria- 
tion of  the  entire  supply  in  sight.  Modesty  beseems  both  old 
and  young. 


DR.  HENRY  M.  SMITH. 


The  sad  news  of  the  death  of  Dr.  Henry  M.  Smith  was  re- 
ceived just  as  our  April  issue  went  to  press,  and  was  duly 
chronicled  in  our  newTs  pages.  The  notice  thus  given  was  en- 
tirely inadequate  to  express  the  admiration  of  ourselves  and 
the  profession  in  general  for  Dr.  Smith's  sterling  character  and 
strong  individuality.  Always  a  busy  man,  he  like  most  busy 
men,  always  had  time  to  do  something  more.  During  the  last 
four  years  of  his  life  he  devoted  his  time  entirely  to  his  work 
as  necrologist  of  the  Institute,  to  the  Pharmacopeia  of  the 
American  Institute,  and  to  the  raising  of  the  Hahnemann 
Monument.  We  can  express  ourselves  of  him  in  no  better 
words  than  in  those  used  by  his  colleague  in  the  Monument 
work,  Dr.  J.  H.  McClelland :  "  He  wras  one  of  the  most  self- 
sacrificing,  hard-working  members  the  Institute  ever  had, — a 
man  of  excellent  judgment,  of  good  intentions,  and  devoted  to 
his  craft.  The  Institute  will  never  know  the  extent  of  his 
labors  and  self-sacrifice.  His  work  on  the  monument  alone 
should  entitle  him  to  the  gratitude  of  every  member  of  the 
homoeopathic  profession." 
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The  Treatment  of  Tabetic  Atrophy  of  the  Optic  Nerve.  —The  re- 
sults obtained  by  Deniicheri  from  the  use  of  mercury  in  the  treatment  of 
tabes  are  in  line  with  those  of  De  Wecker,  and  lead  him  to  the  conclusion 
that  the  use  of  this  drug  is  dangerous  in  such  cases.  Recently  he  has  been 
employing  nitrite  of  sodium  with  fairly  encouraging  results  as  far  as  the 
ocular  symptoms  are  concerned.  In  all  the  cases  which  he  reports  there  was 
an  improvement  in  vision  and  an  increase  in  the  visual  field.  Five  days  per 
week  he  injected  one  gramme  of  a  6-per-cent.  solution  of  the  drug  subcuta- 
neously,  and  every  other  day  he  injected  five  or  ten  drops  of  the  same  solu- 
tion beneath  the  conjunctiva. 

In  the  one  case,  the  subconjunctival  injections  alone  were  use*d,  the  result 
being  as  good  as  that  which  was  obtained  by  the  combined  method.  As  a 
rule,  he  says,  the  patient  notices  an  amelioration  of  his  condition  after  five  or 
six  injections  have  been  administered,  the  maximum  result  being  obtained  at 
about  the  end  of  two  months'  time. — Montevideo  Demicheri,  La  C Unique 
Ophthdmologiques. 

"William  Spencer,  M.D. 

Injury  of  the  Eye  from  Lightning. — This  was  the  case  of  a  telegraph 
operator  who  was  struck  while  on  duty.  The  following  eye  symptoms  were 
present:  Marked  photophobia.  Redness  and  some  swelling  of  the  lids.  The 
conjunctivae  were  considerably  congested,  and  the  congestion  was  pronounced 
around  the  corneal  margin.  The  corneae  were  bright  and  apparently  normal, 
though  in  the  anterior  chamber  of  the  left  eye  there  was  a  slight  exudate. 
In  both  eyes  there  was  iritis,  and  in  both  lenses  there  were  fine  striatums.  It 
was  difficult  to  make  out  the  fundus.  These  changes  in  the  eyes  were  accom- 
panied with  intense  pain.  There  was  a  paracentral  scotoma  in  both  eyes. 
When  a  better  view  of  the  fundus  could  be  obtained,  small  black  specks  were 
seen  between  the  macular  region  and  the  optic  nerve. 

This  was  the  case  in  both  eyes. 

The  author  attributes  the  changes  in  the  eyes  to  two  factors — first  to  the 
jar  or  concussion  ;  and,  in  addition  to  this,  to  the  action  of  the  heat.  Both 
of  these  factors  would  cause  disturbances  in  the  circulatory  condition  of  the 
eye.  The  effect  of  the  heat  was  seen  in  the  oedema  of  the  lids,  and  in  the 
usual  evidences  of  a  burn  ;  as,  for  instance,  in  singeing  of  the  eyelashes,  etc. 
In  those  parts  of  the  eye  free  of  blood-vessels,  as,  for  instance,  in  the  cornea 
and  the  lens,  there  was  a  clouding,  usually  transient  in  the  cornea,  but  per- 
manent in  the  lens.  The  changes  found  in  the  fundi  were  interesting,  but  he 
seems  in  doubt  as  to  their  origin. — Dr.  Joseph  Brixa,  Klinische  Monatsblatter 
f.  Augenheilkunde. 

William  Spencer,  M.D. 
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The  Operative  Treatment  <>k  Pulsating  Exophthalmos.— Galowin 
gives  us  a  comprehensive  communication  upon  this  subject.  He  first  de- 
scribes the  clinical  varieties  of  this  affection,  and  then  speaks  of  the  treat- 
ment, first  of  ligation  of  the  carotid  and  then  of  the  orbital  operations  in 
these  eases.  lie  reports  two  cases  where  operative  measures  were  resorted 
to,  and  in  both  he  was  successful.  His  conclusions  are  as  follows:  In  every 
case  the  operative  treatment  of  pulsating  exophthalmos  must  be  individual- 
ized according  to  the  clinical  form  of  the  affection.  In  those  cases  where 
marked  brain  symptoms  are  present,  as,  for  instance,  vertigo,  disturbing  sub- 
jective noises,  etc. ,  one  must  by  all  means  ligate  the  common  carotid.  In 
those  cases  where  the  clinical  symptoms  are  confined  to  either  the  orbit  alone 
or  to  the  orbit  and  face  together,  it  is  better  to  perform  an  orbital  operation. 
It  is  probable  that  in  some  cases  one  would  get  a  good  result  by  ligating  the 
ophthalmic  vein,  making  the  incision  under  the  eyebrows.  The  ligation  of 
the  ophthalmic  vein,  with  a  previous  resection  of  the  orbital  wall,  will  be 
found  generally  useful  in  those  eases  where  relapses  have  occurred  or  where 
ligation  of  the  carotid  has  failed.  In  such  cases,  indeed,  this  operation 
should  be  given  the  preference  to  ligating  the  common  carotid  of  the  opposite 
side,  since  this  latter  is  apt  to  excite  too  great  disturbance  in  the  cerebral  cir- 
culation. Resection  of  the  orbital  wall  must  always  be  performed  whenever 
the  clinical  picture  of  the  pulsating  exophthalmos  suggests  the  possibility 
of  an  intraocular  growth. — Dr.  S.  S.  Galowin,  Zeitschrift  f.  Augeuheil- 
fcundi . 

William  Spencer,  M.D. 

The  Present  State  of  Antidiphtheritic  Serotherapy  in  France. — 
Dr.  Gillet,  in  a  report  to  the  Medico-Chirurgical  Society  of  Paris,  advises  in- 
jection of  serum  as  follows :  in  children  of  five  weeks,  5  c.c.  ;  18  months  to  2 
years,  10  c.c.  to  15  c.c.  ;  after  this  age,  20  to  30  c.c.  But  these  doses  should 
not  be  exceeded  (Sevestre).  In  certain  cases  massive  doses  may  be  necessary. 
A  second  and  third  injection  may  be  given,  if  necessary,  in  twelve  to  twenty- 
four  hours;  it  should  not  exceed  10  c.c.  (Sevestre).  From  40  to  50  c.c.  will 
be  the  total  amount  required,  though  some  cases  may  need  90  to  100  c.c. 

Any  case  of  real  or  suspected  diphtheria  should  be  injected  at  once,  with- 
out waiting  for  a  bacteriological  examination.  Strike  quickly,  strike  hard,  but 
then  wait.  This  is  a  wholly  harmless  and  very  useful  rule  which  is  followed 
in  the  Paris  hospitals ;  Dr.  Moizard  usually  employs  2  c.c.  In  cases  with 
associated  croup  one  should  inject  at  once  in  goodly  doses.  If  the  child  be 
robust  and  the  disease  apparently  benign,  one  may  await  the  results  of  bac- 
teriological examination  ;  yet  even  then  one  should  be  on  guard  and  ready  to 
inject,  if  the  disease  show  any  inclination  to  become  aggravated.  Rather  too 
much  of  and  too  early  with  the  serum  than  too  little. 

In  membranous  croup  one  should  inject  early  (and  in  good  and  strong  doses), 
which  may  render  tracheotomy  unnecessary.  Bacteriological  examination  will 
place  the  case  somewhere  in  the  following  table  : 

A.  Pure  diphtheritic  anginas  :  with  the  short  bacillus. 

:  or,  with  the  long  bacillus. 
Associated  diphtheritic  angina  :  with  admixture  of  the  streptococcus. 

:  with  the  staphylococcus. 
:  with  other  germs. 

B.  Non-diphtheritic  anginas:  due  either  to  the  streptococcus,  staphylo- 

coccus, pneumococcus,  the  fusiform  bacillus  of  Vincent  or  other  germs. 
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In  all  pure  or  associated  diphtheritic  anginas  the  antitoxic  serum  is  indi- 
cated, otherwise  it  should  not  be  given.  Yet  where  clinically  diphtheria  seems 
to  be  present,  yet  bacteriologically  the  results  are  negative,  tin  ruse  should  be 
treated  as  diphtheritic  and  serum  injected.  The  injections  may  be  repeated  if 
necessary,  though  some  writers  deny  their  efficacy.  In  general,  if  the  general 
condition  remain  bad,  the  membranes  persist  or  spread ;  if  they  extend  into 
the  larynx,  and  if  the  temperature  remain  high  after  twenty-four  hours  with- 
out being  due  to  a  complication,  then  one  should  inject  again.  It  is  well  to 
know  that  an  abuse  of  the  serum,  giving  injection  after  injection,  may  pro- 
long a  febrile  state  (Sevestre). 

Albuminuria  is  no  complication,  but  a  result  of  the  disease  as  a  rule.  If 
the  diphtheritic  micro-organism  be  associated  with  other  germs,  the  serum 
does  not  act  as  well.  A  subnormal  temperature  is  a  contra-indication,  but  if  it 
be  due  to  diphtheritic  infection  the  antitoxin  is  certainly  called  for.  Some 
French  writers  claim  that  antitoxine  does  not  act  favorably  in  tuberculosis 
(Variot). 

The  causes  of  failure  are  great  virulence  of  the  infection,  secondary  infec- 
tions, especially  streptococcic,  broncho-pneumonias  and  various  forms  of  sep- 
ticaemia, asphyxia  by  obstruction  of  the  smaller  bronchi,  croup,  fibrinous 
bronchitis,  lack  of  resistance,  subnormal  temperature,  debility,  former  dis- 
eases, as  measles,  scarlatina  and  tuberculosis.  Among  these  may  be  classed 
age  ;  the  younger  the  child  the  less  the  chances  of  success. — Journal  des  Prac- 
ticiois,  No.  12,  1901.  (Five  c.c.  of  Iloux's  serum  correspond  to  500  units  of 
Behring's.  Concetti,  of  Rome,  injects  1000  units  before  examining  bacterio- 
logically, 1000  twenty-four  hours  later,  if  the  case  be  found  diphtheritic;  on 
the  third  day  1000  if  necessary,  which  is  rarely  the  case.  In  more  serious 
cases,  or  in  croup,  he  injects  1500  to  2000  units  immediately,  then  twelve 
hours  later  1500  units,  and  twelve  hours  still  later  more  or  less,  according  to 
requirements.  The  total  quantity  varies  between  2000,  3000,  4000,  or  even 
10,000  units,  according  to  the  gravity  of  the  disease,  the  age  of  the  patient 
or  the  concentration  of  the  serum.  The  general  tendency  of  the  profession  is 
towards  larger  doses.  In  a  case  of  membranous  croup  which  I  recently  attended 
I  gave  1500  units,  and  after  six  hours,  as  no  improvement  had  set  in,  I  injected 
2000  units  more.  In  a  few  hours  amelioration  commenced,  and  went  on  to  an 
early  recovery.) 

Frank  H.  Pritchard,  M.D. 

Another  Case  of  Ileus  which  was  Treated  with  Atropine.— Dr.  A. 
Dietrich,  in  a  case  of  volvulus  in  a  man  of  twenty-five,  who  began  to  suffer 
from  pain  chiefly  in  the  left  iliac  fossa,  absence  of  stool  and  flatus,  with  pain- 
fulness  to  pressure  in  this  region,  diagnosed  intestinal  obstruction,  probably 
due  to  a  volvulus.  After  failure  of  opium,  clysters  and  hot  applications  to  the 
abdomen,  he  tried  the  atropine  treatment,  a  measure  which  has  been  highly 
praised  by  a  number  of  German  physicians.  A  hypodermatic  injection  over 
the  seat  of  the  pain  of  ^y  gr.  of  atropine  at  3  p.m.  was  repeated  at  8  that  even- 
ing, but  in  an  increased  dose  of  £§  gr.  That  night  he  slept  a  little,  though  he 
both  then  and  the  following  day  was  in  pain.  That  afternoon  he  began  to 
vomit  feculent  matter,  his  eyes  were  sunken,  the  pains  so  great  that  he  would  toss 
about  in  bed ;  pulse  100,  dicrotic  ;  temp.,  37.6°.  His  abdomen  in  the  left  iliac 
region  very  painful  to  pressure,  tympanitic,  no  dulness  on  percussion ;  tongue 
dry  and  very  thickly  coated.     On  examination  by  the  rectum  nothing  to  be 
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felt.  Atropine  ._,',,  gr.  was  injected  under  the  skin  over  t lie  loft  iliac  region. 
Twenty  minutes  alter  he  complained  of  palpitation  and  dryness  of  the  throat  ; 
pulse  I  10.  Twenty  minutes  later  his  pulse  was  120,  and  the  dryness  of  the 
throat  had  not  increased  :  his  pupils  were  somewhat  dilated,  but  not  wholly 
so  ;  no  increase  of  thirst  nor  vertigo.  That  night  his  pains  were  less,  he  had 
slept  quite  well,  except  that  he  had  been  disturbed  by  frequent  discharge  of 
flatus,  and  at  G  in  the  morning  he  had  his  first  passage.  It  was  moderate  in 
quantity,  dark  brown,  consistent  but  not  hard,  and  without  any  pathologic 
admixture.  His  general  condition  decidedly  better ;  pulse  90,  slightly  di- 
crotic ;  temp.,  30.5°  ;  meteorism  and  sensitiveness  to  pressure  were  less.  No 
disturbances  of  accommodation  nor  dryness  of  the  throat.  The  following  day 
he  had  slight  drawing  pains  on  moving  about  in  bed  and  on  pressure.  The 
meteorism  had  almost  disappeared;  his  tongue  began  to  become  moist ;  pulse 
80.  That  afternoon  he  had  another  movement  of  the  bowels.  With  increas- 
ing improvement,  in  four  daj7s  he  was  wholly  well. — Munchener  Medieini&che 
Wocheusehrift.  No.  8,  1901.  (Quite  a  number  of  cases  of  intestinal  obstruc- 
tion cured  by  hypodermatic  injection  of  immense  doses  of  atropine  have  been 
reported  in  German  journals.  It  seems  certainly  worthy  of  a  trial,  for  these 
are  desperate  cases.  I  have  often  employed  a  hypodermatic  injection  of  mor- 
phine and  atropine  in  incarcerated  hernias.  It  is  a  very  helpful  measure, 
which  has  usually  helped  me  out  in  cases  where  it  seemed  that  the  rupture 
would  require  an  operation.) 

Frank  H.  Pritchard.  M.D. 

Belladonna  in  Ileus.— Dr.  Moritz,  of  St.  Petersburg,  for  the  last  thirty 
years,  and  that  on  the  recommendation  of  older  physicians,  has  been  in  the 
habit  of  using  belladonna  in  conditions  simulating  intestinal  obstruction.  He 
administers  extr.  belladonnoe  .015  every  four  to  six  hours  ;  in  six,  eight  to 
ten  hours  the  first  signs  of  poisoning,  as  dryness  of  the  throat,  are  noticed, 
and  very  shortly  before  these  appear  the  bowels  are  quite  sure  to  move,  while 
flatus  is  passed  in  considerable  quantity  without  painful  peristalsis  or  vomit- 
ing. This  method  of  treatment  he  has  found  indicated  in  all  cases  of  paresis 
of  the  intestine,  appendicitis,  peritonitis,  mechanical  occlusion  of  the  intes- 
tines. At  least  from  his  experience  in  several  hundred  cases  it  has  never  done 
any  harm.  If  an  operation  can  be  put  off  for  a  little  while,  this  method  of 
treatment  may  be  the  means  of  avoiding  it,  and  at  the  worst  improve  the 
chances  for  a  later  operative  interference. — Munchener  Medieinische  Wochen- 
schrifti  No.  10,  1901.  (In  a  case  of  appendicitis,  with  a  pint  of  pus  walled 
up  in  one  corner  of  the  peritoneal  cavity,  it  would  seem  better  judgment  to 
call  in  a  conservative  surgeon  than  to  take  the  chances  of  its  bursting  into  the 
free  peritoneal  cavity.  Besides,  there  is  such  a  thing  as  systemic  infection 
from  an  appendiceal  pus  focus. ) 

Frank  H.  Pritchard,  M.D. 

Tetanus  after  Injection  of  Diphtheria  Antitoxin. — A  correspondent 
of  the  French  journal,  La  Semaine  Medicate,  reports  on  one  of  the  possible 
dangers  of  antidiphtheritic  serum.  Recently,  in  North  Italy,  about  twenty 
cases  of  tetanus  amongst  children  have  been  observed  after  having  been  in- 
jected with  an  antidiphtheritic  serum  which  was  prepared  at  the  Serotherapic 
Institute  in  Milan  November  29,  1900.  It  was  difficult  to  determine  how  the 
spores  or  virus  of  tetanus  could  have  been  mixed  with  the  serum,  and  the 
numerous  cases  scattered  over  Lombardy  could  not  all  have  been  due  to  faulty 
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antiseptic  precautions  on  the  part  of  the  attending  physicians.  Neither  did 
the  horse  from  which  this  serum  was  taken  present  any  sign  of  the  disease. 
Either  the  serum  was  infected  from  the  horse's  hair,  which  often  contains  the 
spores  of  tetanus,  or  the  receptacle  in  which  the  blood  was  caught  was  in- 
fected. This  latter  is  the  view  of  the  assistants  at  the  institute.  Unfortu- 
nately, on  account  of  the  smallness  of  the  building,  the  same  room  was  used 
for  experiments  with  various  microbes.  An  investigation  is  under  way  to  de- 
termine the  cause  and  to  remedy  it, — Hospitalstidende,  No.  5,  1901. 

Frank  H.  Pritchard,  M.D. 

Aortic  Insufficiency  of  Syphilitic  Origin. — Dr.  Chapman  speaks 
highly  of  the  effects  of  antisyphilitic  treatment  in  a  woman  who  was  under 
his  treatment  for  a  heart  somewhat  enlarged,  and  with  the  auscultatory  signs 
of  aortic  insufficiency.  Suspecting  it  to  be  of  luetic  origin  on  account  of 
various  signs,  amongst  which  were  repeated  abortions  at  the  third  month,  she 
was  given  a  course  of  mercury,  followed  by  the  iodide  of  potash.  Eleven 
months  later  the  aortic  sounds  were  wholly  normal,  and  thirteen  months  still 
later  she  gave  birth  to  a  healthy  male  child. — Riulsta  Critica  di  CUuica 
Medica,  No.  4,  1901. 

Frank  H.  Pritchard,  M.D. 

On  the  Diagnosis  of  Tubal  Pregnancy. — Dr.  Krapf,  of  Nuremberg, 
passing  over  the  signs  of  advanced  tubal  pregnancy,  which  are  easily  made  out, 
points  out  the  difficulty  of  a  diagnosis  within  the  first  three  months,  a  time 
when  an  accurate  knowledge  of  the  patient's  condition  is  quite  important. 
The  signs  are :  Firstly,  of  a  more  general  nature,  as  pain  in  the  abdomen  or 
sacrum,  moderate  haemorrhage  from  the  uterus  after  the  menses  have  been 
absent  fur  one  or  two  months.  Secondly,  sudden  feeling  of  being  ill,  intense 
pain,  fainting,  and  appearance  of  the  phenomena  of  collapse. 

In  such  a  case  either  a  simple  tubal  pregnancy  or  its  consequences,  tubal 
rupture  or  tubal  abortion,  are  present.  In  the  diagnosis  a  full  history  of  the 
case  is  necessary — absence  of  cessation  of  the  periods,  the  usual  troubles  of 
pregnancy,  as  vomiting,  etc.,  and  moderate  haemorrhage  ;  it  is  very  important 
to  be  on  the  watch  for  shreds  in  the  bloody  discharge,  and  a  microscopical  ex- 
amination may  eventually  be  required.  Objectively,  one  may  find  the  general 
and  uncertain  signs  of  pregnancy  at  the  vulva,  vagina  and  cervix,  hyperaemia 
and  secretion  of  the  breasts,  as  well  as  the  changes  in  the  uterus  and  tubes. 
Behind  and  at  the  side  of  the  uterus,  which  will  be  somewhat  enlarged,  is  a 
tumor  of  the  size  of  a  walnut,  and  even  larger,  which  will  be  very  painful  to 
pressure. 

The  diagnosis  of  a  ruptured  tubal  pregnancy  is  easy.  One  meets  with 
the  very  apparent  signs  of  an  internal  haemorrhage,  generally  dulness  in  the 
lower  abdomen,  more  on  one  or  the  other  side,  and  a  history  pointing  towards 
pregnancy.  In  tubal  abortion  one  never  observes  as  acute  symptoms  as  in 
rupture.  Here  the  pains  are  labor-like,  with  external  haemorrhages  and  a 
retro-uterine  haematocele  may  very  frequently  form,  which  is  made  out  on  in- 
ternal examination,  and  may  require  puncturing. — Mimchmer  Medtcinisclie 
Wochenschrift,  No.  10,  1901.  (A  flabby  and  relaxed  uterus  may,  if  associated 
with  a  number  of  indefinite  and  irregular  symptoms  during  the  first  three 
months  of  pregnancy,  give  rise  to  a  serious  error.  I  know  of  such  a  case  in 
a  woman  who  a  i'ew  years  before  had  actually  gone  through  what  appeared  to 
be  a  ruptured  tubal  pregnancy.     It  turned  out  that  the  isthmus  was  flaccid, 
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which  allowed  the  uterus  to  surmount  the  cervix  like  a  loose  bag,  toppling 
over  to  one  side,  with  a  little  foetus  in  it.  It  led  a  good  diagnostician  as  well 
as  myself  into  error,  and  it  was  only  cleared  up  just  before  a  laparotomy  was 
about  to  be  done  for  a  supposed  tubal  pregnancy.  On  examination  under 
ether  the  jug-like  shape  of  the  uterus  could  be  made  out,  "sign  of  Hegar," 
with  the  flabby  uterus  tipped  over  to  one  side.  I  abstracted  an  article  on  these 
flabby  uteri  from  an  Italian  journal  a  few  years  ago.  It  goes  into  this  source 
of  mistakes  very  thoroughly,  and  was  published  in  the  HAHNEMANNIAN 
Monthly.) 

Frank  H.  Pritchard,  M.D. 

Trepanation  in  Intracranial  Complications  "of  Otitis  Media. — Dr. 
Taptas,  of  Constantinople,  reports  two  cases  of  interest: 

The  first  was  that  of  a  young  woman  affected  with  acute  purulent  otitis,  with 
great  headache.  After  seemingly  sufficient  drainage  of  the  tympanum,  irri- 
gations, with  a  solution  of  formaline,  were  employed.  The  otitis  appeared 
to  be  cured,  but  still  the  headache  persisted.  Two  months  later,  though  the 
middle  ear  appeared  to  be  well  and  functionated  normally,  symptoms  of  mas- 
toiditis set  in.  On  opening  the  mastoid  process  it  was  found  to  be  normal ; 
but  a  large  abscess  was  detected  around  the  lateral  sinus,  which  was  freely  laid 
open.     The  patient  recovered. 

The  second  observation  was  in  a  strong  and  robust  man  of  forty,  who.  after 
what  seemed  to  be  a  mild  attack  of  grippe,  and  while  convalescent,  noticed  a 
sero-sanguinolent  discharge  from  his  ear.  Serious  cerebral  symptoms,  as  som- 
nolence and  complete  aphasia,  soon  set  in,  and  his  temperature  ran  up  to  39.5°. 
The  ear  appeared  to  be  normal,  and  he  complained  of  pain  neither  there  nor 
in  his  head.  The  tympanic  membrane  seeming  pressed  outward,  it  was  in- 
cised, and  the  cavity  found  full  of  pus.  The  patient  died  ten  hours  later  of 
septicaemia.  It  is  just  in  such  cases,  where  the  symptoms  prevent  one  from  ob- 
taining an  idea  as  to  the  state  of  the  middle  ear  and  its  annexes,  that  he  would 
advise  an  exploratory  trepanation.  Delay  here  may  be  fatal. — Lu  GrZce  M>  <l- 
icale,  No.  2,  1901.  (Some  of  these  cases  in  young  children  may  be  mistaken 
for  a  meningitis.) 

Frank  H.  Pritchard,  M.D. 

Some  of  the  Complications  of  Appendicitis.— Prof.  Dieulafoy,  of  Paris, 
in  a  paper  recently  read  before  the  Academy  of  Medicine,  calls  attention  to 
several  interesting  cases  where  he  has  observed  vomiting  of  blood  during  an 
attack  of  appendicitis.  This  haeiuatemesis,  due  to  ulceration  of  the  gastric 
mucous  membrane,  is  a  serious  symptom  ;  it  has  been  also  noted  in  incarcer- 
ated hernias.  Appendicitis  is  by  no  means  a  purely  local  disease  ;  not  only  is 
perforative  peritonitis  to  be  feared,  but  also  an  infection  of  the  whole  general 
system.  A  goodly  number  of  cases  of  appendicitis  associated  with  or  without 
peritonitis  have  been  published  where  an  operation  was  done  too  late,  as  a  gen- 
eral infection  has  followed  from  the  local  pus-collection  about  the  appendix. 
After  an  apparently  severe  attack  the  appendicitis  may  appear  to  become  quiet, 
but  such  cases  are  not  to  be  trusted,  for  it  may  be  only  apparent.  Then  it 
has  been  observed  that  terrible  complications  may  follow  :  purulent  infection 
of  the  liver  or  pleura,  gangrene  of  the  lungs,  grave  icterus,  albuminuria,  oli- 
guria, terrible  vomiting  of  blood,  etc.  If  in  the  future  we  come  to  look  upon 
appendicitis  not  only  as  a  local  affection  with  threatening  perforative  perito- 
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nitis,  but  also  as  a  disease  which  may  be  accompanied,  at  times,  by  insidious 
development  of  terrifying  complications,  as  early  as  possible  radical  treatment 
of  the  primary  focus  will  be  permitted. 

Lucas  Championiere  in  the  discussion  asserted  that  during  the  last  few  years 
he  had  operated  on  a  strikingly  great  number  of  abscesses  of  the  iliac  fossa — 
nineteen,  in  comparison  with  thirty-four  cases  during  the  past  seventeen  years. 
These  he  attributed  to  our  recent  epidemics  of  influenza  and  to  a  greater  con- 
sumption of  meat  by  the  people,  which  led  to  a  greater  localization  of  disease 
in  the  appendix.  In  those  countries  where  meat  enters  more  into  the  dietary 
a  larger  number  of  cases  of  appendicitis  are  noticed.  In  Philadelphia  he  cites 
Keen  to  the  effect  that  one-third  of  the  population  is  said  to  be  affected. 
The  lessening  use  of  purgatives  is  also  a  factor  of  importance.  Opium  he 
mentions  only  to  condemn  ;  purgatives  are  of  signal  service  in  the  beginning. 
Some  writers  even  advise  them  in  perforation  of  the  intestine. 

In  many  cases,  by  the  use  of  purgatives,  one  may  prevent  appendicitis.  (I 
have  found  saline  laxatives  of  decided  value.  In  cases  where  a  sort  of  appen- 
diceal catarrh,  with  pain  and  uneasiness  in  the  region  of  the  caecum,  associated 
with  constipation,  led  me  to  fear  that  eventually  infection  might  follow.)  He 
also  mentions  a  chronic  form  of  the  disease,  with  digestive  disturbances,  but 
which  also  requires  an  operation.  The  prevention  of  appendicitis  is  only  pos- 
sible by  a  careful  hygiene  of  nutrition  and  strict  antisepsis  of  the  intestines. 
Here  purgatives  are  of  the  greatest  importance.  Other  members  confirmed 
his  views,  and  one,  Labbe,  thought  the  disease  to  be  one  of  the  localizations 
of  the  grippe. — Manchcner  Mtdicinische  Wbchenschrift,  No.  10,  ] 90 1.  (In 
some,  hyoscyamine  or  coniine  are  useful  to  control  the  symptom,  pain.) 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Melanoderma  from  Body-Lice,  with  Cachexia  and  Pig- 
mentation of  the  Buccal  Mucous  Membrane.— ^Dr.  P.  Chatin,  admitting 
that  those  persons  who  are  afflicted  with  body-lice  may  become  covered  with 
very  extensive  areas  of  cutaneous  pigmentation,  and  at  the  same  time  being 
often  in  such  a  miserable  and  weakened  state  as  to  resemble  a  patient  with 
Addison's  disease,  calls  attention  to  the  possibility  of  the  buccal  mucous 
membrane  also  being  affected  with  similar  patches  of  pigmentation.  Such  a 
patient  might  bother  one  in  making  a  diagnosis.  These  examples  are,  how- 
ever, rare.  He  recently  observed  a  chiffonier  of  TO  years  who  entered  the 
hospital  literally  covered  with  enormous  pediculi  corporis.  He  was  extremely 
weak  and  emaciated  ;  sleep  was  almost  impossible  on  account  of  the  itching. 
This  state  had  existed  for  about  two  months,  since  when  the  color  of  his  skin 
had  changed.  There  was  intense  and  uniform  melanodermia,  with  its  maxi- 
mum wherever  the  clothes  rubbed  most,  as  the  upper  parts  of  the  back  and 
chest,  the  roots  of  the  limbs  and  about  the  waist.  On  the  contrary,  it  was 
not  exaggerated  around  the  nipples,  on  the  penis  and  scrotum.  On  the  in- 
ternal surfaces  of  the  cheeks  there  were  numerous  slate-colored  spots  of  four 
to  five  millimetres  diameter.  Besides  the  asthenia,  the  gastro-intestinal  dis- 
turbances, some  vague  lumbar  and  epigastric  pains,  the  cough  and  oppression 
completed  the  resemblance  to  the  clinical  picture  of  Addison's  disease.  Only 
the  absence  of  pigmentation  about  tic:  nipples  and  genitals  made  him  doubt 
without  being  able  absolutely  to  reject  Addison's  disease.  The  further  course 
of  the  disease  righted  matters.     In  three  months   the  whole  picture  had 
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changed.  His  strength  returned,  the  pigmentation  cleared  up  day  by  day, 
while  the  spots  in  his  mouth  wholly  disappeared.— La  Semaine  Medicate, 
No.  10,  1901. — (This  "maladie  bronzee"  may  be  confused  with  a  number  of 
diseased  conditions.  The  pigmentation  produced  by  silver  and  arsenic  are 
worthy  of  being  kept  in  mind.  Osier,  Goodno  and  others,  and  particularly 
Rolleston  in  Clifford  Al  butt's  System  of  Medicine,  give  an  exhaustive  discus- 
sion of  the  difficulties  of  diagnosis.  I  have  recently  read  (.1*  cases  of  Addi- 
son's disease  greatly  improving  under  the  internal  use  of  extract  of  suprarenal 
capsule.) 

Frank  H.  Pritchard.  M.D. 

Neutralization  of  Toxines  by  the  Digestive  Fluids. — A  number  of 
investigators  have  demonstrated  that  most  of  the  toxines  and  antitoxines  are 
inactive  when  introduced  into  the  stomach  or  rectum,  and  that  they  do  not 
pass  through  the  alimentary  tract  unchanged,  since  no  part  of  them  is  dis- 
coverable in  the  urine  or  stools  after  the  experiment. 

Emulsions  of  the  stomach,  as  also  of  the  small  and  large  intestines  of  rab- 
bits and  guinea  pigs,  carefully  filtered,  as  a  rule  neutralize  the  diphtheritic 
toxine  if  mixed  with  it  in  various  proportions.  The  emulsion  of  the  small 
intestines  is  the  most  active  in  this  respect,  owing  to  the  activity  of  the  pan- 
creatic juice.  This  secretion  neutralizes  the  diphtheritic  toxine  when  mixed 
in  the  proportion  of  1  to  10,000.  The  gastric  juice  is  less  powerful.  This 
difference  does  not  depend  upon  the  acidity  or  alkalinity.  Watery  extracts 
of  the  pancreas  are  just  as  effective. 

In  the  case  of  the  toxine  of  tetanus,  the  reverse  condition  is  found.  Here 
the  gastric  secretion,  similar  to  the  bile,  has  the  most  active  neutralizing 
power.  The  bile,  when  mixed  with  pancreatic  juice,  is  more  active  than  when 
used  alone. 

The  longer  the  various  secretions  remain  mixed  with  the  toxines  before  in- 
jection, the  more  marked  becomes  their  neutralizing  power.  These  secretions 
neutralize  but  do  not  render  immune,  for  if  they  and  the  toxines  are  injected 
separately,  the  poisonous  properties  of  the  latter  are  not  changed.  In  other 
words,  the  digestive  fluids  must  act  directly  upon  the  toxines  in  order  to  be 
able  to  neutralize  them.  —  Centralblatt  f.  Bacteriologie. 

Frank  H.  Pritchard,   M.D. 

The  Dangers  of  the  Internal  Use  of  the  Preparations  of  Arsenic. 
— Dr.  Dupoux  has  made  a  study  of  the  dangers  of  arsenic  administered  in- 
ternally. '  All  of  its  preparations  are  toxic,  and  expose  one  to  danger  if  they 
be  taken  for  too  long  a  time.  It  is  difficult  to  determine  what  is  a  dose  de- 
void of  danger,  for  intolerance  is  not  due  to  the  toxic  properties  so  much  as 
to  its  accumulative  property  and  individual  susceptibilit}r.  In  general,  it  may 
be  said  that  one  may  avoid  poisonous  effects  by  commencing  with  1  or  2  mgms., 
and  increasing  according  to  tolerance  up  to  10  or  12  mgms.,  in  twenty-four 
hours.  It  is  well  to  interrupt  treatment  every  three  weeks,  and,  in  general, 
to  be  on  one's  guard  for  signs  of  overdosing.  These  are  by  nature  varied  and 
numerous,  and  by  their  unobtrusiveness  liable  to  escape  one's  notice. 

The  digestive  tract  at  first  usually  shows  signs  of  intolerance.  There  is 
stomatitis  with  ptyalism,  the  gums  are  red,  with  a  whitish  margin,  the  tongue 
covered  with  a  pasty  coating.  At  the  same  time  there  may  be  garlicky  odor 
to  the  breath.     Gastric  symptoms  are  anorexia,  gastralgia,  nausea  and  vomit- 
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ing.  Diarrhoea  may  be  the  first  sign  noticed.  The  respiratory  apparatus  may 
s<  Mt  various  disturbances,  as  coryza,  with  epistaxis,  and  at  times  pharyn- 
gitis and  bronchitis.  Besides,  there  is  a  queer  feeling  of  burning  and  dry- 
ness in  the  oesophagus  and  pharynx,  which  lias  been  noted  by  all  writers. 

Haemorrhages  have  been  noticed,  though  they  are  rare  and  rather  seen  dur- 
ing treatment  with  the  cacodylates.  There  may  be  epistaxis,  haemoptysis, 
menorrhagia  and  metrorrhagia.  An  arsenical  purpura  has  also  been  described. 
The  disturbances  of  temperature  due  to  arsenic  have  been  but  little  studied  ; 
there  may  be  a  subnormal  temperature,  though  notable  elevations  have  been 
reported. 

The  disturbances  of  the  nervous  system  are  quite  numerous.  Pruritus  is 
frequent ;  it  may  even  go  on  to  neuralgia,  which  often  precedes  the  paralysis. 
Arsenical  polyneuritis  may  be  observed  either  as  a  paralytic  or  an  ataxic  form. 
The  former  greatly  resembles  alcoholic  neuritis,  so  much  so  as  to  lead  to  mis- 
takes in  diagnosis.  Trophic  disturbances,  both  of  the  muscles  and  skin,  are 
frequent 

Eye  disturbances  are  often  noticed,  for  conjunctivitis  is  one  of  the  earliest 
signs  of  overdosing.  At  the  same  time  amblyopia  and  amaurosis,  though 
much  rarer,  may  be  seen.     Disturbances  of  hearing  are  rarer. 

The  genital  sphere  may  present  functional  changes;  an  anaphrodisia  has 
been  recorded,  which  is  infrequent.  In  women  menstrual  disturbances  are 
observed,  and  pregnancy  may  be  interrupted  by  the  prolonged  use  of  large 
doses.  Urinary  disturbances  are  but  little  mentioned  ;  small  doses  may  pro- 
duce polyuria,  large  ones  anuria.     There  is  exceptionally  albuminuria. 

Nutrition  does  not  always  gain  from  the  use  of  the  drug  ;  an  increase  has 
only  been  noted  after  small  doses,  and  that  when  arsenic  is  well  borne.  A 
prolonged  use,  on  the  contrary,  invariably  brings  about  emaciation.  The  skin 
lesions  are  characteristic  :  the  first  degree  is  a  roseoliform  or  scarlatiniform 
erythema,  which  later  becomes  papular  or  urticarial.  Rarer  are  the  eruptions 
squamous.  Besides  these,  an  arsenical  herpes  zoster,  purpura,  etc.,  have  been 
reported.  Sweating  is  frequent.  The  characteristic  arsenical  melanodermia 
is  an  important  phenomenon  which  is  not  wholly  absolute,  but  is  rather  a 
mottling  of  the  skin  of  an  iron-gray  color.  Often  the  palms  and  soles  will  be 
affected  with  warts  and  hard  wheals.  The  hair  may  fall  out  and  the  nails  be- 
came thinned  and  deformed. — Ricista  Critica  di  CKnica  Afedtca,  Xo.  47, 
Anno  I. — (Dr.  Markwald,  Deutsche  Medicinische  Wucheiischrift,  No.  3,  1897, 
in  a  case  of  Hodgkin's  disease  in  a  man  of  fifty-six,  who  after  treatment  with 
Fowler's  solution  and  Asiatic  pills,  without  result,  however,  was  afflicted  with 
inflammation  of  the  skin,  furuncles  of  the  face,  and  very  painful  and  obstinate 
herpes  zoster  of  the  intercostal  nerves.  Hypodermatic  injections  of  sodium 
arseniate,  as  suggested  by  v.  Ziemssen,  brought  about  a  very  decided  reduc- 
tion of  the  glandular  enlargements,  but  at  the  same  time  there  developed  on 
all  fingers  a  number  of  warts,  which  became  very  much  inflamed.  These 
disappeared  after  discontinuing  the  injections.) 

(Homoeopaths  are  not  as  much  in  fear  of  overdosing  their  patients,  though 
it  is  a  good  idea  to  know  what  the  effects  are.) 

Frank  H.  Pritchard,  M.D. 

Chlorosis  with  Optic  Neuritis  which  Simulated  a  Tumor  of  the 
Brain  and  Caused  Death. — Dr.  A.  Engelhardt  relates  the  case  of  a  young 
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girl  <>f  eighteen  years,  who  for  five  years  had  at  different  times  presented 
symptoms  of  anaemia,  great  fatigue,  general  weakness,  headache,  etc.  Six 
months  before  entering  the  hospital  her  headaches  had  become  intolerable, 
and  her  eyesight  had  bo  very  rapidly  decreased,  indeed  bo  quickly,  that  in  a 
few  weeks  she  had  become  almost  blind.  Ophthalmoscopic  examination  re- 
vealed an  optic  neuritis,  with  a  choked  disk,  the  arteries  very  narrow  and  the 
veins  tortuous,  with  numerous  white  and  bright  spots,  from  an  exudate  about 
the  papilla. 

When  admitted  her  general  condition  appeared  to  be  good,  though  her 
cheeks  and  mucous  membranes  appeared  very  pale.  There  was  a  total  ab- 
sence of  the  sense  of  smell ;  otherwise  the  other  organs  functionated  normally. 
General  sensibility  was  not  affected  :  there  was  a  slight  diminution  of  motility 
in  the  right  arm,  and  she  often  complained  of  formication  in  her  fingers.  The 
patellar  reflex,  weak  on  the  left  side,  was  absent  on  the  right.  The  blood 
contained  only  three  millions  of  red  corpuscles  to  the  cubic  millimetre,  while 
the  haemoglobin  was  only  50  per  cent.  On  account  of  these  symptoms  a 
diagnosis  of  brain  tumor  was  thought  justifiable. 

Frank  H.  Pritchard,  M.D. 

Hypodermatic  Injection  of  Gelatine  in  a  Case  of  Serious  Hemor- 
rhage from  the  Stomach. — Dr.  Frankenburger  was  called  to  a  woman  of 
57  who  six  years  previously  had  had  a  severe  haemorrhage  from  the  stomach, 
and  who  had  suddenly  commenced  to  vomit  blood.  Twenty-four  hours  after- 
wards she  vomited  a  washbasinful  of  blood.  While  the  gelatine  was  being 
prepared  in  solution  she  vomited  blood  twice  again.  At  the  time  of  injection 
she  was  cold,  pulseless  and  completely  collapsed.  A  solution  was  made  con- 
sisting of  10  gins,  of  gelatine  in  500  gms.  of  physiological  salt  solution,  of 
which  200  gms.  were  injected,  in  two  different  places  into  the  skin  of  the 
thighs,  with  Dieulafoy's  syringe.  The  haemorrhage  ceased  and  did  not  recur. 
The  patient  rapidly  recovered,  when  she  was  given  the  regular  treatment  for 
an  ulcer  of  the  stomach.  At  present  she  is  wholly  restored  to  health.  The 
places  of  injection  did  not  react  and  absorption  took  place  rapidly. — Mun- 
cliener  MedicinUclie  Wochenschrift,  No.  6,  1901. 

Frank  H.  Pritchard,  M.D. 

Secondary  Suture  of  Resected  Ulnar  Nerve,  Seventeen  Months' 
Standing;  Immediate  Restoration  of  Function. — Laplace  (Phila.)  re- 
ports a  case  where  the  ulnar  nerve  was  divided  at  the  elbow  by  an  axe-cut,  in 
a  buy  ten  years  of  age.  The  usual  ulnar  atrophy  followed.  Seventeen  month-/ 
later  the  divided  ends  were  exposed.  The  lower  part  was  found  imbedded  i'j 
dense  fibrous  tissue.  A  neuroma  had  developed  on  the  upper  end,  which  wa< 
resected.  The  two  extremities  were  approximated  by  steady  traction,  and 
held  in  position  by  ten  sutures  of  fine  silk  passed  through  the  neurilemma. 
The  arm  was  dressed  in  the  extended  position.  By  the  next  morning  the  lad 
was  able  to  move  the  little  finger  perfectly,  and  there  was  restoration  of  sen- 
sation. The  writer  holds  that  the  restoration  of  function  must  have  been 
immediate  owing  to  perfect  approximation,  which  allowed  nerve-force  to  pass 
through. — American  Medicine,  April  6,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

The  Representation  of  Biliary  Calculi  by  the  Rontgen  Rays. — 
Beck  (New  York)  calls  attention  to  the  use  of  the  X-rays  in  locating  biliary 
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calculi.  The  first  successful  skiagraphs  of  cholelithiasis  were  taken  by  him 
in  October,  1899.  Since  then,  perfected  technique  has  made  it  possible  to 
radiograph  the  common  biliary  calculi,  "  even  if  they  are  as  small  as  the  head 
of  a  pin,"  and  also  calculi  of  the  hepatic  ducts  can  be  shown.  A  powerful 
tube  which  will  bear  a  15-inch  spark  for  five  minutes,  and  of  medium  hard- 
ness, is  essential  to  success.  A  hard  tube  does  not  show  enough  contrast,  and 
a  soft  one  is  not  powerful  enough  to  permeate  the  soft  tissues.  The  operator's 
hand  is  a  better  indicator  than  any  artificial  skiameter.  The  position  of  the 
patient  is  important.  He  should  lie  on  his  abdomen,  with  three  pillows  under- 
neath the  clavicles,  so  as  to  protrude  the  gall-bladder  forward,  nearer  to  the 
plate.  The  tube  should  be  as  near  the  skin  as  possible.  A  five-minute  ex- 
posure for  thin  persons  and  seven  minutes  for  stout  people  give  the  best  re- 
sults, provided  the  tube  works  satisfactorily.  The  body  of  the  patient  should 
be  turned  slightly  to  the  right,  so  that  the  rays  penetrate  the  abdomen  from 
the  side,  avoiding  the  thick,  less  transparent  tissue  of  the  liver.  Only  a 
small  area  shows  distinctly  on  the  plate,  so  great  care  must  be  taken  to  place 
the  tube  in  the  proper  position.  When  the  gall-bladder  protrudes  below  the 
border  of  the  liver,  direct  radiation  is  to  be  preferred.  The  writer  prefers  a 
Carbutt  or  Schleussner  plate. — New  York  Medical  Journal,  March  2,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Irreducible  Dorsal  Dislocation  o^  the  Proximal  Phalanx  of  the 
Index  Finger. — Althorp  (London)  reports  the  case  of  a  youth,  sixteen  years 
of  age,  who  fell  from  a  ladder,  landing  on  the  right  hand,  sustaining  a  dislo- 
cation of  the  proximal  phalanx  of  the  index  finger.  The  luxation  was  back- 
ward of  the  phalanx,  the  metacarpal  bone  projecting  into  the  palm  ;  the  finger 
was  shortened  and  there  was  limited  motion.  Attempts  at  reduction  failed. 
An  incision  revealed  the  glenoid  ligament  stretched  over  the  head  of  the  meta- 
carpal bone,  preventing  reduction  of  the  dislocation.  Division  of  the  con- 
stricting band  was  followed  by  immediate  reduction.  This  case  serves  to 
illustrate  the  fact  that  not  only  in  the  thumb,  but  also  in  the  fingers,  reduc- 
tion of  a  backward  dislocation  is  prevented  more  by  the  glenoid  ligament  than 
any  other  structure.  —  The  Lancet,  March  9,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Pelvic  Sarcoma  with  Chylous  Ascites. — Lee  (London)  reports  a  case 
of  sarcoma  of  the  pelvis  in  a  woman  fifty-eight  years  of  age,  with  chylous 
ascites,  cured  by  abdominal  section.  The  growth  filled  the  right  pelvic  and 
iliac  fossas,  was  covered  by  peritoneum,  and  had  evidently  developed  between 
the  layers  of  the  broad  ligament.  The  uterus  was  small  and  pushed  to  the 
left,  together  with  a  pedunculated  mass  the  size  of  an  orange.  The  rectum 
was  free.  Upon  opening  the  abdomen  seven  pints  of  chylous  fluid  were 
evacuated.  It  had  evidently  been  encysted  between  peritoneal  adhesions. 
The  caecum  and  colon  were  displaced  externally  and  posterior  to  the  tumor, 
and  the  small  intestines  pushed  upwards  and  matted  together  by  firm  adhe- 
sions. The  tumor  was  beyond  removal,  so  the  abdomen  was  flushed  with 
saline  solution  and  a  rubber  tube  drain  introduced.  The  patient  made  a  good 
recovery,  and  left  the  hospital  in  three  weeks.  Four  and  a  half  years  have 
elapsed,  and  she  has  remained  in  good  health.  On  palpation  small  masses 
can  be  felt  in  the  right  iliac  region,  and  also  in  the  right  hypochondrium. 
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The  uterus  is  small  and  atrophied.     The  mass  in  the  broad  ligament  ie  still 

].n  -rut,  hut  much  smaller.  The  author  believes  the  growth  to  have  started  as 
b  fibro-myoma  of  the  broad  ligament,  as  the  tumor  was  present  for  ten  years, 
and  there  was  menorrhagia.  Sarcomatous  degeneration  probably  took  place 
some  six  months  before  the  operation,  as  the  tumor  then  began  to  increase 

rapidly  in  size,  with  pelvic  pain  and  considerable  loss  of  flesh. 

A  cure  cannot  be  claimed  in  this  case,  as  the  tumefactions  are  still  present, 
and  there  is  the  possibility  of  their  lighting  up  into  renewed  activity  at  any 
time.  However,  it  is  obvious  that  the  operation  in  some  way  has  inhibited 
the  further  development  of  the  growth,  and  has  certainly  prolonged  the  life 
of  the  patient. — The  Lancet,  February  0,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Epithelioma  Following  the  Sting  of  an  Insect .— Wolley  (England) 
reports  the  following  interesting  case.  A  man,  laborer,  fifty-four  years  of 
age,  consulted  him  for  the  relief  of  a  tumor  one  inch  in  diameter,  which  had 
appeared  on  the  external  surface  of  the  forearm  five  months  before,  following 
the  sting  of  an  insect  described  as  a  "  green  fly."  The  swelling  was  at  first 
the  size  of  a  common  nut,  but  increased  as  the  patient  bathed  and  poulticed 
the  part  in  an  effort  to  cause  its  absorption.  Tt  was  confined  exclusively  to 
the  skin,  and  was  about  one-sixteenth  of  an  inch  high,  with  the  centre  hol- 
lowed out  and  ulcerated.  No  involvement  of  the  supracondylar  or  the  axil- 
lary glands.  The  growth  was  removed,  and  under  the  microscope  proved  to 
be  a  squamous-celled  epithelioma,  with  well-developed  cell-nests.  The  ques- 
tion arises,  was  the  growth  due  to  the  sting  of  the  insect  or  the  long  continued 
irritation  of  the  poultices  that  the  patient  applied  to  the  part? — The  Lancet, 
February  6,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

A  Method  of  Performing  Anastomosis  of  Hollow  Viscera  by  a 
New  Instrument. — OHara  (Philadelphia),  presents  a  new  instrument  for 
use  in  performing  anastomosis  of  any  of  the  hollow  viscera.  It  ''consists  of 
two  pairs  of  straight  forceps,  the  jaws  of  which  are  very  slender  and  two  and 
a  half  inches  long,  for  ordinary  work  ;  for  special  work  they  can  be  made 
longer.  They  are  grooved  down  the  centre  of  one  blade  ;  the  opposite  blade 
has  a  ridge  similar  to  a  pile  clamp  ;  both  forceps  are  held  together  by  means 
of  an  adaptation  of  the  serre-fine." 

The  application  of  the  forceps  is  as  follows:  The  serre-fine  is  removed  and 
one  forceps  is  placed  transversely  across  the  bowel  at  the  point  selected  to 
mark  the  upper  border  of  the  section,  and  locked  ;  the  other  forceps  is  placed 
in  the  same  manner  at  the  lower  margin  of  the  resection.  The  tips  of  the 
forceps  should  be  on  an  exact  line  with  the  mesenteric  attachment.  The  re- 
section is  made  in  the  usual  way,  cutting  close  to  the  forceps,  and  the  latter 
approximated  and  locked  by  means  of  the  serre-fine.  A  continuous  or  an  in- 
terrupted suture  is  then  applied,  starting  on  one  side  at  a  point  near  the  lock 
of  the  forceps,  wrorking  towards  the  tips,  across  the  mesenteric  junction,  then 
up  the  other  side,  from  the  tips  to  the  lock  of  the  instrument.  The  forceps 
are  now  undamped  and  removed,  and  the  opening  in  the  gut  closed  by  a 
stitch.     Lateral  anastomosis  can  be  performed  with  the  same  ease. 

The  points  of  advantage  claimed  for  this  method  are : 
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1.  Reduction  of  the  dangers  of  sepsis. 

2.  Rapidity. 

3.  Accuracy. 

4.  Wide  range  of  application. 

5.  Simplicity. 

With  the  same  instrument  there  may  be  done  a  resection  of  the  caecum,  of 
the  pylorus,  any  portion  of  the  small  or  large  intestine.  Anastomosis  can 
also  be  performed  on  the  large  and  small  intestine,  stomach,  intestines  of  un- 
equal calibre,  and  the  various  gall-bladder  operations. — Annals  of  Surgery, 
February,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

A  Contribution  to  the  Surgery  of  Multilocular  Renal  Cyst.— 
Beck  (New  York)  reports  the  following  interesting  case :  Miss  S.,  55  years  of 
age,  developed  within  six  months  a  hard,  movable  tumor,  the  size  of  a  man's 
fist,  in  the  left  hypochondriac  region,  accompanied  by  digestive  disturbances, 
low  specific  gravity  and  albumin  in  the  urine,  and  hypertrophy  of  the  left 
ventricle.  Two  sisters  died  from  cystic  degeneration  of  both  kidneys.  The 
left  kidney  was  removed  by  the  transperitoneal  route,  the  abdomen  being 
opened  by  a  vertical  incision  alongside  the  outer  margin  of  the  rectus  muscle. 
The  right  kidney  appeared  to  be  slightly  enlarged  and  cystic  at  its  lower  end. 
The  removed  organ  weighed  nearly  three  pounds,  and  consisted  mainly  of 
hundreds  of  cysts  filled  with  a  thin  white-3Tellowish  fluid,  which  contained 
uric  and  hippuric  acids,  oxalate  of  lime  and  cystin.  The  patient  reacted,  but 
died  eleven  days  after  from  uraemia.  The  autopsy  showed  the  right,  kidney 
considerably  increased  in  size  and  undergoing  cystic  degeneration. 

True  cystic  degeneration  is  rare  in  adults.  Its  origin  is  in  doubt.  Kcenig, 
Fuerbringer,  Rosenstein,  Birch-Hirschfeld  and  Marchand  say  it  is  congenital. 
Ebstein  and  Virchow  doubt  it.  Leichtenstein,  Arnold  and  Landau  claim  a 
pyelopapillitis  or  nephropapillitis  as  a  cause.  Lejars  assumes  a  peculiar  pro- 
liferation of  the  epithelium  of  the  uriniferous  tubules,  followed  by  colloid 
metamorphosis. 

The  author  doubts  the  advisability  of  ever  removing  a  cystic  kidney,  even 
when  the  other  appears  to  be  normal.  For  small  cysts  he  advises  puncture, 
followed  by  the  injection  of  a  drop  of  a  saturated  solution  of  iodoform  in 
ether,  while  in  larger  ones  the  peripheral  walls  should  be  excised,  or  complete 
exsection,  and  suture  of  the  renal  wound.  The  transperitoneal  route  should 
be  chosen  in  obscure  cases  or  when  the  tumor  is  large,  otherwise  the  lumbar 
route,  because  of  its  greater  degree  of  safety. — Annals  of  Surgery,  February, 
1901. 

Gustave  A.  Van  Lennep,  M.D. 

Removal  of  Powder-Stains.— J.  Neely  Rhoades  (Philadelphia),  in  a 
letter  to  the  American  Medicine  for  April  6,  1900,  reports  a  case  of  powder- 
stains  of  the  face  successfully  removed  by  the  use  of  hydrogen  peroxide,  full 
strength.  The  writer  does  not  fully  explain  the  method  of  application,  ex- 
cepting that  the  solution  was  given  to  the  patient  to  use  on  the  face,  and  in 
two  clays  the  powder  stains  were  entirely  removed.  As  the  usual  treatment 
of  these  cases  is  very  unsatisfactory,  the  preceding  method  is  well  worthy  of 
further  trial. 

Gustave  A.  Van  Lennep,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOIVICEOPATIIIC    MATERIA    MEDICA    J±NT> 
THERAPEUTICS. 


Carcinoma  of  Base  of  Bladder;  Marked  Relief  of  Symptoms  from 
Medicinal  Treatment.— Dudley  Wright,  F.R.C.S.,  Eng.,  published  some 
notes  and  remarks  upon  cases  of  genito-urinary  disease  in  the  Homoeopathic 
Review  for  March,  from  which  we  have  taken  the  following  case  :  "  It  is  not 
common,"  says  the  author  of  the  paper,  "for  treatment  to  cause  such  a  nota- 
ble amelioration  in  'the  symptoms  of  carcinoma  of  the  bladder  as  it  appears 
to  have  done  in  this  case." 

The  man  was  sixty-seven  years  of  age.  For  two  years  he  had  suffered  from 
irritability  of  the  bladder,  with  thick  and  offensive  urine.  Had  frequent  calls 
to  urinate — every  quarter  hour  during  the  night  and  every  half  hour  during 
the  day.  Had  at  times  passed  three  teaspoonfuls  of  blood  after  urinating. 
Loss  of  weight,  sixteen  pounds  in  six  months. 

Examination  showed:  Enlarged  glands  in  right  groin.  Hard  nodule  in 
right  epididymis.  Enlarged  prostate.  An  irregular  outlined,  smooth  mass 
or  tumor  of  medium  density,  incorporated  with  wall  of  bladder,  extending 
from  left  side  of  base  of  bladder  just  behind  prostate,  backward  further  than 
can  be  reached  with  the  finger. 

Diagnosis. — Carcinoma  of  base  of  bladder. 

Treatment. — April  23,  1900,  Can tharis  3x  every  three  hours  and  Triticum 
repens  tincture,  five  drops  at  night.  Two  weeks  later  it  was  observed  that  this 
treatment  had  improved  the  man's  condition  at  first,  but  that  he  had  relapsed* 
so  Ferrum  picric.  3x,  two  drops  three  times  a  day,  was  prescribed.  Improve- 
ment began  again,  and  was  maintained  for  two  months.  Prescription  con- 
tinued during  this  time.  July  2d,  the  patient  had  a  sense  of  pressure  above 
the  pubes,  much  flatulence,  and  the  urine  contained  much  pus.  Lycopodium 
3x,  two  grains  three  times  a  day,  and  Triticum,  five  drops  at  night.  This 
treatment  being  continued  up  to  February,  1901,  with  on  two  occasions  some 
Cantharis  for  strangury,  the  patient  maintained  his  weight,  and  has  been  much 
improved.     The  growth  is  harder,  possibly  atrophic. 

Dr.  Wright  thinks  that  in  the  chronic  bladder  troubles  of  the  aged,  few 
drugs  are  so  generally  useful  as  Lycopodium.  This  is  especially  the  case  in 
thin  men  who  suffer  from  flatulent  distention.  It  relieves  the  bladder  irri- 
tability, which  is  often  half  the  battle.  Triticum  repens  tincture,  given  in 
small  amount  of  water  at  night,  is  also  useful. 

Such  results  in  this  case  of  malignant  disease  should  encourage  us  to  hope 
for  much  benefit  from  our  medicines  in  the  less  serious  affections  of  the 
genito-urinary  organs  of  old  men. 

O.  S.  Haines,  M.D. 
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Gouty  Catarrh  and  its  Treatment.— In  the  Monthly  Homoeopathic  R>- 
victc  for  March  may  be  found  an  article  upon  this  subject  from  the  pen  of  J. 
Galley  Black  ley,  M.B.,  Lond.  It  is  an  article  that  <rrows  on  one  on  a  second 
reading,  and  which  shows  that  its  author  has  devoted  some  time  to  the  orig- 
inal investigation  and  study  of  that  clinical  entity  which,  for  want  of  abetter 
name,  is  known  as  the  "  gouty  diathesis."  Dr.  Blackley  sets  himself  the  task 
of  showing  that  there  is  a  difference  not  only  in  degree,  but  also  in  kind,  be- 
tween gouty  catarrhs  and  those  which  occur  idiopathically. 

The  old  family  practitioner,  who  has  been  intimately  acquainted  with  a 
gouty  family  during  a  generation,  expects  very  early  indications  of  the  family 
failing  in  the  children  of  gouty  parents.  Such  a  child  will  be  predisposed 
from  earliest  infancy  to  eczema  or  impetigo.  Later,  he  is  especially  prone  to 
the  various  forms  of  respiratory  catarrh,  either  in  the  shape  of  colds,  coryza, 
bronchitis  or  amygdalitis. 

The  young  men  of  such  a  family,  after  sexual  intercourse,  may  suffer  from 
Menorrhagia,  with  herpes  of  the  glans  or  prepuce.  This  blenorrhoea  may 
even  be  easily  complicated  with  cystitis  and  epididymitis.  Ac  about  the 
twenty-fifth  year  we  may  look  for  eczema  affecting  the  fingers.  And  from 
this  time  onward  he  rarely  fails  to  suffer  from  some  form  of  gouty  dyspepsia. 
Then,  too,  such  an  unfortunate  is  apt  to  contract  from  slight  exposure  catarrh 
of  the  respiratory  passages,  which  may  become  chronic.  He  may  have  asth- 
matic attacks,  granular  pharyngitis  or  quinsy.  The  appetite,  however,  is  not 
usually  impaired,  and  hepatic  troubles  appear  more  or  less  dependent  upon 
the  abnormal  appetite.  He  shows  signs  of  irritability,  impatience,  impaired 
or  diminished  capacity  for  brain-work,  and  (horror  of  horrors!)  he  becomes  bald. 

Such  then,  in  brief,  is  the  history  of  a  single  generation  of  a  gouty  family. 
We  must  add.  for  the  comfort  of  some  chance  reader,  "some  members  of 
such  a  family  may  escape  altogether." 

After  referring  at  length  to  the  peculiar  features  of  the  catarrhs  of  the 
upper  respiratory  tract  in  such  subjects,  our  author  turns  his  attention  to  the 
chief  points  of  difference  between  the  chronic  bronchitis  as  usually  met  with 
and  the  same  thing  occurring  in  an  undoubtedly  gouty  subject.  First  we  have 
fhe  history  of  the  patient,  furnishing  a  record  of  gouty  troubles,  articular  gout, 
attacks  of  eczema,  asthma,  red  gravel  or  renal  colic,  with  the  voiding  of  uric 
acid  calculi.  In  patients  over  sixty  we  must  look  for  deafness  with  opacity 
of  the  membrane  tympani,  as  this  may  furnish  a  clue  to  the  nature  of  obscure 
bronchial  ailments.  We  may  find  distortion  of  the  finger-  and  toe-joints,  or 
an  irritable  patch  of  skin  on  one  or  both  shins  slightly  pigmented,  or  showing 
the  scars  of  an  old  ulcer. 

The  urine  will  be  dense  and  hyperacid,  depositing  uric  acid  crystals  when 
an  acid  is  added  to  it.  The  bronchial  catarrh  itself  will  likely  be  of  the  variety 
known  as  catarrhas  siccus,  differing  materially  from  the  humid  variety  in 
which  the  amount  of  the  expectoration  is  enormous,  and  in  which  we  may 
have  bronchiectasis,  night-sweats  and  clubbed  finger-ends.  The  amount  of 
expectoration  will  then  be  small,  attacks  of  dyspnoea  or  genuine  attacks  of 
asthma  may  be  expected,  and  perhaps  emphysema  may  result. 

Treatment. — In  addition  to  the  choice  of  a  proper  place  of  residence,  the 
writer  thinks  that  much  may  be  achieved  by  a  course  of  prophylactic  medical 
treatment  in  such  cases,  and  selects  for  this  purpose  either  Arsenic  or  Sulfur, 
or  Kali  hydriodicum. 
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Trent  mint  of  Catarrhal  Attacks  Proper. — Arsenic,  Kali  hydriod.,  anti- 
m on ium- tartar icum  and  Ipecac  arc  the  remedies  most  to  be  relied  upon. 

Arsenicum. — Paroxysmal  dyspnoea  with  scanty  expectoration.  Genuine 
asthma,  dyspnoea  with  wheezing.  Strangling  cough  from  tickling  in  bronchi. 
wheezing  spasmodic  cough  and  scanty  expectoration  of  viscid,  transparent, 
frothy  mucus. 

Ipecac. — May  be  given  at  the  outset  when  the  cough  is  strangling  from 
bronchial  tickling,  and  if  dyspnoea  is  marked  and  accompanied  by  wheezing, 
but  if  the  attack  is  prolonged  Arsenic  will  follow  nicely. 

The  author  does  not  object  to  the  alternation  of  Arsenic  and  Ipecac  in  such 
cases.  Those  of  us  who  approve  of  the  alternation  of  our  remedies  in  prac- 
tice may  at  least  justify  ourselves  by  the  plea  that  "it's  English,  you  know," 
for  it  truly  seems  to  be,  if  one  may  judge  from  their  many  and  otherwise  most 
excellent  clinical  reports. 

Kali  hydriod. — May  be  given  for  dyspnoea  accompanied  by  a  copious  ex- 
pectoration and  coryza.  The  author  thinks  best  of  this  latter  remedy  and  of 
the  arsenicum. 

Quebracho. — This  remedy  in  the  tincture,  ten  drops  in  water,  will,  if  begun 
early,  abort  an  acute  asthmatic  attack,  or  at  least  greatly  mitigate  its  severity. 

O.    S.    Haines,  M.D. 

Onosmodium  Virginianum  in  Headache  from  Eye-Strain.— Among  the 
"  Communications  "  in  the  j\reio  England  Medical  Gazette  for  last  month  was 
an  excellent  paper  by  Norton,  of  New  York — one  which  should  interest  the 
"eye  men  "  especially.  The  author  of  this  paper  thinks  that  while  the  per- 
manent cure  of  headaches  due  to  eye-strain  requires  the  correction  of  refrac- 
tive and  muscular  errors,  yet  the  use  of  the  homoeopathic  remedy  is  a  most 
essential  feature  in  a  prompt  relief  of  the  annoying  symptoms.  Now,  the 
peculiar  excellence  of  Dr.  Norton's  article  lies  in  the  fact  that  he  tells  us 
when  the  onosmodium  may  be  prescribed  for  this  class  of  patients  with  some 
certainty  of  success.  In  other  words,  he  gives  us  the  characteristic  head  and 
eye  symptoms  as  well  as  the  general  indications  upon  which  the  choice  of 
Onosmodium  should  depend.     These  we  have  thought  worth  while  to  repeat. 

Characteristic  subjective  sjpnptoms  :  Heaviness  and  dullness  of  the  eyes.  A 
feeling  as  though  he  had  lost  much  sleep.  Pain  in  the  left  side  of  the  head 
and  over  the  left  eye.  Dull,  heavy  pain  in  the  occiput,  pressing  upward, 
with  a  dizzy  sensation.  Soreness  in  the  eyeballs.  Tense,  drawn,  tired  feeling 
in  the  ocular  muscles.  Accompanying  these  we  will  probably  have  great 
muscular  prostration  and  tired  feeling  over  the  entire  body. 

This  remedy  having  been  pretty  well  proven,  we  would  like  to  add  to  the 
symptoms  given  by  Dr.  Norton  the  following:  Extreme  drowsiness  of  mind 
and  confusion  of  thought.  Dullness  of  intelligence.  Dazed  feeling  of  the 
mind.  Complete  listlessness,  as  though  it  was  impossible  to  think.  Cannot 
concentrate  one's  thoughts  nor  remember  what  has  been  said.  Pain  in  the 
neck,  running  back  from  the  forehead.  Dull  aching  in  the  neck.  The  side- 
walk seems  too  high,  which  causes  him  to  step  high.  Insecurity  in  walking. 
These  symptoms  include  a  great  many  that  are  often  mentioned  to  us  by  pa- 
tients suffering  from  headaches  of  the  kind  we  are  considering,  and  the  Onos- 
modium has  certainly  been  helpful. 

All  the  sensations  of  this  remedy  seem  to  be  worse  upon  the  left  side  of 
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the  bod}' ;  and  while  the  characteristic  headache  of  ono-smodium  is  distinctly 
left-sided,  still  Dr.  Norton  has  promptly  relieved  a  right-sided  headache,  if 
accompanied  by  the  sense  of  muscular  weakness  and  that  tired  feeling  which 
the  popular  mind  once  associated  with  " 's  Sarsaparilla. " 

Then,  let  us  say,  given  a  case  in  which  there  is  the  full,  heavy  pain  over 
the  left  eye  and  left  side  of  the  head,  extending  down  the  occiput,  together 
with  a  general  feeling  of  muscular  weakness,  and  we  must  think  of  Onosmo- 
dium as  well  as  the  more  familiar  Cimicifuga,  differentiating  them  by  the  pre- 
ponderance of  the  general  prostration  in  the  Onosmodium  and  by  the  general 
symptoms,  which  are  different  in  the  two  remedies. 

The  pains  of  Onosmodium  are  all  dull,  heavy,  sore  or  aching.  They  are  not 
so  sharp  and  cutting,  consequently  Dr.  Norton  remarks:  "I  never  think  of 
it  in  the  inflammatory  troubles  of  the  eye." 

Ruta  Graveohns.—Th\s  remedy  is  also  offered  as  one  that  must  be  of 
great  value,  in  asthenopic  cases,  when  the  patient  complains  of  a  sense  of 
heat  and  burning  and  aching  in  and  over  the  eyes,  with  a  blurring  of  vision. 
The  letters  seem  to  run  together  in  reading.  Thus  it  is  apparent  that  the 
Ruta  patient  complains  of  the  eyes  themselves,  and  has  few  characteristic 
headaches,  nor  the  prostration  of  the  onosmodium.  Ruta  must  be  of 
more  service  in  accommodative  asthenopia  due  to  weakness  of  the  ciliary 
muscle. 

Natrum  muriaticum  seems  to  suit  asthenopia  due  to  weakness  of  the 
internal  recti  muscles. 

Senega  is  a  remedy  that  has  been  of  marked  service  in  cases  of  paralysis  of 
the  superior  and  inferior  recti  muscles.  After  awhile,  when  more  is  known 
of  the  general  action  of  the  Onosmodium,  it  will  probably  take  its  place 
alongside  of  such  remedies  as  the  Helonias  dioica  in  the  treatment  of  affec- 
tions of  the  generative  organs  of  woman. 

O.  S.  Haines,  M.D. 

Taraxacum. — The  tincture  of  this  remedy,  in  the  hands  of  Dr.  Jousset,  has 
given  very  prompt  results  in  some  cases  of  hysterical  tympanitis.  He  used  it 
in  some  very  grave  cases,  and  in  cases  where  nothing  else  but  puncture  seemed 
to  offer  any  hope. 

Fraxinus  Americana . — It  is  a  pity  that  we  have  not  more  complete  prov- 
ings  of  this  remedy,  because  the  white  ash  bark  has  long  been  considered  an 
active  medicine  by  the  common  people  in  certain  localities,  and  it  has  been 
greatly  praised  by  J.  Compton  Burnett  as  a  true  organ  remedy  for  the  uterus. 
Dr.  Burnett  has  told  us  that  it  reduces  the  backache  and  other  discomforts 
dependent  upon  an  enlarged  and  heavy  uterus.  Therefore  it  will  be  useful  in 
the  treatment  of  inoperable  uterine  tumors.  More  recently,  Stevens,  of  De- 
troit, has  prescribed  the  tincture  with  very  gratifying  results  in  cases  of  uterine 
displacement,  particularly  where  congestion  or  sub-involution  existed.  (It 
should  be  of  some  value  after  operations  upon  the  cervix  and  perineum, 
when  the  uterus  still  refuses  to  maintain  its  proper  position,  and  fixation  is 
refused. ) 

Hypericum. — This  is  a  remedy  not  sufficiently  understood  even  by  homoeo- 
paths. We  have  no  better  remedy  for  the  effects  of  spinal  concussion.  Dr. 
Talcott  reports  a  case  of  progressive  muscular  atrophy  due  to  a  spinal  injury. 
The  patient  was  playing  the  great  American  game  and  took  a  "  hot  ball  "  in 
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the  neck.  Afterwards  he  suffered  great  pain.  A  noted  specialist  prophesied 
death  within  two  years,  but  the  disease  was  checked  and  greal  improvement 
followed  the  persisted  use  of  Hypericum.  A  tendency  to  atrophy  of  the  in- 
jured parts  makes  a  good  indication  for  the  remedy.  It  should  always  be 
thought  of  in  tetanus.  Then  again  it  acts  very  well  in  some  cases  of  piles. 
Dr.  Ussher  has  found  it  far  more  efficacious  than  most  remedies  in  the  relief 
of  the  pain,  bleeding  and  tenderness  of  inflamed  haemorrhoids.  Not  only 
here,  but  in  the  treatment  of  chancroids  and  ulcers,  it  will  relieve  the  exces- 
sive soreness  and  sensitiveness.  It  may  be  used  both  internally  and  locally. 
11  It  is  the  remedy  par  excellence  for  the  prevention  and  relief  of  pain  after 
surgical  operations."  (Staphisagria  must  not  be  overlooked  here.) — W.  A. 
Dewey,  M.D.,  N.  A.  Journal  of  Homoeopathy. 

O.  S.  Haines,  M.D. 

On  Some  Experimental  Results  of  Tuberculine  by  Dr.  Nebel  de 
Montreux. — The  experiments  have  been  conducted  upon  subjects  affected 
with  an  early  stage  of  tuberculosis. 

Mental  Symptoms. — Anguish,  melancholia,  continuous  inclination  to  shed 
tears,  nervous  restlessness,  susceptibility,  indifference,  loss  of  memory,  aver- 
sion to  work,  and  particularly  to  all  intellectual  excitation,  dread  of  music. 

Nervous  System. — General  debility,  tired  feeling  in  the  morning,  weakness 
in  the  legs  after  breakfast  and  after  the  least  work  ;  even  talking  would  cause 
a  rapid  fatigue. 

Pains. — Pain  in  the  thighs,  arms;  pains  lancinating  in  character;  sensa- 
tions like  needles  at  the  back,  in  the  lungs,  especially  in  the  left,  and  at  the 
apex.  Pain  at  the  margin  of  the  liver,  the  spleen,  ovaries,  especially  of  the 
left,  and  in  the  region  of  the  hip. 

Paresthesia. — Numbness  of  arms  and  feet,  and  especially  at  the  head,  in 
the  part  upon  which  the  patient  lies.  Sense  of  contraction,  beginning  from 
the  head,  extending  to  the  fingers.  Contractions  in  the  face,  cramp-like  pains 
at  the  stomach.     Tight  feeling  in  the  chest  and  larynx. 

Sleep  and  Dream. — Sleepy  on  the  morning,  persistent  painful  dreams, 
restless  sleep,  extreme  weakness,  desire  to  sleep  after  meals,  insomnia,  with 
profuse  night-sweats.  Morning  sweats,  and  on  rising.  Chills  when  falling 
asleep ;  feet  cold  in  bed  ;  heat  at  night  in  bed. 

Fever. — Heat  in  the  head  after  meals,  rapid  change  from  cold  to  heat,  sen- 
sation of  heat  on  the  mornings  in  the  back.  Cold  feet  in  bed  ;  after  meals, 
heat  producing  sweats.  Heat  in  the  head,  with  nocturnal  sweats.  Heat  gen- 
eral at  night. 

Sweat. — Profuse  afternoons,  at  night,  at  the  least  exertion.  Sweats  pre- 
venting sleep  ;  night-sweats,  with  heat  in  the  head. 

Skin. — Large  brown  patches  on  the  forehead  and  the  cheeks.  Slight  brown- 
ish coloration  at  the  end  of  the  fingers  like  that  produced  by  nitrate  of  silver. 
Itching  all  over  at  night ;  cedematous  swelling  of  the  upper  lip  and  the  eye- 
lids. 

Bones  and  Articulations. — Weakness  in  the  knees,  pain  in  the  articulation 
of  the  heel,  of  the  hips,  bruised  sensation  in  both  hands,  worse  from  motion 
and  effort,  better  by  rest. 

Head. — Vertigo,  with  headache  ;  vertigo  worse  at  night,  after  meals;  ver- 
tigo compelling  the  patient  to  be  seated  to  avoid  falling.     Noises  in  the  head, 
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great  lassitude,  malaise.  Burning  heat  in  the  head,  slight  morning  headache, 
lasting  until  noon  ;  frontal  pain  ;  headache,  with  visual  disturbance.  Head- 
ache, afternoon  heat  in  the  head,  vertigo,  headache  lasting  all  day,  with  epis- 
taxis,  pain  from  nape  to  the  forehead,  burning  and  tearing  in  character.  Pains, 
with  longings  to  sleep,  and  with  great  noises  in  the  ears. 

Eyes. — Both  upper  and  lower  eyelids  swollen,  with  headache ;  dark  shadow 
before  the  eyes,  with  vertigo. 

Ears. — Noises  in.  Frequent  toothache,  earache,  headache  at  night,  with 
violent  nasal  catarrh,  which  is  profuse,  trickling  down  the  throat ;  epistaxis. 

Taste  of  pus,  of  salt;  tongue  furred  heavy.  Aphthae  upon  the  tongue  and 
the  cheeks  internally.  Gums  swollen  as  if  full  of  pus,  with  burning  pains; 
vesicle  upon  the  lips  as  if  from  a  burn. 

Neck  and  Pharynx,. — Pain,  irritation  at  the  neck,  pain  in  the  larynx,  neck 
seems  as  if  swollen,  burning  sensation  at  the  pharynx,  taste  of  blood  arising 
from  the  throat. 

Stomach. — Appetite  poor.  Pain  in  the  stomach  and  in  the  abdomen,  burn- 
ing thirst,  lips  dry.  with  constipation  and  twitching,  nausea;  later  diarrhoea, 
morning  nausea,  bad  taste  after  meals,  after  drinking  water  ;  cramps  of  stom- 
ach. Vomiting  at  night.  Swelling  at  the  epigastric  region.  Pain  in  the 
abdomen.  Clothing  seems  too  tight.  Pain  around  umbilicus,  vomiting, 
diarrhoea. 

Rectum. — Spasm  of  the  rectum,  pain,  pressure,  pruritus  at  the  anal  region. 

Urinary  Organs. — Urine  scanty,  frequent,  desire  to  micturate  frequently 
with  the  changes  of  weather. 

Male  Sexual  Organs. — Pain  in  the  testicles  and  the  cord. 

Female  Sexual  Organs. — Pain  frequent  at  night  and  in  the  evening  in  the 
lower  abdomen  at  the  menstrual  periods,  pain  in  the  pelvis,  at  the  ovarian 
region.  Weakness  in  the  lower  abdomen  and  at  the  back,  painful  menstrua- 
tion. Burning  sensation  in  the  external  genital  organs,  with  profuse  leucor- 
rhoea.     Menses  prolonged  or  advanced. 

Respiratory  Organs. — Pain  at  the  side,  extending  to  the  back,  nocturnal 
pain  in  the  chest,  cough,  irritation,  haemoptysis,  pain  at  both  sides  of  the  chest, 
first  in  the  right,  then  in  the  left.  Expectoration  in  the  morning,  with  vio- 
lent cough,  preventing  sleep.  Pain  caused  by  laughing,  by  raising  the  arm. 
Stitching  pain  in  the  chest,  with  palpitation  ;  pain  between  the  shoulder- 
blades,  extending  to  the  neck,  beginning  from  the  left  apex  going  to  the  axilla 
and  to  the  arm.  Stitching  in  the  back,  in  the  hip,  worse  from  motions,  pain 
at  the  splenic  region,  extending  to  the  apex  of  the  left  lung.  Burning  pain 
in  the  back,  with  dry  cough,  profuse  expectoration. 

Heart. — Palpitation  in  the  morning  on  rising,  stitching  pain  in  the  lungs 
and  the  heart,  with  pressure  in  the  lungs;  palpitation  with  deep  inspirations. 
Pain  at  the  cardiac  region.  Palpitation  at  night,  better  when  in  sitting  pos- 
ture. 

Generalities. — Marked  emaciation,  6  lbs.  in  fourteen  days,  20  lbs.  in  six 
weeks.  In  all  experiments  the  30th  c.  dilution  was  emploj'ed,  one  dose  in 
globules  every  two  to  ten  days,  the  most  every  six  to  eight  days,  prepared  by 
Housemann  de  Saint-Gall.  According  to  the  author  of  this  experiment  the 
lOuth  c.  often  causes  aggravation  of  the  symptoms.  {Zcitschrift  des  BerJ. 
Yer.  homaeop.  ffertze,  Dec,  1900.)— U  Art  Medical,  Jan..  1901. 

John  Arshagouni,  M.D. 


ANNIAN 


JUNE,    1901. 


THE  MICROSCOPIC  DIAGNOSIS  OF  ECTOPIC  GESTATION,  WITH  ESPECIAL 
REFERENCE  TO  THE  VILLI  OF  THE  CHORION. 

BY   THEODORE   J.    QBAMM,    M.D.,    PHILADELPHIA. 

(Read  before  the  Germantown  Homoeopathic  Medical  Society,  October  15, 1900.) 

There  is  no  subject  in  abdominal  surgery  which  has  at- 
tracted so  much  attention  as  has  ectopic  gestation,  and  the 
splendid  work  of  many  distinguished  medical  men  has  yielded 
magnificent  contributions  to  our  knowledge.  The  time  is  dis- 
tinctly within  the  memory  of  many  of  us  when  personal  expe- 
rience with  a  case  of  ectopic  gestation  was  rightly  regarded  as 
meriting  publication,  for  the  recital  was  certain  to  receive 
marked  attention  and  awaken  well-deserved  interest.  The 
cases  were  then  looked  upon  with  interest  not  only  as  present- 
ing a  startling  and  dangerous  perversion  of  a  physiological  pro- 
cess, but  also  because  of  their  supposed  rarity.  Since  medical 
men  have,  however,  become  accustomed,  by  frequent  repe- 
tition, to  hear  of  cases  of  ectopic  gestation,  and  since  the  sub- 
ject has  been  so  frequently  touched  upon  in  considering  the 
differential  diagnosis  of  abdominal  diseases,  and  now  receives 
its  merited  attention  in  the  didactic  course,  it  has  become  quite 
apparent  from  the  number  of  observed  cases  that,  far  from 
being  a  rare  occurrence,  ectopic  gestation  is  surprisingly  fre- 
quent. The  literature  of  the  subject,  at  the  same  time,  has 
assumed  gigantic  proportions.  In  the  consideration  of  ectopic 
gestation  an  interesting  opportunity  is  presented  for  observing 
vol.  xxxvi. — 22 
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medical  progress.  I  feel  confident  that  this  point  alone  sug- 
gests a  fruitful  theme  for  an  evening's  entertainment.  Let  us, 
in  passing,  also  notice  to  how  great  an  extent  abdominal  sur- 
gery in  general  is  indebted  to  gynaecologists. 

Since  my  interest  in  this  matter  was  awakened  some  ten 
years  ago  by  the  opportunity  of  observing  a  case  of  long-de- 
layed delivery,  due  to  the  ectopic  state  of  the  pregnancy,  rap- 
idly followed  by  the  eleven  and  a  half  month's  ectopic  preg- 
nancy case*  which  I  had  occasion  to  operate  through  the 
kindness  of  Dr.  A.  M.  Barnes,  I  have  frequently  remarked 
how  numerous  are  the  aspects  which  ectopic  pregnancy  pre- 
sents for  fruitful  study.  They  are  more  numerous  than  the 
facets  of  a  beautiful  rose  diamond,  each  one  of  which  can  ex- 
cite our  liveliest  admiration  as  we  intently  regard  its  sparkling 
rays  of  reflected  light.  Since  the  opportunities  for  information 
concerning  the  general  subject  of  ectopic  pregnancw  have  multi- 
plied, most  of  us  are  doubtless  conversant  with  its  clinical  pic- 
ture. We  know  more  or  less  accurately  that  the  patient  has 
not  recently  given  birth  to  a  child,  that  she  has  missed  her 
monthly  period  on  one  or  two  occasions,  that  she  may  be  pre- 
senting symptoms  simulating  to  a  tantalizing  extent  an  incom- 
plete early  abortion,  that  she  has  atypical  metrostaxis,  that  she 
may  have  discharged  some  curious  fleshy  fragments  in  the 
uterine  flux,  that  she  may  have  had  some  obscure  symptoms 
of  syncope  and  more  or  less  well-defined  pain  in  the  abdomen 
— and,  gentlemen,  some  of  us  are  perhaps  but  too  sadly  aware 
that  we  can  recall  a  woman  vaguely  exhibiting  some  of  these 
symptoms  for  a  time,  who,  with  awful  suddenness,  has  been 
stricken  down  in  the  bloom  of  mature  womanhood ;  and  in  a 
few  hours,  before  we  can  rightly  collect  our  diagnostic  senses, 
she  lies  before  us  a  lifeless  thing,  a  victim  of  internal  haemor- 
rhage, overwhelmed  in  her  own  life  blood  ! 

It  is  not  the  intention  at  this  time  to  recite  an  interesting 
case,  nor  to  consider  the  clinical  diagnosis  of  ectopic  gesta- 
tion, neither  to  recount  the  processes  involved  in  the  early 
stages  of  this  abnormal  condition,  nor  to  wrestle  with  the  in- 
tricacies of  the  late,  advanced  cases — but  it  shall  be  my  en- 
deavor to  touch  upon  the  subject  in  a  lighter  way,  while  enter- 

*  American  Journal  of  Obstetrics,  vol.  xxv. ,  No.  2. 
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taining  the  hope  that  I  may  interest  you  for  a  few  momenta  in 
considering  how  it  is  possible  to  obtain  some  aid  in  the  diag- 
nosis of  ectopic  gestation  by  means  of  the  microscope,  with 
especial  reference  to  the  presence  or  absence  of  chorionic  villi. 
With  no  intention  to  apologize,  I  may  say  that  to  those  of  us 
who  are  actively  employed  with  clinical  microscopy  I  shall 
possibly  not  have  the  privilege  of  presenting  anything  new; 
hut  there  are  doubtless  others  who  may  not  have  happened  to 
think  of  the  subject  from  the  present  point  of  view,  or  who 
may  not  have  followed  the  more  recent  applications  of  the  mi- 
croscope. I  am  led  to  hope  that  some  profitable  entertainment 
may  be  derived  from  this  consideration  when  I  remember  the 
fixed  attention  which  was,  on  some  previous  occasions,  devoted 
to  my  attempt  to  elucidate  two  little  points  in  connection  with 
this  practical  way  of  looking  at  ectopic  gestation. 

The  first  point  to  be  considered  relates  to  the  uterus — that 
organ  of  which  the  ancients  were  not  certain  but  that  there  ex- 
isted some  valid  evidence  of  its  possessing  life  independent  of 
the  woman.  Now  we  all  know  that  as  soon  as  the  ovum  is 
fertilized,  the  uterus,  responding  to  that  all-pervading  influence 
which  seems  to  permeate  the  entire  maternal  organism  to  its 
utmost  confines,  at  once  inaugurates  certain  changes  within 
itself  which  are  preparatory  for  the  nine  months'  residence 
and  maturation  of  the  embryo.  These  changes  there  insti- 
tuted consist  in  a  transformation  of  the  lining  membrane  of 
the  uterus,  improperly  spoken  of  as  mucous  membrane,  into 
the  deciduse  or  the  caducous  membranes.  These  changes 
consist  in  an  enormous  proliferation  of  the  cells  of  the  endo- 
metrium and  in  a  great  increase  in  vascularity,  so  that  the 
membrane  becomes  much  thicker.  At  first  the  glands  also 
grow  proportionately  with  the  cellular  portion  of  the  mem- 
brane; but  later  they  are  not  able  to  keep  pace  with  this 
growth,  and  the  cells  are  thus  enabled  to  superimpose  a 
stratum  upon  the  glandular  layer.  Thus  there  is  a  cellular 
and  a  glandular  layer  formed.  These  processes,  when  com- 
pleted, present  the  decidua  as  composed  of  a  myxomatous 
reticulum  containing  large  embryonal  or  decidual  cells  closely 
approximated  but  not  compressing  each  other.  It  is  difficult 
to  see  this  reticulum  with  lowT  powers  of  the  microscope,  be- 
cause the  cells  occupy  the  meshes  so  thoroughly  that  only  the 
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large  decidual  cells  are  seen.  These  cells  have  the  size  of  about 
from  five  to  fifteen  times  that  of  a  red  corpuscle,  are  granular, 
nucleated,  protoplasmic  bodies.  Within  this  membranous 
structure  are  also  found  capillary  blood-vessels  and  modified 
glands  of  the  endometrium. 

Let  us  bear  constantly  in  mind  the  fact,  particularly  im- 
portant for  our  present  purpose,  regardless  of  the  exact  locality 
of  the  fecundated  ovum, — whether  it  be  yet  situated  in  the 
ovary,  in  the  peritoneal  cavity,  in  the  channel  of  the  tubo- 
ovarian  ligament  or  peritoneal  fold,  within  the  fimbriated  ex- 
tremity or  in  any  other  portion  of  the  Fallopian  tube,  or  in  its 
proper  place  in  the  cavity  of  the  uterus, — that  this  decidual 
membrane  forms.  All  available  evidence  favors  that  statement. 
The  membrane  may  not  be  discoverable,  it  may  elude  our  care- 
ful search  in  the  uterine  discharge,  or  it  may  have  gained  un- 
noticed exit,  but  it  is  very  probable  that  it  exists,  or  has  existed, 
in  every  ease  of  pregnancy.  This  is  a  fact  which  is  essentially 
interesting  for  us  at  present. 

Xow,  while  the  changes  which  eventuate  in  the  formation  of 
the  decidua  are  progressing  within  the  cavity  of  the  uterus,  the 
marvelous  transformations  in  the  ovum  itself  are  advancing 
with  wonderful  rapidity.  These  changes  have  already  begun 
while  the  ovum  is  pursuing  its  difficult  and  perilous  journey 
amid  the  intricacies  of  the  Fallopian  tube.  The  difficulties  in 
transit  which  the  ovum  may  encounter  within  the  tube  are  sug- 
gested by  the  accompanying  photo-micrograph  (Plate  1),  which 
represents  a  cross-section  of  the  ampulla  of  the  Fallopian  tube 
in  as  nearly  normal  a  condition  as  it  is,  perhaps,  possible  to  ob- 
tain one.  When  the  ovum  reaches  the  uterine  cavity  it  finds 
the  decidua  awaiting  its  reception.  The  ovum  has  inaugurated 
or  has  passed  through  the  various  processes  of  segmentation 
and  the  formation  of  the  ectoderm,  the  mesoderm,  and  the  ento- 
derm, and  the  other  portions  of  embryonal  development,  which 
need  not  be  mentioned  now,  since  they  relate  to  the  embryo 
itself.  However,  two  of  the  three  layers  of  the  vitelline  mem- 
brane have  disappeared,  and  the  zona  pellucida  alone  remains. 
To  this  the  false  amnion  has  applied  itself,  while  the  true  amnion 
has  been  formed  enfolding  the  embryo.  The  allantois  has  de- 
veloped and  has  expanded  between  the  true  and  the  false 
amnion,  so  as  to  cover  the  entire  ovular  periphery,  and  now  it 
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adds  its  substance  to  the  two  first-named  membranes  to  form 
the  chorion.  CJpon  the  surface  of  the  chorion  numerous  fine 
villous  processes  have  developed,  and  are  seen  upon  the  earliesl 
ova  which  have  been  discovered.  These  membranes,  to  which 
this  hasty  reference  1ms  been  made,  constitute  the  foetal  contri- 
butions to  the  placenta. 

Fig.  1. 


The  Fallopian  Tube,  X  50. 


The  villi  of  the  chorion  must  now  engage  our  attention. 
They  are  unique  in  structure  and  in  appearance,  and  we  must 
endeavor  to  obtain  some  conception  of  that  appearance.  (Plate 
2.)  It  is  fortunately  also  possible  during  a  prolonged  subse- 
quent period  to  recognize  a  chorionic  villus,  in  fact  long  after 
adjacent  tissues  have  begun  to  lose  many  of  their  distinctive 
characteristics.  The  villi  consist  of  loose  embyronal  connective 
tissue  into  which  a  small  blood-vessel  has  been  projected  from 
the  allantois,  and  they  are  surrounded  by  two  layers  of  cells.    It 


Fig.  2. 
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Villi  of  the  Chorion,  from  a  case  of  early  incomplete  abortion,  X  200. 

Fig.  3. 


The  cho- 
rion and  its 
villi. 


The  decidua. 


Membranes  of  Young  Embryo  showing-  amnion,  chorion  and  decidua  (X  75), 
with  blood-clot  separating  chorion  from  decidua. 
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is  the  function  of  the  villi  to  establish  a  connection  with  the 
maternal  organism,  so  that  their  Contained  vessels  may  derive 
the  requisite  nourishment  from  the  maternal  sinuses.     They  are 

Fig.  4. 
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Normal  Placenta,  X  75. 
a.  The  amnion.     6.  Cavity  of  the  amnion,     c.  The  chorion,     d.   The  decidua. 


really  the  tendrils  of  the  parasite.  The  connection  formed  be- 
tween  the  embryo  and  the  decidual  membrane  in  the  uterus,  by 
means  of  these  tendrils,  is  capable  of  being  broken  more  or 
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less  completely  until  the  third  month,  when  the  placenta  is  fully 
formed;  but  after  that  time  it  can  no  longer  be  broken  with  such 
ease  that  no  vestige  of  the  presence  of  the  villi  of  the  chorion 
is  discoverable.  Even  before  that  time,  any  attempted  separa- 
tion will  leave  sufficient  evidence  for  careful  microscopic  demon- 
stration.    To  recapitulate,  the  placenta  is  formed  from  decidual 

Fig.  5. 
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Uterine  Decidua  of  Tubal  Gestation,  X  200.  Shows  uninjured  free  surface, 
some  utricular  glands,  and  capillary  vessels.  The  membrane  contains  no  chori- 
onic villi. 

tissue,  from  the  chorion  with  its  characteristic  villi  projecting 
into  the  vascular  sinuses,  and  from  the  amnion.  (Plates  3  and  4.) 
The  microscopic  diagnosis  of  intra-uterine  pregnancy  will  de- 
pend upon  the  recognition  of  these  structures.  In  endeavoring 
to  accomplish  this,  however,  we  encounter  certain  difficulties 
which  arc  mostly  dependent  upon  the  stage  of  development  to 
which  the   products   of   conception  have   attained;   and  these 
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difficulties  will  be  much  enhanced  by  the  usual  impediments 
which  from  ulterior  motives  are  made  intentionally  to  disturb 
the  accurate  demonstration  of  all  sexual  subjects. 

[f  now,  in  a  given  case,  it  be  possible  to  demonstrate  micro- 
scopically the  presence  of  a  portion  of  the  placenta,  consisting 
of  amnion,  vascular  sinuses,  portions  of  the  chorion,  and  frag- 
ments of  the  decidua,  the  diagnosis  of  intra-uterine  pregnancy 
is  assured — but  then  we  have  not  assumed  for  ourselves  a  prob- 
lem whose  solution  is  so  easy  as  that  !      We  will,  however,  sup- 
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Uterine  Decidua  of  Tubal  Gestation,  X  500. 

pose  that  the  amnion  is  not  present,  for  it  will  probably  have 
been  discharged  simultaneously  with  the  embryo.  It  has  been 
pointed  out  above  that  prior  to  the  third  month  it  is  possible  to 
separate  more  or  less  completely  that  attachment  between  the 
chorionic  villi  and  the  decidua;  but  it  is  true  that  portions  of 
the  chorionic  villi  are  apt  to  have  formed  so  intimate  an  attach- 
ment with  the  decidual  membrane  as  to  make  it  unlikely  that 
every  vestige  of  their  one  time  presence  will  have  disappeared 
under  the  ordinary  circumstances  in  which  it  may  become  our 
task  to  demonstrate  their  presence.     It  has  also  been  stated  that 
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Unruptured  Tubal  (Testation.  Eight  Fallopian  tube.  Anterior  view.  Natu- 
ral size.  The  foetal  sac  distends  the  Fallopian  tube  and  protrudes  from  the 
greatly-dilated  fimbriated  extremity  at  the  left,  below.  To  the  right  is  the  ovary. 
Between  the  ovary  and  the  protruding  foetal  sac  is  a  hydatid  of  Morgagni. 


Fig.  8. 


Tubal  Gestation  in  the  Right  Fallopian  Tube.  Anterior  view.  Reduced  one- 
half.  Primary  rupture  has  taken  place  into  the  broad  ligament,  which  is  dis- 
tended with  blood-clot  and  foetal  membranes,  at  the  left.  The  enlarged  ovary  i> 
seen  at  the  right. 
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the  villi  of  the  chorion  retain  for  a  protracted  period  Bufficienl 
of  their  characteristic  semblance  to  permit   their  recognition. 


Fig.  9. 


Tubal  Gestation,  X  75.  Section  through  the  Fallopian  tube  still  containing 
blood-clot  and  embryonic  remains.  Four  chorionic  villi  are  seen  above.  The 
inner  surface  of  the  tube  is  seen  below. 


For  these  reasons,  and  because  of  other  microscopic  evidence,  it 
happens  that  after  a  long  interval  it  may  still  be  possible,  in  a 
given  case,  to  affirm  that  the  patient  was  recently  pregnant.     I 
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have  had  some  interesting  experiences  in  verifying  this  possi- 
bility in  eases  where  the  pregnancy  was  strenuously  denied. 
The  proof  here  consisted  in  recognizing  chorionic  villi  attached 
to  decidual  tissue  undergoing  the  usual  retrogressive  changes, 
inihedded  in  a  very  unpromising  blood-clot, 

We  must  next  consider  the  question  of  the  microscopic  diag- 
nosis when  no  chorionic  villi  are  to  be  found  in  the  membranous 
fragment  obtained  from   the  uterus,  and  when  that   membrane 


Fig.  10. 


Chorionic  Villi  and  Embryonic  Remains  in  a  Blood-Clot,  X  75. 

is  so  perfect  in  its  structure  as  to  warrant  the  belief  that  no 
chorionic  villi  have  ever  affected  it ;  and  yet  here  is  the  ma- 
ternal contribution  to  the  placenta,  We  have  then  to  deal 
with  the  lining  membrane  of  the  uterus  which  has  undergone 
some  proliferative  modifications,  pathological  or  physiological 
in  character.  If  this  point  were  to  be  properly  presented,  espe- 
cially with  respect  to  differential  diagnosis  of  tissue  changes, 
it  would  lead  us  to  consider  the  various  so-called  forms  of 
endometritis — a  subject  too  extensive  for  the  present  occasion. 
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It  may,  however,  be  said  that,  should  the  fragment  under  con- 
sideration be  derived  from  a  case  of  actual  endometrial  inflam- 
mation, the  usual  small-celled  infiltration  of  the  interstitial 
variety  or  the  proliferated  glands  of  the  glandular  form  will 
sufficiently  distinguish  them.  The  other  forms  of  endometrial 
change  are  not  likely  to  cause  confusion. 

The  decidua  of  ectopic  gestation  has  a  different  and  distinc- 
tive structure.  The  endometrial  surface  epithelium  is  flattened, 
rather  cuboidal  than  cylindrical,  and  rests  upon  the  layer  com- 
posed mainly  of  cells,  as  described  by  Friedlander.  Beneath 
this  is  the  cellular  layer  containing  the  modified  uterine  glands. 
The  decidual  cells  themselves,  derived  from  the  connective- 
tissue  cells  of  the  endometrium,  are  large,  closely  approximated, 
irregular  in  size,  sometimes  polynucleated,  the  protoplasm 
finely  granular.     (Plates  5  and  6.) 

Xow  in  an  actual  examination  of  a  fragment  from  an  ectopic 
pregnancy  this  microscopic  picture  will  be  seen,  and  if  the 
specimen  be  complete  the  uninjured  surface  of  cuboidal  cells 
will  appear;  if  the  fragment  be  imperfect  this  layer  will  be 
absent,  but  still  the  large  decidual  cells  will  be  manifest,  en- 
closing imperfect  endometrial  glands,  in  addition  to  blood- 
vessels and  lymphatics.  There  will  be  no  trace  of  chorionic 
villi  discoverable,  for  the  reason  that  while  the  uterus  has 
been  induced  to  begin  the  preparation  necessary  for  the  re- 
ception of  the  ovum,  the  expected  visitor  has  not  arrived; 
consequently  the  chorion  has  not  developed,  there  being  a  fcetal 
derivative,  and  hence  there  are  no  chorionic  villi.  When  a 
structure  corresponding  to  this  description  is  recognized  in  the 
fragments  discharged  from  the  uterus,  or  which  has  been  re- 
moved from  that  organ  by  curettage  for  diagnostic  purposes, 
we  may  say  with  certainty  that  we  have  to  deal  with  decidual 
tissue,  and  we  may  also  say  that  the  woman  is,  or  has  been, 
pregnant  somewhere ;  and,  from  our  knowledge  of  the  pathology 
of  ectopic  gestation,  that  there  exists  tubal  pregnancy.  The 
subjective  and  objective  symptoms  which  the  patient  presents, 
especially  those  capable  of  being  elicited  by  vaginal  examina- 
tion, will  obtain  material  confirmation  in  establishing  the  diag- 
nosis. The  time  during  which  the  decidua  of  ectopic  gestation 
may  be  obtained  from  the  uterus  seems  to  be  subject  to  great 
variations.     In  my   case  in  which  the  ectopic  pregnancy  was 
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terminated  by  abdominal  section  during  the  twelfth  month, 
there  had  been  but  comparatively  little  uterine  haemorrhage 
until  the  time  of  operation,  and  the  decidua  was  discharged  in 
fragments  from  within  a  few  days  to  as  late  as  somewhat  after 
the  fifteenth  day  post-operationem,  as  nearly  as  I  can  remember 
now.  It  is  probably  exceptional  to  observe  so  late  a  retention 
of  the  decidua.  The  rule  doubtless  is  that  the  decidua  is  dis- 
charged in  the  uterine  haemorrhage  which  accompanies  primary 
rupture  of  the  tube,  or  continues  for  a  variable  time  subsequent 
to  that  occurrence,  provided  the  patient  survive  the  accident. 

On  the  other  hand  I  may  say,  as  showing  the  other  extreme 
of  possibilities,  that  sometimes  the  membrane  is  discharged 
very  early  in  the  uterine  haemorrhage,  and  it  is  this  discovery 
of  the  fleshy  fragments  which  has  sometimes,  with  such  dis- 
astrous results,  suggested  the  incorrect  diagnosis  of  early 
uterine  abortion.  This  early  discharge  happened  in  the  case 
of  unruptured  tubal  pregnancy  which  is  represented  in  Plate  7. 
In  this  instance  a  curettage  for  diagnostic  purposes  was  made, 
but  the  walls  of  the  uterine  cavity  were  found  to  be  surprisingly 
smooth,  and  it  was  not  possible  to  obtain  even  sufficient  tissue 
for  microscopic  examination.  I  was  therefore  compelled  to 
base  the  diagnosis  upon  the  existence  of  a  rapidly  growing 
tumor,  during  the  period  of  observation,  situated  beside  the  en- 
larged uterus,  in  addition  to  the  location  and  shape  of  the  sus- 
picious mass. 

The  second  main  point  to  which  I  desire  to  call  attention  is 
the  aid  which  the  microscope  may  give  in  diagnosis  from  condi- 
tions found  within  the  abdominal  cavity.  When  an  abdominal 
section  has  been  made  for  suspected  ectopic  pregnancy,  and 
the  cavity  of  the  abdomen  lies  open  and  exposed  to  the  senses 
of  sight  and  of  touch,  it  is  not  always  possible  at  once  to  make 
a  certain  diagnosis.  The  conditions  encountered  are  quite  vari- 
able. Sometimes  we  meet  such  a  beautiful  and  easily  recogniz- 
able specimen  as  is  shown  in  the  accompanying  plate.  But 
even  these  specimens  only  a  few  years  ago  were  the  subject  of 
controversy.  Such  a  condition  was  called  a  haematosalpinx,  and 
there  is  no  doubt  but  that,  in  accordance  with  the  definition  of 
that  word,  there  exists  a  collection  of  blood  within  the  Fallopian 
tube.  It  is  the  merit  of  Lawson  Tait  to  have  materially  con- 
tributed to   our  correct  information  of  these  conditions.     But 
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besides  these  specimens,  which  show  the  pregnanl  tubejusl  on 
the  poini  of  rupturing,  and  in  addition  to  this  other  case  (Plate 
8)  in  which  primary  rupture  has  taken  place,  but  wherein  the 
haemorrhage  is  still  circumscribed  and  retained  within  the  folds 
of  the  ligamentum  latum,  we  sometimes  encounter  eases  which 
present  many  more  difficulties  for  microscopic  diagnosis.  I 
refer  to  those  instances  in  which,  on  opening  the  abdomen,  the 
peritoneal  cavity  is  found  to  be  rilled  with  large  masses  of  fluid 
and  coagulated  blood.  On  careful  examination  it  may  be  dis- 
coverable that  the  blood  flowed  from  the  patulous,  greatly 
dilated  fimbriated  extremity  of  the  Fallopian  tube,  or  came 
from  a  rent  in  the  tube  wall — that  is  to  say  there  exists  either 
a  tubal  abortion,  as  Werth  has  aptly  called  it,  or  there  is  a 
tubal  pregnancy  which  has  ruptured  through  the  free  surface 
of  the  Fallopian  tube.  These  cases  have  been  called  pelvic 
hematocele,  and  there  is  here  also  no  question,  according  to  the 
significance  of  the  term,  of  there  existing  a  collection  of  blood 
in  the  pelvic  cavity ;  but  the  diagnosis  is  inaccurate.  Let  us  as 
quickly  as  possible  accept  the  idea  that  the  chances  are  in  favor 
of  this  also  being  a  tubal  pregnancy,  and  not  be  mislead  by  ap- 
plying an  inaccurate  term  which  permits  us,  with  a  certain 
amount  of  justification,  to  pursue  a  vacillating  and  dangerous 
course  of  treatment. 

Xow,  when  an  impregnated  ovum  fails  to  consummate  its 
perilous  passage  through  the  Fallopian  tube  by  reason  of  causes 
which  are  not  as  yet  clear,  the  same  changes  begin  in  it  as  occur 
were  it  not  ectopic.  The  developmental  processes  rapidly  ad- 
vance, and  soon — frightfully  soon,  I  have  thought — -the  embryo 
has  put  forth  these  dangerous  filamentous  projections,  the  villi 
of  the  chorion,  and  they  perforate  the  contiguous  tissues  of 
the  tube  in  their  endeavor  to  establish  the  parasitic  existence 
of  the  embryo.  The  plicas  of  the  tube  and  the  tube  wall  are 
not  nearly  so  resistant  nor  so  thick  as  is  the  wall  of  the  uterus, 
and  in  about  twelve  weeks  the  life  of  the  woman  is  in  jeopardy, 
for  the  villi  have  so  thinned  the  tube  that  rupture  is  imminent. 

If  the  progress  of  the  case  be  interrupted  before  rupture,  or 
even  after  rupture  into  the  broad  ligament,  the  microscopic 
diagnostic  problem  is  more  simplified  than  after  that  time  when 
free  haemorrhage  has  occurred  into  the  abdominal  cavity.  It 
can  readily  be  understood  that  this  free  flow  of  blood  is  very 
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apt  to  wash  away  from  their  original  location  in  the  tube  many 
of  the  evidences  of  the  actual  conditions,  that  is  of  the  preg- 
nancy. Thus  the  embryo,  to  whatever  stage  of  development 
it  may  have  had  time  to  advance,  has  not  seldom  vanished  from 
view.  Some  of  its  membranes  also  have  disappeared,  and  have 
left  no  trace.  Fortunately,  however,  these  little  villi  of  the 
chorion  do  not  so  completely  disappear  but  that  traces  of  them 
can  be  found.  It  is,  of  course,  understood  that  we  are  now 
not  considering  other  available  and  confirmatory  evidences.  In 
that  portion  of  the  tube  where  the  chorion  frondosum  has 
formed,  namely,  where  there  has  been  an  attempt  to  develop 
the  placenta,  the  villi  may  be  found  still  within  the  tube  near 
the  walls,  or  they  may  be  separated  from  the  plicae  of  the  tube 
by  intervening  masses  of  blood.     (Plate  9.) 

Within  the  tube  is  not  the  only  location  where  the  villi  are 
to  be  sought.  After  primary  rupture  into  the  broad  ligament, 
the  blood  masses  situated  within  the  broad  ligament  should  be 
examined,  and  these  may  reveal  the  evidence  desired.  In  ad- 
dition, any  blood-clots  in  the  immediate  vicinity  of  the  tube,  or 
those  which  in  any  way  appear  to  adhere  with  more  than  ordi- 
nary tenacity  to  any  portion  of  the  tube,  should  be  carefully 
preserved  and  prepared  for  microscopic  examination.  From 
what  has  just  been  stated,  it  may  readily  be  inferred  that  in 
some  instances  the  greatest  perseverance  is  necessary  before  it 
is  possible  to  lind  the  evidences  of  pregnancy  of  which  we 
have  been  speaking.  I  have  on  several  occasions  carefully 
prepared  a  number  of  such  specimens,  which  on  section  proved 
to  be  but  blood-clots.  Diligent  search,  however,  will  usually 
be  rewarded.  The  appearance  exhibited  in  a  case  which  offered 
some  such  difficulty  is  presented  in  Plate  10. 

Lest  an  erroneous  inference  be  drawn  from  the  foregoing,  I 
would  say  just  a  word  in  conclusion.  It  is  not  the  intention  to 
leave  the  impression  that  the  villi  of  the  chorion  are  the  only 
microscopic  evidences  obtainable  of  the  presence  of  preg- 
nancy. Much  more  might  be  said  about  the  cells  of  the  decidua 
within  the  uterus,  and  about  that  appearance  of  decidual 
changes  which  some  believe  to  have  observed  within  the  tube. 
I  have  purposely  avoided  distinctly  technical  considerations, 
and  have  mentioned  no  more  than  every  practitioner  can  easily 
apply  who  in  any  way  makes  use  of  the  microscope  in  clinical 
medicine. 
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OBSTETRICAL  INTERFERENCE.* 

BY   EDWIN    H.    WOLCOTT,    M.D.,    BOCHESTEB,  X.   Y. 

Obstetrician  to  the  Rochester  Homoeopathic  Hospital. 

Case  I. — Induced  premature  labor  at  eight  months  for  urcemic 
convulsions.  Mrs.  Y.;  age  20;  primipara;  nativity,  Canada; 
occupation,  housewife.  Diseases  during  childhood :  measles, 
scarlet  fever  and  whooping-cough.  First  menstruation  oc- 
curred at  14  years  of  age.  Quickening  was  noticed  June 
1,  1900.  She  was  admitted  to  the  Rochester  Homoeopathic 
Hospital  at  2.30  a.m.,  September  16th,  in  a  violent  convul- 
sion. Her  husband  stated  that  she  had  partaken  quite  freely 
the  evening  before,  upon  retiring,  of  onions  and  beer.  Her 
condition  was  so  serious  that  it  was  decided  to  induce  labor 
at  once.  She  was  not  in  labor  and  there  was  no  dilatation 
of  the  cervix,  but  the  child  was  alive  and  quite  vigorous.  Her 
preparation  consisted  of  a  hurried  bath,  douche  and  enema. 
Gels.  2x  was  administered  often  for  its  well-known  effect  upon 
the  cervix,  and  the  patient  placed  under  the  influence  of  chloro- 
form at  3.30.  A  specimen  of  urine  was  secured  by  catheter 
and  immediately  examined,  wTith  the  following  result:  Sp.  gr. 
1010;  albumin  abundant;  urea  .007  per  cent.,  and  tube  casts. 
Her  urine  had  been  sent  to  her  physician  several  times  during 
the  last  two  months,  but  she  had  not  been  advised  of  the  result 
of  the  examinations,  so  I  am  unable  to  state  what  was  found 
regarding  it  previous  to  her  admission. 

I  then  proceeded  to  dilate  the  cervix  with  my  thumb  and 
finger.  In  half  or  three-quarters  of  an  hour  it  was  sufficiently 
dilated  to  admit  the  blades  of  my  forceps,  and  the  head  was 
grasped  at  the  superior  strait.  I  did  not  note  the  position  at 
this  time,  but  afterwards  discovered  that  the  occiput  was  poster- 
ior and  the  face  at  the  symphysis  pubis.  Steady  and  powerful 
traction  was  made  on  the  head  in  order  to  deliver  the  foetus  in 
this  undesirable  position  and  with  a  cervix  only  partially  di- 
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lated.  The  forceps,  however,  were  in  excellent  relation  to  the 
head,  so  that  they  did  not  slip  or  cause  any  permanent  injury. 
In  about  an  hour  the  cervix  yielded  with  a  tear  in  the  anterior 
lip  of  about  an  inch  in  depth.  The  second  and  third  stages 
were  then  soon  over,  the  child  being  born  at  5.30.  After  ten 
or  fifteen  minutes  it  was  resuscitated,  but  was  too  weak  to 
nurse  for  five  days,  being  fed  meanwhile  with  milk  from  a 
medicine  dropper.  Its  weight  at  this  time  was  five  pounds. 
The  mother  remained  in  a  convulsive  state  most  of  the  time 
for  the  next  twelve  hours,  when  she  regained  perfect  conscious- 
ness, and  had  no  further  trouble.  While  still  in  convulsions 
the  chloroform  was  continued  in  a  mild  degree,  with  frequent 
doses  of  bell.  2x,  for  its  curative  effect.  In  addition  to  this 
treatment  her  skin  was  kept  moist  with  steam  baths ;  foxglove 
poultices  were  applied  over  the  kidneys  every  three  hours,  to 
increase  the  secretion  of  urine ;  and  salt  solution  enemas  were 
administered  frequently  for  rectal  absorption. 

An  examination  of  the  urine  on  the  18th  showed  sp.  gr. 
1011;  albumin  less,  and  urea  .012  per  cent.;  and  on  the  21st, 
sp.  gr.  1016;   albumin  small  amount,  and  urea  .015  per  cent. 

She  then  made  an  uninterrupted  recovery,  being  able  to  sit 
up  the  ninth  day,  and  was  discharged  from  the  hospital  Sep- 
tember 30th,  or  on  the  fourteenth  day  of  her  illness. 

Although  the  baby's  vitality  had  been  severely  tried,  not 
only  by  the  mother's  condition  but  by  the  difficult  and  entirely 
artificial  birth,  it  gradually  gained  in  strength,  and  has  nursed 
nicelv  since  the  fifth  day.  During  the  first  six  days  after  birth 
it  received  five  drops  of  brandy  every  two  hours.  Arnica  oil 
was  applied  to  its  head  to  relieve  traumatism,  while,  owing  to 
its  jaundiced  condition,  bry.,  ars.  and  pod.  were  given  from 
time  to  time  for  three  weeks  or  more.  The  baby  is  now  (April 
12th)  apparently  well,  gaining  gradually  in  strength  and  weight, 
and  although  it  had  been  in  utero  only  eight  months,  it  still 
lives,  and  bids  fair  to  become  strong  and  healthy.  December 
12  the  baby  weighed  twelve  pounds. 

The  mother  was  requested  to  return  for  examination  in  three 
months,  bat  she  was  so  proud  of  her  recovery  that  she  came  to 
my  office,  and  in  excellent  condition,  when  her  baby  was  only 
a  month  old.  On  December  12  a  vaginal  examination  showed 
considerable  laceration  of  the  left  side  of  the  cervix,  but  the 
urine  was  entirely  free  from  albumin. 
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Case   II. —  Induced  'premature  labor  'it  eight  months  for  dead 

fihis.  Mrs.  EL,  age  4<>;  multipara;  entered  the  hospital  Oc- 
tober loth,  being  eighl  months  advanced  in  gestation,  Opon 
earefu]  examination  and  inquiry  it  was  decided  that  her  foetus 
had  been  dead  six  weeks.  Quickening  had  correspondingly 
ceased,  the  breasts  were  collapsed,  and  there  was  a  dull,  heavy 
weight  in  the  pelvis.  Her  >ixc  had  not  increased  during  tin- 
time,  but  rather  diminished.  She  was  in  perfect  health  other- 
wise, hut  it  was  thought  best,  on  account  of  sepsis,  to  interfere, 
and  not  wait  for  natural  expulsion.  The  patient  was  anaesthet- 
ized,and  the  cervix  forcibly  dilated, — only  enough  to  introduce 
a  Btrip  of  iodoform  gauze  two  or  three  inches  in  depth.  The 
object  of  inserting  gauze  was  its  less  liability  of  rupturing  the 
amnion,  which  was  to  be  avoided  if  possible.  The  vagina  was 
then  loosely  packed  with  sterile  gauze,  to  hold  the  iodoform 
gauze  in  place,  and  for  its  reflex  irritating  effect  upon  the 
uterus,  and  the  patient  returned  to  her  bed.  In  about  forty 
hours  normal  labor  pains  were  noted,  and  the  gauze  was  ex- 
pelled from  the  uterus.  The  pains  continued  with  somewhat 
increasing  severity  for  twenty-four  hours,  when  a  six  and  one- 
half  months'  foetus  was  delivered,  without  rupturing  the  sac. 
The  placenta  followed  immediately.  I  then  introduced  my 
hand  into  the  vagina,  with  two  lingers  in  the  uterus.  Portions 
of  membrane,  blood-clots,  etc.,  were  secured  in  considerable 
quantity.  The  uterus  was  then  thoroughly  irrigated  with  a  1 
to  6  peroxide  solution,  and  the  patient  allowed  to  rest,  She 
had  a  degree  and  one-half  of  temperature  the  next  day,  but  no 
further  trouble. 

She  was  discharged  October  17th,  or  one  week  from  date  of 
entrance,  apparently  in  perfect  health.  The  cause  of  the  death 
of  the  foetus  is  unknown. 

Case  III. — Induced  miscarriage  at  six  and  three-quarter  months 
for  pyonephrosis.  Mrs.  C.  M.,  age  20;  housewife;  entered 
the  hospital  October  9th,  six  and  one-half  months  advanced 
in  gestation,  and  with  a  septic  temperature  chart  varying  from 
'.'7  to  101  degrees.  General  condition  very  poor  indeed.  Pain 
over  right  kidney,  worse  on  pressure.  Whole  abdomen  also 
very  sensitive,  especially  over  the  bladder.  Strangury  and 
tenesmus  of  bladder,  with  frequent  micturition,  while  the  whole 
quantity  of  urine  for  twenty-four  hours  was  very  small.    Stom- 
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ach  was  irritable,  and  solids  could  not  be  taken ;  neitber  could 
broth  and  milk  be  retained,  but  beef  juice  and  peptonoids  were 
tolerated. 

Urine  chart  upon  entrance  was  as  follows:  Sp.gr.  1004; 
urea  .006;  albumin  present,  and  pus  in  abundance.  Bladder 
epithelia  present  from  middle  and  upper  portions. 

Labor  induced  October  17th,  10  a.m.,  by  dilatation  of  the 
cervix  and  rupture  of  membranes,  which  contained  a  large 
amount  of  liquor  amnion.  Patient  went  on  to  normal  labor — 
although  there  was  good  evidence  of  labor  pains  before  the  in- 
terference. At  2.30  same  day  she  gave  birth  to  a  three-pound 
male  child,  which  lived  several  hours. 

October  18th. — Temperature  normal  in  the  morning;  in  the 
evening  1034-°  ;  pulse  120. 

Urine  chart :  Quantity  during  last  twenty-four  hours,  34 
ounces;  sp.gr.  1008;  albumin  present,  though  in  much  less 
amount  than  at  previous  examination  ;  urea  .011  per  cent. ; 
pus  and  renal  tubules  abundant. 

October  19th. — Morning  temperature  99|-° ;  pulse  96.  Evening 
temperature  103^-°;  pulse  120. 

Urine  chart:  Sp.  gr.  1010;  albumin  present;  urea  .008; 
blood  abundant ;  pus  present,  and  renal  epithelium. 

October  20th. — Morning  temperature  97°  ;  pulse  98.  Evening 
temperature  99f°;  pulse  112. 

October  21st. — Morning  temperature  98T5n-°  ;  pulse  88.  Even- 
ing temperature  99°  ;  pulse  96. 

Urine  chart:  Sp.  gr.  1012;  albumin  present,  though  in 
small  amount ;  urea  .009;  blood  present;  pus  absent.  Crystals 
of  triple  phosphate  abundant. 

October  22d. — Morning  temperature  99°  ;  pulse  80.  Evening 
temperature  99J-°;  pulse  84. 

October  2%d. — Morning  temperature  98£ °  ;  pulse  80.  Evening 
temperature  98f°;  pulse  88.  Appetite  returning  and  general 
condition  good,  though  urine  chart  of  this  date  still  showed 
evidence  of  some  pus  and  albumin. 

Patient  wTas  then  transferred  to  the  women's  ward  to  con- 
tinue her  convalescence,  all  puerperal  symptoms  having  dis- 
appeared. 

November  7th. — The  date  of  her  discharge  from  the  hospital 
her  general  condition  was   excellent,  she   having  gained  con- 


1901.]  Obstetrical  Interference.  345 

Bid er ably  in  weighl  and  strength,  and  was  now  eliminating  35 
ounces  of  urine  in  twenty-four  hours,  while  the  albumin,  pus- 
cells  and  tube-casts  had  entirely  disappeared. 

Case  IV. — Induced  miscatriage  at  four  months  for  prolapsed 
funis.  Mrs.  A.,  age  o'-l ;  multipara;  lias  had  six  children 
and  six  miscarriages;  case  sent  to  the  hospital  by  Dr.  L.  J. 
Sanders.  Patient  entered  hospital  in  the  afternoon  of  March 
8th,  four  months  advanced  in  gestation.  She  was  not  in  labor, 
but  on  examination  the  funis  was  found  prolapsed  in  cervix, 
which,  of  course,  indicated  membranes  had  been  ruptured, 
and  abortion  was  sooner  or  later  inevitable.  Patient  was  pre- 
pared and  placed  on  the  table  at  6  p.m.,  and  one  yard  of  iodo- 
form gauze,  narrow  width,  was  inserted  within  the  cervix  by 
means  of  the  intra-uterine  packer,  and  reinforced  by  vaginal 
packing.  Patient  was  returned  to  her  bed,  and  had  frequent 
sharp  pains  in  pelvis  until  about  6  o'clock  the  next  morning, 
when  she  gave  birth  to  a  foetus  of  about  four  months'  develop- 
ment. The  placenta  was  retained,  and  at  7.15  the  vagina  was 
packed,  but  the  packing  was  expelled  in  about  an  hour.  At  10 
a.m.  the  cervix  was  dilated  manually,  and  the  placenta  was  de- 
livered by  means  of  the  placental  forceps  and  hand.  The 
uterus  wTas  then  cleansed  with  a  solution  of  bichloride  1-6000, 
followed  by  sterile  water.  The  after-treatment  consisted  of 
two  carbolic  douches  daily,  with  indicated  remedies.  Patient 
left  hospital  on  the  seventh  day  in  excellent  condition. 

Case  V. — Induced,  or  rather  precipitated,  labor  at  term,  to  save 
the  life  of  child;  breech  presenting.  March  16th,  in  consulta- 
tion with  Dr.  W.  S.  Rambo,  for  Mrs.  L. ;  primipara ;  age 
30.  Labor  had  progressed  slowly  for  a  time  when  the  doctor 
diagnosed  a  breech  presentation  through  a  somewhat  dilated 
and  dilatable  cervix.  Upon  my  arrival  I  confirmed  his  opinion, 
and  proceeded  at  once,  with  the  patient  under  chloroform,  to 
deliver  the  child.  At  first  some  traction  was  made  with  the 
finger  in  the  groin  of  the  infant,  but  without  much  success. 
The  antero-posterior  diameter  of  the  pelvis  seemed  a  little  con- 
tracted, and  the  body  of  the  child  somewhat  twisted  in  the 
uterus.  Two  unsuccessful  attempts  were  made  to  change  the 
presentation  into  a  cephalic  one.  It  seemed  impossible  to  cause 
the  head  to  take  a  position  in  the  cavity  of  the  false  pelvis  with 
the  hand  in  the  uterus.     Furthermore,  the  patient  was  consid- 


346  The  Hahnemannian  Monthly.  [June, 

erably  distant  from  the  edge  of  a  low  bed,  making  manipula- 
tion more  difficult.  The  feet  were  then  grasped,  being  hooked 
over  the  head  as  though  on  a  horizontal  bar,  and  brought  down 
carefully  to  avoid  dislocation  or  fracture  of  the  legs.  As  they 
came  down  into  view  the  cord  followed  suit,  and  could  not  be 
returned.  The  back  of  the  child  was  at  the  symphysis  pubis. 
A  towel  was  then  wound  around  the  legs  of  the  infant,  and  they 
were  grasped  firmly  with  the  left  hand.  The  right  hand  was 
then  introduced  within  the  vagina,  and  the  occipito-mental  di- 
ameter of  the  head  changed  to  the  occipito-frontal  by  pressure 
on  the  cheek  bones  and  the  fingers  in  the  mouth  of  the  child. 
In  other  words,  the  chin  was  not  allowed  to  leave  the  chest. 
The  child  was  then  quickly  delivered,  and  after  a  little  effort 
it  showed  signs  of  life.  In  a  short  time  it  was  fully  resusci- 
tated and  cried  heartily.  The  after-birth  was  soon  secured  and 
the  patient  allowed  to  rest. 

There  were  no  complications  following  for  either  mother  or 
child. 

Case  VI. — Induced,  or  rather  precipitated,  miscarriage  at  seven, 
months,  for  supposed  dead  foetus  and  tuberculosis.  Mrs.  C, 
age  31;  primipara;  sent  to  the  hospital  on  afternoon  of 
March  20th  by  Dr.  B.  R.  White,  of  Honeoye  Falls.  Patient 
gave  history  of  pregnancy  advanced  to  about  seven  and  a  half 
months.  Quickening  was  first  noticed  November  18th,  and 
had  continued  since  that  time  until  five  weeks  ago.  About 
October  1st  patient  began  to  cough,  and  has  coughed  constantly 
since  this  time  and  expectorated  freely.  Dr.  White  informed 
us  that  she  had  been  running  a  temperature,  night  and  morn- 
ing, for  several  weeks,  varying  from  100  to  102  degrees.  Pa- 
tient stated  that  she  had  not  noticed  any  further  enlargement 
of  the  uterus  for  five  weeks,  and  had  not  felt  the  movements 
of  the  foetus  during  this  time.  A  sample  of  the  sputum  was 
sent  to  the  health  department  for  examination,  and  report  after- 
wards received  stated  that  it  was  tubercular. 

During  the  day  of  entrance  she  had  occasionally  complained 
of  intermittent  uterine  pains,  and  upon  examination  at  5  p.m. 
the  cervix  was  found  dilated  about  two  inches  in  diameter,  and 
was  quite  soft  and  dilatable.  The  foetal  pulsations  could  not 
be  detected  with  the  stethoscope,  and  the  uterus  was  not  dis- 
tended to  correspond  with  a  seven  and  one-half  months'  gesta- 
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tion.  Breasts  were  full  and  rather  prominent,  bui  the  ab- 
domen was  not  enlarged  beyond  a  four  and  oue-half  months3 
development. 

j^fter  examination,  patient  was  placed  upon  operating-table, 
with  a  view  of  inserting  iodoform  gauze  within  the  cervix,  to 
facilitate  labor  and  conserve  her  energies.  Chloroform  was  ad- 
ministered, and  the  hand  was  inserted  within  the  vagina,  to 
make  a  more  extensive  and  careful  examination.  The  cervix 
being  soft,  this  was  easily  accomplished,  the  breech  was  found 
presenting,  and  I  decided  to  deliver  at  once,  and  not  wait  the 
effect  of  gauze  to  be  inserted  or  natural  expulsion.  In  a  few 
moments  the  uterus  was  entirely  emptied  of  a  four  and  a  half 
months'  dead  foetus  and  placenta.  The  uterus  was  then  held 
firmly  against  the  symphysis  to  prevent  haemorrhage,  and  irri- 
gated with  hot  peroxide  solution,  1-6,  followed  by  sterile  water. 
There  was  no  laceration  of  the  cervix  or  perimeum.  Her  tem- 
perature remained  the  same  until  the  third  day,  when  it  rose  to 
105  degrees  and  her  pulse  to  140  for  a  short  time.  Digitalis  lx 
was  administered  to  stimulate  the  heart,  and  the  pulse  came 
down  20  beats  in  an  hour.  The  temperature  and  pulse  were 
soon  better,  the  former  about  102  degrees,  while  the  latter 
varied  from  80  to  90  per  minute.  She  had  no  puerperal  symp- 
toms whatever,  and  has  been  removed  from  the  maternity  to 
the  medical  side  of  the  hospital.  Her  ultimate  recovery  is 
hardly  to  be  expected. 

These  cases  of  so-called  obstetrical  interference  are  herewith 
presented,  not  only  on  account  of  their  intrinsic  interest,  but 
also  as  illustrating  the  various  procedures  which  may  be  adopted 
to  facilitate  certain  abnormal  conditions  in  pregnancy  of  which 
these  cases  are  types. 

In  the  first  case,  for  instance,  we  were  confronted  with  one 
of  the  most  serious  conditions  in  obstetrical  practice — that  of 
uraemic  convulsions.  After  considerable  experience,  we  have 
arrived  at  the  conclusion  that  in  these  cases  the  uterus  must  be 
emptied,  and  at  once,  whether  the  patient  is  in  labor  or  not. 
It  is  of  little  moment  whether  the  cervix  or  perinseum  is 
lacerated  if  the  life  of  the  mother,  and  possibly  that  of  the 
child,  may  be  saved  by  interrupting  pregnancy  without  delay. 
Other  complications  attending  rapid  delivery  are  infrequent 
and    controllable,    as    haemorrhage,    shock,    traumatism,    etc. 


348  The  Hahnemannian  Monthly.  [June, 

There  is  great  danger  to  mother  and  child  by  trusting  to  natu- 
ral expulsion  of  the  fcetus. 

In  the  case  of  a  dead  fcetus,  while  it  will  be  admitted  that 
the  uterus  usually  will  be  equal  to  the  emergency,  and  will 
empty  itself  of  this  now  foreign  body  in  a  month  or  six  weeks 
at  the  most,  and  this,  in  the  majority  of  instances,  without  sep- 
tic infection  to  the  mother,  yet,  when  once  we  are  positive  of 
the  death  of  the  foetus,  there  is  no  occasion  whatever  for 
delay,  as  interference  under  proper  circumstances  is  seldom, 
if  ever,  followed  by  unpleasant  results,  and  the  patient  is 
thereby  relieved  of  unnecessary  waiting  and  possible  infec- 
tion. 

The  best  method  to  accomplish  this  purpose  with  which  I 
am  familiar  is  the  insertion  of  gauze  within  the  cervix.  The 
method  is  as  follows :  after  the  patient  is  prepared  with  a  bath, 
douche  and  enema,  a  bivalve  speculum  is  inserted,  the  anterior 
lip  of  the  cervix  is  seized  with  a  volsella,  and  drawn  somewhat 
into  the  speculum.  The  cervix  is  then  forcibly  dilated  with  a 
Wylie  dilator  sufficient  to  admit  the  intra-uterine  packer.  A 
yard  of  gauze,  preferably  iodoform,  is  then  inserted  between 
the  membranes  and  the  uterus,  and  the  packer  withdrawn.  It 
is  unnecessary  to  rupture  the  membranes ;  in  fact  this  is  to  be 
avoided,  if  possible,  in  septic  cases.  The  vagina  is  then  quite 
tightly  packed  with  sterile  gauze,  to  hold  the  intra-uterine 
gauze  in  position,  and  also  for  its  reflex  irritating  effect  upon 
the  uterus  in  producing  labor  pains.  In  twelve  to  twenty-four 
hours  these  will  regularly  appear,  the  gauze  will  be  expelled, 
the  cervix  will  dilate,  and  the  fcetus,  if  not  yet  expelled,  can 
easily  be  secured. 

In  the  third  case,  that  of  pyonephrosis,  the  cervix  was  dilated 
and  the  membranes  ruptured,  but  there  was  no  gauze  inserted. 
There  was  a  large  amount  of  liquor  amnion,  the  patient's  gen- 
eral condition  was  very  poor  indeed,  and  it  was  thought  that 
on  account  of  the  uterus  now  being  relieved  of  this  unusual 
distention  it  would  soon  expel  its  contents,  which  it  did  in  four 
hours. 

In  the  fourth  case,  that  of  prolapsed  funis,  at  four  months, 
the  treatment  followed  corresponded  with  that  already  de- 
scribed for  dead  fcetus. 

In  breech  presentations  interference  is  often  necessary  and 


1901.]  Obstetrical  Interference.  349 

desirable.  When  the  patienl  is  seen  early,  and  she  can  be 
placed  on  a  proper  bed  or  table  for  manipulation,  tins  position 
can  be  changed  for  a  cephalic  one,  which,  of  course,  is  more 
desirable,  and  not  so  dangerous  to  the  child  on  account  of  com- 
pression of  the  cord  by  the  passage  of  the  head  through  the 
pelvis.  In  cases  where  it  is  impossible,  for  any  reason,  to  ac- 
complish this  purpose,  the  more  rapid  the  delivery,  without 
undue  traumatism,  the  better. 

The  treatment  of  the  last  case  reported,  that  of  precipitated 
miscarriage  at  seven  months,  for  supposed  dead  foetus  and 
tuberculosis,  does  not  differ  materially  from  the  one  of  pyo- 
nephrosis, except  that  in  the  former  the  cervix  was  so  soft  and 
dilatable,  and  the  breech  so  accessible,  it  was  thought  best  not 
to  wait  longer,  but  to  empty  the  uterus  at  once. 

De  Marini,  who  is  assistant  to  Professor  Bossi,  University  of 
Novara,  contributes  an  article  on  Tuberculosis  and  Pregnancy, 
a  synopsis  of  which  is  published  in  the  January,  1901,  number 
of  the  Journal  of  Tuberculosis,  in  which  he  states  it  is  not  only 
important  to  determine  the  effect  of  pregnancy  upon  consump- 
tion, but  we  ought  also  to  learn  what  effect  consumption  has 
on  the  course  of  pregnancy  and  on  the  foetus.  After  discussing 
the  matter  somewhat  at  length  he  arrives  at  the  following  con- 
clusions, which  are  presumably  those  of  Bossi  himself: 

1.  Pregnancy,  and  especially  parturition  (by  reason  of  the 
lost  blood  and  impoverished  energy)  have  a  pernicious  effect 
on  tuberculosis. 

2.  Tuberculosis  has  a  disturbing  action  on  the  course  of 
pregnancy  and  the  foetus. 

3.  If  the  foetus  survives,  a  tuberculous  unit  is  added  to 
society. 

4.  Intervention  should  be  by  the  most  rapid  and  least  labori- 
ous method.  Krause's  method  of  terminating  pregnancy  is 
advised  where  urgency  is  not  required,  while  in  the  opposite 
case  the  Bossi  method  is  employed. 

Among  the  newer  reasons  justifying  the  induction  of  abor- 
tion, miscarriage  or  premature  labor,  as  reported  in  the  Ameri- 
can Year  Book  of  Medicine  and  Surgery  for  1900,  the  following 
are  mentioned  : 

1.  Uncontrollable  vomiting,  which  very  rarely  indicates  the 
operation.  2.  Penal  disease,  especially  interstitial  nephritis, 
vol.  xxxvi. — 23 
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when  a  milk  diet  does  not  decrease  the  albumin.  3.  Advanced 
pulmonary  disease.  4.  Cardiac  trouble,  only  when  the  dilatation 
is  not  compensated  by  the  physiologic  hypertrophy  of  preg- 
nancy. 5.  Chorea,  in  extreme  instances,  in  hope  of  benefiting 
the  condition,  and  to  prevent  insanity.  6.  Pelvic  deformity 
that  will  not  permit  the  induction  of  premature  delivery,  and 
unless  the  mother  elects  a  Cesarean  section.  7.  Cancer  of 
the  uterus,  only  when  the  disease  is  too  far  gone  to  wait  for 
viability  or  the  woman  refuses  the  Porro  operation. 


THE  THERAPEUTIC  INDICATIONS  AFFORDED  BY  THE  CARDIO-VASCULAR 
CHANGES  OF  CHRONIC  NEPHRITIS. 

BY  F.   MORTIMER  LAWRENCE,  M.  D. ,   PHILADELPHIA,   PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Phiia.,  April  11, 1901.) 

That  the  early  recognition  of  a  chronic  nephritis  is  of  vital 
importance  to  its  successful  treatment  will  not,  I  think,  be  dis- 
puted. That  a  comparatively  small  proportion  of  these  cases 
are  so  recognized,  however,  the  enormous  mortality-rate  from 
B  right's  disease  attests.  It  is  not  surprising,  for  a  more  insidious 
disease — I  am  referring  particularly  to  the  chronic  interstitial 
form  of  nephritis — does  not  exist.  In  fact,  it  is  only  by  the  ap- 
plication of  routine  diagnostic  measures  to  every  case  of  illness 
that  we  can  expect  to  discover  early  even  a  fair  proportion  of 
the  many  granular  kidneys.  In  far  too  many  cases  it  is  only  by 
the  onset  of  uraemia,  acute  or  chronic  in  its  symptomatology, 
that  attention  is  called  to  the  renal  condition ;  and  often  it  is 
the  autopsy  after  a  sudden  death  which  discloses  in  contracted 
kidneys  the  unsuspected  cause  of  dissolution.  I  need  not  re- 
mind you,  I  think,  that  our  pathologists  have  ceased  to  award 
to  heart  disease  first  place  among  the  causes  of  sudden  death, 
and  that,  instead,  it  is  to  the  kidneys  that  responsibility  can 
be  traced  in  by  far  the  larger  proportion  of  cases.  The  statis- 
tics of  any  hospital  whence  are  conveyed  the  unfortunates 
picked  up  dead  or  dying  in  the  streets  will  prove  this  assertion. 
For  instance,  the  record  of  post-mortem  findings  in  patients 
taken  moribund  or  dead  to  one  London  hospital  showed  that 
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in  4S  per  cent,  the  fatal  disease  was  renal.  Under  bucd  cir- 
cumstances we  cannot  consider  too  carefully  the  means  at  our 
disposal  for  the  early  diagnosis,  and  if  possible  the  arrest,  of 
chronic  nephritis. 

The  almost  constant  association  of  cardiac  and  arterial 
changes  with  renal  sclerosis  is  well  known.  It  is  not  essential 
that  we  decide  which  of  them  is  primary;  in  all  probability  it 
is  sometimes  the  kidney  which  is  first  affected;  and,  again,  the 
change  occurs  first  in  the  vascular  system.  Two  objective 
conditions  are  of  distinct  importance :  the  hypertrophy,  often 
enormous,  of  the  left  ventricle  of  the  heart;  and  the  hardening 
of  the  arteries.  These  are  so  conspicuous  that  in  many  cases 
we  need  not  wait  for  a  urinary  examination  to  determine  our 
diagnosis.  For  example,  an  unconscious  man  is  picked  up  in 
the  street  and  hurried  to  the  hospital  by  the  police  patrol.  We 
examine  his  chest  for  the  heart  apex,  and  find  it  displaced 
downwards  to  the  sixth,  seventh  or  eighth  interspace,  and  out- 
wards to  or  beyond  the  nipple,  even  to  the  mid-axillary  line; 
and  as  a  necessary  corollary  to  this,  the  second  sound  in  the 
aortic  area  is  sharply  accentuated.  Even  while  the  examining 
finger  is  noting  the  rigid,  tense  pulse,  and  before  the  urine 
withdrawn  by  catheter  has  shoAvn  the  presence  of  albumin,  our 
diagnosis  is  made — ureemic  coma. 

It  is  not  my  purpose,  however,  to  discuss  the  cases  rendered 
ultimately  hopeless  by  the  onset  of  uroemia.  The  latter  repre- 
sents a  final  stage,  one  in  which  no  treatment  can  procure  more 
than  temporary  relief.  Let  us,  instead,  go  back  to  the  earlier 
stage,  that  in  which  cardio-vascular  changes  are  already  marked, 
but  in  which  enough  renal  parenchyma  yet  remains  intact  to 
afford  hope  of  continued  life  if  only  the  sclerotic  process  can  be 
checked.  Let  us  emphasize  the  fact  that  in  this  stage  we  have 
to  deal  with  a  general,  not  a  local,  process;  and  it  follows,  obvi- 
ously, that  this  general  sclerotic  tendency,  already  manifest  in 
heart  and  arteries,  must  dominate  our  therapeutics. 

This  brings  us  to  the  question  of  cause.  I  believe  it  to  be 
a  fact  that  practically  all  cases  of  interstitial  nephritis  not 
syphilitic  in  origin  are  due  to  gout.  Lead-poisoning  may  pre- 
dispose, alcoholism  may  predispose,  but  the  action  of  either  of 
these  is  simply  to  produce  that  disorder  of  metabolism  which 
is  known  to  us  clinically  as  the  uric  acid  diathesis.    It  is  knowl- 
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edge  of  this,  the  presence  in  the  blood  of  certain  substances 
resulting  from  the  ingestion  of  unassimilable  food,  or  represent- 
ing the  product  of  its  imperfect  metabolism,  which  offers  a 
starting-point  for  rational  treatment.  As  to  what  should  be 
done,  we  are  all,  I  trust,  agreed;  but  we  must  modify  the  gen- 
eral dietetic  and  hygienic  regulations  appropriate  for  the  aver- 
age gouty  patient  with  careful  reference  to  the  degenerative 
changes  already  present  in  the  individual.  For  instance,  the 
rather  active  out-of-door  exercise  which  we  would  recommend 
to  the  gouty  man  with  sound  arteries  must  not  be  prescribed 
for  him  whose  arteries  are  already  brittle ;  for  if  it  were,  far 
too  often  a  fragile  vessel  would  snap  and  cerebral  or  other 
haemorrhage  close  the  scene. 

To  what  extent,  then,  should  we  modify  the  manner  of  living 
of  the  patient  in  whom  we  have  detected  an  early  nephritis  ? 
Since  uric  acid  results  from  the  imperfect  oxidation  of  nitro- 
genous products,  two  indications  are  paramount :  to  decrease 
the  quantity  of  proteid  ingested  and  to  increase  the  amount  of 
oxygen  in  the  tissues.  The  first  we  accomplish  by  means  of 
the  dietetic  restrictions  familiar  to  you  all ;  the  second  we  en- 
deavor to  bring  about  by  encouraging  life  in  the  open  air.  If 
our  patient  is  a  business  man,  we  insist  that  he  limit  his  hours 
at  the  office,  and  that  a  certain  definite  proportion  of  his  hours 
of  freedom  shall  be  spent  out  of  doors.  Here,  however,  the 
question  of  exercise  requires  careful  consideration.  It  may  be 
permissible,  if  arterial  change  be  slight,  for  the  patient  to  in- 
dulge in  bicycling  at  a  modest  pace  or  devote  himself  to  golf; 
and  under  any  circumstances  but  those  attending  heart  failure 
we  can  advise  leisurely  short  walks  in  the  open.  Violent  exer- 
cise must  be  omitted,  however;  running  or  lifting  is  forbidden, 
and  even  strong  excitement  must  be  avoided.  In  the  mean- 
time, even  in  the  earliest  stage,  it  is  well  to  spare  the  kidneys 
all  unnecessary  strain  by  aiding  skin  elimination ;  and  we  ac- 
complish this  by  daily  tepid  or  even  hot  baths,  and  the  wearing 
of  warm  woollen  clothing.  Removal  to  a  warm,  moist  climate 
during  the  cold  months  is  advised  for  a  similar  reason,  lest 
sudden  chilling  of  skin  surface,  by  throwing  increased  blood 
pressure  upon  the  kidneys,  precipitate  their  failure. 

It  is  in  this  stage  that  most  can  be  expected  from  carefully 
selected  medicines.     Unfortunately,  in  the  days  of  our  early 
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provers  pathology  was  a  matter  of  theory  rather  than  exad  ob- 
servation, and  we  have  little  knowledge  of  the  material  changes 
induced  by  even  our  most  important  drugs.  One  remedy,  how- 
ever, seems  constantly  to  prove  itself  applicable,  both  sympto- 
matically  and  clinically,  to  the  gouty  state,  and  that  is  rhus 
toxicodendron.  To  be  sure,  its  reputation  is  pre-eminently 
that  of  a  rheumatic  remedy;  but  we  must  acknowledge  that  it 
is  quite  as  often  curative  in  so-called  muscular  and  other 
**  rheumatisms,"  which  are  in  fact  not  the  infection  properly  so 
named,  but  rather  manifestations  of  the  gouty  diathesis.  More- 
over, the  undisputed  relationship  of  rhus  to  fibrous  tissues  ex- 
plains its  value  in  these  cases. 

As  may  be  surmised  from  its  direct  causal  influence  in  a  cer- 
tain proportion  of  the  cases,  lead  produces  the  exact  clinical  pic- 
ture that  we  have  been  considering.  It  must  be  acknowledged 
that  plumbum  has  not  distinguished  itself  by  proving  curative 
in  nephritis,  however.  Possibly  the  explanation  suggested  by 
Goodno,  that  we  are  all  more  or  less  the  victims  of  plumb- 
ism,  is  the  true  one.  Nevertheless,  while  plumbum  has  disap- 
pointed some  of  our  expectations,  it  is  of  great  value  when,  in 
the  absence  of  lead-poisoning,  the  gastric  and  visceral  symp- 
toms of  that  poison  appear. 

It  might,  I  think,  be  made  into  a  maxim,  that  the  prognosis 
of  any  chronic  disease  is  governed  by  the  amount  of  connective 
tissue  present.  We  have  not,  nor  can  we  hope  ever  to  have, 
any  drug  capable  of  causing  the  absorption  of  fibrous  tissue. 
Our  utmost  hope  is  that  we  may  be  able  to  prevent  its  further 
formation,  and  for  this  purpose  many  remedies  have  been  tried. 
One  of  them,  the  chloride  of  gold,  seems  to  have  vindicated  its 
reputation  by  clinical  results.  It  must,  of  course,  be  given 
early  and  persistently,  and  it  is  in  this  same  early  stage  that 
neurotic  symptoms  afford  additional  indications  for  its  use.  A 
suspicion  of  syphilis  but  adds  to  its  ap{3licability.  It  is  inter- 
esting to  note  that  this  remedy,  revived  by  Hahnemann  after 
centuries  of  neglect,  is  now  recommended  by  Bartholow  and 
other  therapeutists  for  the  very  condition  in  which  it  has  yielded 
us  such  satisfactory  results. 

A  fourth  remedy,  and  one  with  a  reputation  based  upon  re- 
peated clinical  successes  in  the  hands  of  practitioners  of  all 
schools,  is  corrosive  sublimate.     To  be  sure,  it  has  been  sug- 
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gested  that  these  cures  may  have  heen  due  to  an  undiscovered 
syphilis  underlying  the  kidney  lesion;  hut  from  its  toxic  action 
on  the  kidney  it  seems  probable  that  it  is  often  indicated  irre- 
spective of  any  such  etiologic  factor.  Mercury  and  arsenic 
are  among  the  very  few  drugs  which  produce,  experimentally, 
a  marked  increase  in  the  quantity  of  solids  excreted  by  the 
urine.  This  indicates,  however,  an  action  upon  the  renal 
parenchyma,  and  may  justify  the  assertion  that  the  chief  value 
of  mercurius  corrosivus  is  in  case  of  secondary  or  intercurrent 
involvement  of  the  tubular  epithelium. 

These  are,  of  course,  but  a  few  of  many  remedies  useful  at 
this  stage ;  others  find  their  indications  in  the  dyspeptic  or 
neurotic  symptoms,  or  perhaps  the  headaches,  which  form  so 
large  a  proportion  of  the  subjective  complaints  at  this  period. 

We  have  already  suggested,  in  discussing  the  amount  of  ex- 
ercise advisable,  that  one  of  the  dangers,  outside  of  uremia, 
most  to  be  dreaded,  is  the  rupture  of  an  artery.  A  second, 
which  usually  occurs  late  in  the  course  of  the  disease,  is  cardiac 
failure.  In  a  certain  proportion  of  cases  the  degenerative 
changes  in  the  heart-muscle  are  in  excess  of  those  in  the  kid- 
ney itself,  and,  as  a  result,  compensation  fails  without  the  im- 
mediate supervention  of  uremia.  Then  an  interesting  diagnostic 
difficulty,  which  I  mentioned  in  a  recent  number  of  the 
Hahnemannian  Monthly,  presents  itself.  There  is  evident 
lack  of  cardiac  compensation ;  the  circulation  is  embarrassed, 
the  quantity  of  urine  is  diminished,  it  is  increased  in  specific 
gravity  and  coloring  matter,  and  contains  albumin  and  casts. 
Is  it  merely  a  congested  kidney  secondary  to  heart  disease  ? 
Murmurs,  which  are  rarely  present  in  the  hypertrophied  heart 
of  chronic  nephritis,  also  disappear  with  increasing  dilatation 
of  a  heart  primarily  diseased;  and,  on  the  other  hand,  the 
heart  dilatation  secondary  to  renal  disease  may  develop  relative 
incompetency  and  a  murmur;  so  these  physical  signs  afford  no 
aid  in  diagnosis.  In  the  absence  of  an  exact  history,  the  cause 
of  the  condition  can  still,  however,  be  determined  by  attention 
to  three  facts : 

1.  In  congestion  of  the  kidney  the  casts  are  usually  hyaline 
only. 

2.  Venous  congestion  tends  to  become  general,  involving 
liver,  spleen  and  serous  cavities,  and  merging  into  general 
anasarca. 
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3.  The  subsidence  of  venous  congestion  upon  restoration  of 
compensation    is   associated   with    complete   disappearance  of 

albumin  and  casts  from  the  urine. 

Fortunately  the  distinction  of  these  two  states  is  of  prognostic 
rather  than  therapeutic  importance.  The  treatment  is  that  of 
broken  compensation,  whatever  its  cause.  The  patient  must 
be  put  at  rest,  and  if  his  symptoms  be  confined  to  dyspnoea, 
throbbing  headache,  vertigo,  etc.,  the  best  remedy  is  glonoin. 
Instead  of  the  solution  or  tablets,  I  use  pellets  medicated  with 
the  one-per-cent.  solution,  adding  a  definite  number  of  drops 
of  the  latter  to  enough  pellets  to  take  up  the  drug;  by  counting 
the  latter,  the  exact  dose  represented  by  each  may  be  esti- 
mated. By  the  use  of  these  the  remedy  can  be  given  in  small 
doses  every  hour  or  two  until  the  desired  effect  is  obtained.  It 
must  be  remembered  that  the  value  of  nitroglycerin  in  reduc- 
ing the  arterial  tension,  which  is  unquestionable,  depends  upon 
sufficient  dosage ;  and  sometimes  this  is  large  as  measured  by 
ordinary  standards.  At  the  same  time  it  must  not  be  forgotten 
that  high  arterial  tension  is,  in  part,  a  conservative  condition, 
since  it  carries  the  blood  to  the  kidney  under  such  pressure 
that  elimination  is  increased.  We  must  not,  therefore,  lessen  it 
too  far. 

Finally,  there  may  arise  such  complete  compensatory  failure 
that  dropsy  appears,  and  we  are  compelled  to  resort  to  the  physio- 
logical heart-stimulants.  As  a  rule,  caft'ein  should  first  be  tried 
for  the  control  of  this  condition,  and  should  it  fail,  calomel  may 
be  given  in  repeated  small  doses.  I  have  already  mentioned  the 
action  of  mercury  in  increasing  the  elimination  of  solids,  and 
so  it  is  doubly  useful  in  this  condition.  Only  after  its  failure 
would  I  resort  to  digitalis;  but  if  the  latter  be  given,  let  the 
dose  be  a  full  one,  continued  for  a  week  or  ten  days,  and  then 
stopped.  If  no  improvement  has  occurred,  strophanthus  may 
be  tried  in  turn ;  in  fact,  in  theory,  but  unfortunately  not  in 
practice,  the  latter  is  a  better-indicated  drug  than  the  other. 
Give  it,  too,  in  full  doses ;  for  the  case  is  desperate,  and  our 
best  efforts  can  produce  but  temporary  palliation. 

Should  temporary  restoration  of  compensation  occur,  our 
treatment  must  continue  to  be  directed  to  the  heart.  Often  it 
is  necessary  to  give  strychnine  continuously,  and  in  actual 
emergency  we  may  resort  to  camphorated  oil  hypodermatically. 
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Should  the  pressing  necessity  for  such  medication  pass  away 
under  the  influence  of  continued  rest  and  nutrition,  we  maybe 
able  to  preserve  the  heart's  efficiency  for  some  time  by  the  use 
of  arsenic  iodide  or  cactus. 

That  many  other  therapeutic  measures  may  be  of  value  in 
these  cases  is  unquestionable.  For  instance,  in  no  class  of  pa- 
tients are  the  Xauheim  baths  so  valuable  ;  but  limitations  of 
time  and  space  forbid  my  enlarging  upon  that  topic.  I  venture 
to  hope,  however,  that  you  will  agree  with  me  in  my  main  con- 
tention :  that  in  the  cardio-vascular  changes  we  find  the  domi- 
nant indications  for  the  treatment  of  chronic  nephritis. 


THE  THERAPY  OF  ACUTE  AND  CHRONIC  INFLAMMATIONS  OF  THE 

URETHRA. 

BY  LEON  T.  ASHCRAFT,  A.M.,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  County  Medical  Society,  April  11, 1901.) 

Mr.  President  and  Members  of  the  Society  :  Since  lack  of  time 
forbids  mentioning  the  treatment  of  every  diseased  condition  of 
the  genito-urinary  organs,  my  remarks  will  be  confined  to 
urethrites.  We  recognize  clinically  a  urethritis  caused  by  the 
gonococcus  of  Xeisser :  one  due  to  a  mucous  patch  or  a  chan- 
croid or  herpes;  also  tuberculosis  of  the  urethra.  It  may,  too, 
arise  from  an  excess  of  uric  acid  or  from  traumatism.  Or, 
excessive  intercourse  with  a  partner  who  suffers  from  a  leucor- 
rhceal  discharge.  Such  a  type  simulates  closely  the  Xeisserian 
variety.  Gonorrhceal  urethritis  is  most  important,  not  only 
because  of  the  distress  which  it  affords  the  patient,  but  also 
because  of  the  complications  which  too  frequently  arise  from 
it.  The  prophylactic,  dietetic  and  hygienic  treatment  is  too 
well  known  to  discuss.  Are  the  best  results  obtained  by  sur- 
gical or  medicinal  measures,  or  bv  a  judicious  combination  of 
both  ?  About  three  vears  ao;o  I  treated  twentv  cases  of  acute 
urethritis  by  internal  medicine,  homoeopathically  prescribed; 
twenty  with  copaiba  and  methylene  blue  ;  twenty  by  purely 
local  antiseptics,  applied  by  the  Valentine  method ;  twenty  by 
a  combination  of  homoeopathic  remedies    and   the  irrigation 
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method  of  treatment.     The  indicated   homoeopathic    remedy 

curoil  tlif  majority  within  six  week- — five  eases  developing 
posterior  urethritis,  and  four  becoming  chronic.  Those  who 
received  methylene  blue  and  copaiba  Buffered  very  little  in  the 
earlier  stages,  but  later,  when  the  drug  was  discontinued  be- 
cause of  gastric  disturbance,  the  urethritis  recurred.  Here  it 
was  not  uncommon  to  see  chronic  urethritis,  posterior  urethri- 
tis and  epididymitis  develop.  Four  of  the  cases  treated  by 
Valentine's  system  of  irrigation  developed  posterior  urethritis  ; 
three  became  chronic,  while  the  majority  were  cured  in  about 
five  weeks.  With  the  desire  to  perfect  the  treatment,  it  was 
decided  to  try  a  combination  of  both  irrigation  and  homoeop- 
athy, with  the  gratifying  result  that  but  two  cases  of  posterior 
urethritis  developed,  two  became  chronic,  and  the  majority 
were  cured  in  about  twenty-five  days.  This  treatment  we  have 
adopted.  It  is  both  rational  and  scientific,  insuring  the  prompt- 
est recovery,  together  with  a  minimum  of  complications.  Anti- 
septic irrigations  destroy  the  germs  and  internal  remedies  sub- 
due painful  features.  Perhaps  it  may  prove  interesting  to 
mention  the  remedies  employed.  Specific  urethritis,  invading 
the  anterior  urethra,  passes  through  several  stages,  even  when 
influenced  by  treatment.  Therefore  each  stage  demands  spe- 
cific remedies.  In  the  stage  of  invasion,  when  the  cocci  enter 
the  urethra,  they  do  not  penetrate  very  deeply  into  the  inter- 
cellular spaces,  as  the  flat  epithelium  of  the  anterior  fossa  re- 
sists microbic  invasion.  Therefore,  there  is  very  little  discharge 
and  very  little  pain,  but  slight  burning  on  urination.  Gelse- 
mium,  then,  is  the  remedy.  It  should  be  given  in  drop  doses 
of  the  tincture,  repeated  hourly;  it  does  but  little  good  after 
thirty-six  hours,  since  by  this  time  the  cocci,  having  invaded 
the  region  posterior  to  the  fossa  navicularis,  produce  another 
type  of  inflammation.  Here  germs  come  in  contact  with  cylin- 
drical cells,  invade  the  intercellular  spaces,  and  reach  the  upper- 
most layer  of  connective-tissue.  Xow  we  have  to  deal  with  an 
active  inflammation,  modified,  of  course,  by  several  circum- 
stances— namely,  by  the  severity  of  infection,  by  the  resistance 
afforded  by  leukocytosis,  and  the  peculiar  inherent  ability  of 
all  tissue  to  resist  injury.  Aconite  is  a  remedy  of  decided 
value  ;  it  should  be  given  early  and  often.  The  indications  for 
its  administration  are  frequent,  painful  urination,  burning,  and 
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a  mucopurulent  discharge.  Cannabis  sativa  and  clematis  fol- 
low well,  and  may  be  differentiated.  Later,  however,  when  the 
battle  takes  place  between  the  polynuclear  leucocytes  and  the 
gonococci,  there  is  a  purulent  discharge,  sometimes  associated 
with  blood,  frequent  and  painful  erections,  particularly  at  night, 
and  burning  during  urination.  Now  a  different  class  of  drugs 
is  demanded,  as  argentum  nitricum,  capsicum,  and  mercurius 
solubilis.  In  the  very  acme  of  inflammation,  this  latter  drug 
is  a  magnificent  remedy.  Likewise  camphora,  it  being  par- 
ticularly efficacious  in  ameliorating  the  painful  affections  of 
chordee.  Other  remedies  which  relieve  chordee  are  agave  and 
cannabis  indica.  Terebinthina  is,  too,  of  occasional  service. 
After  leucocytosis  succeeds  in  bringing  the  cocci  to  the  surface 
of  the  urethra,  the  picture  changes,  and  another  class  of  reme- 
dies should  be  selected.  Sulphur  heads  this  list,  since  it  has  in 
its  pathogenesis  burning,  soreness,  redness  of  the  labia,  and 
thick,  yellow,  purulent  discharge.  Thuja  should  follow  sulphur ; 
the  indications  are  about  the  same,  except  that  in  this  drug  a 
greenish  discharge  predominates.  The  declining  stage  is  best 
suited  to  hepar,  hydrastis  and  pulsatilla.  Although  there  are 
those  who  still  question  the  efficacy  of  local  measures,  yet  I  am 
sure  that  if  they  would  lay  aside  their  prejudices,  accept  the 
consensus  of  medical  opinion,  and  give  this  plan  a  good,  fair 
trial,  using  it  always  in  conjunction  with  their  internal  pre- 
scriptions, they  would  be  delighted  with  the  results. 

Much  of  the  adverse  criticism  which  has  been  heaped  upon 
this  method  of  treatment  owes  its  origin,  not  to  the  conscien- 
tious practitioner,  but  to  him  who  recklessly  allows  the  patient  to 
follow  his  ideas  concerning  local  treatment.  It  is  not  my  pur- 
pose to  dwell  upon  the  various  methods  of  local  treatment; 
they  have  been  mentioned  in  one  of  my  former  articles.*  Suf- 
fice it  to  say  that  I  now  employ  the  irrigation  method  intro- 
duced by  Janet,  popularized  by  Valentine,  and  employed  now 
almost  universally.  I  have  used  it  in  both  public  and  private 
practice  for  the  past  five  years,  and  attribute  my  results  to  its 
judicious  employment,  combined,  of  course,  with  internal 
remedies. 

*  See  "  Treatment  of  Specific  Urethritis,"  Hahnemannian  Monthly,  June, 
1893. 


1901.]     Acute  and  Chronic  Inflammations  of  the  Urethra.     359 

In  the  early  stages  1  use  a  1-2000  solution  of  permanganate 
of  potassium.     During  the  stage  of  inflammation,  I  add  to  this 

a  solution  of  1-20,000  bichloride  of  mercury.  In  the  stage  of 
lecline,  1-2000  permanganate  of  potassium  and  1-500  sulphate 
of  zinc.  Finger  (Vienna),  and  Carlton  (New  York)  laud  highly 
the  silver  preparations,  preferably  protargol,  and  rely  mainly 
upon  it  when  employing  local  methods.  Should  posterior 
urethritis  develop,  the  treatment,  of  course,  changes.  It  is 
but  necessary  to  recall  the  anatomical  relations  of  the  posterior 
urethra  to  the  prostate  and  bladder  to  understand  why  local 
treatment  is  now  positively  harmful,  since  by  driving  the  pus 
into  these  organs  grave  sequelae  will  undoubtedly  develop. 
[nternal  remedies  act  most  brilliantly  in  acute  specific  posterior 
urethritis.  Should  it  commence  insidiously,  as  it  usually  does, 
with  a  frequent  desire  to  urinate,  together  with  a  sense  of  ful- 
ness in  the  perinseum  and  an  inability  successfully  to  expel  the 
last  drop  of  urine,  kali  bichromicum  is  indicated.  Should  the 
attack  begin  more  acutely,  associated  with  a  desire  to  urinate 
every  ten  minutes,  together  with  great  perineal  distress,  petro- 
selenum  should  be  given.  When  these  symptoms  co-exist, 
and  the  urine  is  admixed  with  blood,  terebinthina  is  of  great 
value.  In  hyperacute  cases,  where  all  of  these  features  are 
greatly  exaggerated,  much  relief  has  been  afforded  from  can- 
tharis,  and  occasionally  from  aconite.  As  the  inflammation 
subsides  to  a  subacute  form,  nux  vomica  and  stillingia  are  very 
useful.  Acute  periurethral  inflammations,  such  as  folliculitis 
and  Cowperitis,  demand  evacuation  of  the  encysted  pus;  other- 
wise fistula  and  urinary  extravasation  may  result.  Acute  in- 
flammation of  the  balano-preputial  layer  is  best  combated  by 
washes  of  a  1-2000  solution  of  permanganate  of  potassium. 
Should  complete  phimosis  occur,  a  dorsal  slit,  or  even  circum- 
cision, is  advisable.  To  some  this  may  appear  to  be  quite  heroic, 
yet  it  is  indicated  for  these  reasons. 

A  long,  tight  foreskin  acts  as  a  receptacle  for  urethral  dis- 
charges, thus  constantly  affording  the  urethra  a  source  of  re- 
newed infection.  Paraphimosis  has  not  infrequently  yielded 
to  apis.  Of  course,  a  very  tight  constricting  band  disappears 
only  by  sloughing  or  by  severing  it.  The  treatment  of  chronic 
inflammation  of  the  anterior  urethra  depends  entirely  upon  the 
type  present.     Clinically  we  recognize  a  superficial  variety  in 
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which  a  low-grade  catarrhal  inflammation  exists ;  also  a  deep 
type  where  the  foci  of  inflammation  are  distinctly  localized.  In 
the  former  it  is  good  treatment  to  continue  with  the  irrigations 
and  the  use  of  the  internal  remedy  which  has  been  previously 
prescribed  for  the  stage  of  decline  of  acute  urethritis.  Usually 
the  urethra  will  demand  tone,  and  such  can  be  obtained  by  the 
judicious  use  of  sounds  and  dilators;  they  are  beneficial,  since 
they  express  from  the  diseased  follicles  their  morbific  products, 
and  also  because  they  produce  absorption  of  plastic  products. 
A  detailed  description  of  their  employment  has  been  given  in 
one  of  my  former  articles.*  Quite  a  number  of  cases  owe  their 
continuance  to  erosions,  demanding  urethroscopy ;  the  lesions, 
having  been  located,  should  be  touched  with  a  4  per  cent,  solu- 
tion of  nitrate  of  silver  every  three  days  until  the  necessity  no 
longer  exists.  Chronic  deep  anterior  urethritis  demands  for 
its  cure  strict  dietetic  and  hygienic  measures,  together  with 
medicinal  means.  A  large  majority  owe  their  continuance  to 
a  stricture  of  large  calibre,  and  before  any  other  measures  are 
considered  it  is  our  duty  to  explore  the  urethra  for  such. 
Should  any  be  found,  it  is  imperative  to  remove  them,  either 
by  meatotomy,  urethrotomy,  or  gradual  dilatation,  the  choice 
being  determined  upon  by  their  character  and  location.  This 
point  I  cannot  too  strongly  emphasize,  and  insisted  upon  such 
two  years  ago  in  a  paper  before  this  Society,  f  Not  until  the 
canal  has  been  thoroughly  freed  from  abnormal  narrowings  can 
we  ever  hope  to  eifect  a  cure ;  and  after  such  has  been  done,  if 
the  patient  is  not  well,  he  can  be  made  so  by  careful  diet, 
hygiene  and  good  prescribing.  The  remedies  which  should  be 
employed  are  calcarea  phosphorica,  natrum  muriaticum,  natrum 
sulphuricum,  and  silicea.  It  must  not  be  forgotten  that  in  this 
condition  urethroscopy  is  a  valuable  therapeutic  aid.  Before 
dismissing  the  subject  it  must  not  be  forgotten  that  gleet  may 
arise  from  chronic  inflammation  of  the  posterior  urethra,  pros- 
tate or  seminal  vesicles.  J  § 

Chronic  folliculitis  and  chronic  Cowperitis,  if  present,  may 
prove  rebellious  and  alone  cause  a  chronic  urethral  discharge. 

*  See  "  Causes  and  Prevention  of  Urethral  Stricture." 

f  "  Diagnosis  and  Treatment  of  Chronic  Prostatitis." 

%  "Seminal  Vesiculitis."    Eeprint  from  the  Hahnemannian  Monthly,  1899. 

$   "  Diagnosis  and  Treatment  of  Urethral  Stricture  of  Large  Calibre." 
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They  arc  treated  by  topical  applications  through  the  urethro- 
scope. Chronic  posterior  urethritis,  like  the  anterior  type,  pre- 
sents both  the  superficial  and  deep  varieties  of  inflammation. 
Where  the  superficial  process  is  limited  to  a  Bra  all  area,  the 
Bymptoms  can  usually  be  dissipated  by  topical  applications.  It 
is  my  custom  to  instil  upon  the  surface  affected  nitrate  of  silver, 
by  means  of  the  Keyes-Ultzmann  syringe,  commencing  with 
one-half  grain  to  the  ounce  and  repeating  every  other  day,  in- 
creasing the  strength  to  a  solution  of  forty  or  even  fifty  grains 
to  the  ounce.  My  reason  for  rejecting  internal  remedies  may 
}>v  explained  by  saying  that  sufficient  symptoms  are  lacking 
upon  which  to  make  an  intelligent  prescription.  Where  the 
inflammation  assumes  a  diffuse  type,  instillations  are  rejected  in 
favor  of  deep  irrigations  of  1-4000  solution  of  permanganate 
of  potassium.  Here  the  complexity  of  symptoms  affords  lib- 
eral opportunities  for  internal  medication.  Irritation  of  the 
caput  gallinaginis,  manifested  by  marked  seminal  emissions,  to- 
gether with  frequent  desire  to  urinate,  associated  with  burning 
and  pain  in  the  peririseum,  may  be  relieved  by  agaricus;  petro- 
leum is  also  well  indicated.  Chronic  deep  posterior  urethritis 
frequently  involves  the  prostate  and  its  appendages.  The 
therapy  of  this  type  includes  a  consideration  of  pelvic  gonor- 
rhoea, and  indeed  of  the  whole  field  of  sexual  neurasthenia. 
This  can  be  appreciated  when  we  consider  the  numerous  reflex 
symptoms  arising  from  irritation  of  the  prostatic  urethra. 
The  symptoms  are  mostly  referable  to  the  genito-urinary, 
sexual  organs  and  rectum.  The  urinary  symptoms  have  been 
ameliorated  by  aconite,  belladonna,  cannabis  indica,  cantharis, 
mercurius  corrosivus  and  pulsatilla,  Urinary  and  rectal  symp- 
toms have  been  controlled  by  muriatic  acid,  phosphoric  acid, 
aloes,  aluminia,  ambragrisea,  argentum  nitricum  and  staphisag- 
ria.  Phosphoric  acid  and  sulphur  are  decidedly  well  indicated 
when  the  triple  combination  of  urinary,  sexual  and  rectal 
symptoms  coexist.  Sexual  symptoms  have  been  relieved  by 
fluoric  and  nitric  acid,  agaricus,  agnus  castus,  calcarea  car- 
bonica,  cannabis  sativa,  cinchona,  cantharis,  capsicum,  kali  bro- 
matum,  kali  iod.,  lycopodium,  mercurius  corrosivus,  natrum 
carbonicum  and  mix  vomica;  and  particularly  by  salix  nigra, 
phosphorus,  selenium,  silicea  and  staphisagria.  It  must  be  dis- 
tinctly understood  that  these  remedies  alone  by  no  means  suf- 
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fice  to  thoroughly  eradicate  chronic  posterior  urethritis.  Other 
measures  must  be  employed.  Irrigation  with  permanganate  of 
potash  1-4000  must  be  given  every  five  clays.  Intermittent 
dilatation  with  Guyon's  posterior  dilator  is  also  of  decided 
value.  It  must  be  remembered  that  where  prostatitis  coexists, 
brilliant  results  are  obtained  usually  by  local  treatment.  Should 
every  therapeutic  measure  fail  to  cure  the  discharge,  and  in- 
creased frequency  of  urination,  strangury,  pain,  perineal  and 
rectal  distress  exist,  then  perineal  section  is  decidedly  indi- 
cated. Such  I  have  been  compelled  to  do.  It  is  beneficial, 
since  during  anaesthesia  the  irritable  sphincter  vesicae  can  be 
overstretched,  and  by  placing  a  tube  in  the  bladder  it  not  only 
favors  drainage  but  allows  the  much  overworked  muscle  a  rest. 
Incurable  cases  are  usually  those  in  which  gonorrhoea  and 
tuberculosis  coexist.  Non-specific  urethritis  needs  only  homoe- 
opathic remedies.  Syphilitic  urethritis  may  be  treated  by 
topical  applications  through  the  urethroscope.  Traumatic  ure- 
thritis demands  internal  remedies.  Likewise  uric  acid  ure- 
thritis. Here  lycopodium  is  distinctly  indicated;  also  phos- 
phoric acid  and  nitro-muriatic  acid.  This  latter  remedy  should 
be  given  in  drop  doses,  well  diluted,  after  each  meal.  Berberis 
vulgaris  has,  too,  proven  efficacious.  Of  course  the  patient, 
who  is  constantly  manufacturing  uric  acid,  must  be  given  a 
suitable  regimen.  Animal  food  must  be  interdicted,  substitut- 
ing milk,  fish,  eggs  and  vegetables.  Wine  is  poisonous.  In 
habitues  it  is  well  to  allow  a  little  well-diluted  whiskey.  Alka- 
line beverages  should  be  drunk.  Free  bowel  movements 
should  be  encouraged.  Tubercular  urethritis  is  decidedlv  im- 
portant,  because  of  its  gravity  and  tendency  not  to  respond  to 
apparently  well-directed  methods.  No  matter  what  is  done, 
cures  rarely  follow.  It  must  be  remembered  that  the  condition 
is  usually  secondary  to  a  similar  state  of  the  prostate,  bladder 
or  kidney,  although  occasionally  it  arises  independently.  When 
this  is  the  case,  provided  the  ulcer  can  be  seen,  it  may  be  cau- 
terized or  even  curetted,  and,  if  near  the  meatus,  cut  out. 
Local  treatment  usually  adds  to  the  patient's  discomfort,  and 
not  infrequently  causes  urethral  fever.  Where  urethral  tuber- 
culosis is  secondary,  local  treatment  is  useless.  Internal  reme- 
dies rarely  cure.  Those  selected,  however,  should  endeavor  to 
cover  these  symptoms:  Profuse  muco-purulent  and,  at  times, 
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sanguinopurulent  discharge,  redness  of  the  labia,  tenderness 
along  the  urethra,  frequent  desire  to  urinate,  always  associated 
with  pain  before,  after  and  principally  during  the  act,  the  pain 
being  referred  to  the  middle  of  the  urethra,     Intermittency  of 

urination,  too,  is  a  prominent  symptom.  Unfortunately,  how- 
ever, a  palliation  is  all  that  can  be  promised. 


DIFFICULTIES  IN  A  HOMEOPATHIC  PRESCRIPTION. 

BY    W.    S.    SEARLE,    A.M.,    M.D.,    BROOKLYN,    N.    Y. 

(Read  before  the  Brooklyn  Medical  Club  and  the  Homoeopathic  Medical  Society 
of  Kings  County,  N.  Y.) 

For  the  purposes  of  the  present  discussion  we  will  assume 
that  Similia  Similibus  Curanter  is  a  law  of  nature,  and,  when 
competently  applied,  a  broad  and  effective  one.  The  limits  of 
its  sphere  and  its  relations  to  other  therapeutic  laws  we  cannot 
now  consider.  But,  as  Captain  Cuttle  was  fond  of  remarking, 
"  The  bearings  of  this  here  proposition  lie  in  the  application 
on't;"  so  we  may  assert  that  the  value  of  this  or  of  any  other 
law  of  nature  depends  upon  our  ability  to  make  practical  use 
of  it.  Now,  it  seems  obvious  to  me,  and  I  presume  to  all  who 
have  attempted  to  employ  this  law  in  the  treatment  of  the  sick, 
that  it  differs  from  most,  if  not  all  other,  natural  laws  in  respect 
to  its  feasibility  of  application.  The  laws  of  astronomy,  of 
chemistry,  of  electricity,  etc.,  those  who  are  expert  in  them 
can  and  do  apply  without  difficulty,  and  much  to  the  advan- 
tage of  mankind.  Other  laws  of  cure,  too  (assuming  them  to 
be  laws),  such  as  "  contraria,"  "  differentia,"  those  of  hydro- 
pathy, serum-therapy,  etc.,  are  utilized  without  serious  diffi- 
culty. But  no  one  can  long  attempt  to  practically  apply  the 
law  of  Similia  Similibus  Caranter  without  discovering  that  he 
has  undertaken  no  holiday  task.  I  assert  what  every  honest 
and  competent  homoeopath  will  admit  when  I  say  that  failure 
in  such  attempts,  even  by  experts,  is  more  common  than 
success. 

That  the  latter  occurs  often  enough  to  confirm  our  faith  in 
the  essential  verity  of  this  Jaw  I  readily  grant.     I  also  admit 
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that  (within  the  proper  sphere  of  this  law)  the  fuller  and  more 
accurate  our  knowledge  of  the  Materia  Medica,  the  wider  our 
experience,  the  greater  our  genius,  the  more  frequent  and  sat- 
isfying our  success.  But  still  it  must  be  owned  that  in  practi- 
cal, everyday  employment  of  this  law  we  meet  with  great,  and 
at  times  insurmountable,  difficulties.  By  careful  and  diligent 
study  we  do,  not  seldom,  make  brilliant  cures.  But  why  are 
these  not  the  rule  rather  than  the  exception  ?  And  if  they 
were  the  rule,  how  long  would  it  be  before  the  essentials  of 
homoeopathy  would  be  universally  adopted  ? 

Now  let  us  glance  at  some  of  the  difficulties  referred  to,  and 
try  to  discover  how  they  may  be  overcome,  or  at  least  minim- 
ized, so  that  with  more  rapid  strides  we  may  approach  our 
ideals. 

The  most  important  obstacle  is  found  in  our  Materia  Medica. 
Hahnemann  entitled  it  the  Materia  Medica  Pura,  evidently 
expressing  rather  his  conception  of  what  it  ought  to  be  than 
its  actuality. 

But  to-day,  after  a  century  of  trial,  its  impurity  is  largely 
in  evidence.  So  many  have  been  the  criticisms  of  this  monu- 
mental work — monumental  both  for  its  verity  and  value,  and 
for  its  falsity  and  fallaciousness — on  the  part  of  physicians 
whose  knowledge  of  it  and  of  its  sources  entitle  their  conclu- 
sions to  respect,  that  I  shall  not  attempt  even  a  summary  of 
them  here.  Nor  shall  I  indulge  in  more  than  a  single  remark 
thereon. 

To  cite  errors  and  pick  flaws  in  our  Materia  Medica  is  easy, 
but  contributes  nothing  to  reform.  Long  ago  I  became  con- 
vinced that  attempts  to  sift  the  wheat  from  the  chaff  in  the 
Materia  Medica  are  dangerous  as  well  as  impracticable,  and  I 
believe  that  this  is  also  the  opinion  of  our  greatest  experts  in 
this  field. 

But  still  I  am  sure  that  something  must  be  done ;  some- 
how we  must  obtain  a  new  and  more  modern  Materia  Medica, 
if  we  expect  ever  to  have  one  that  will  commend  itself  to  the 
medical  profession  in  general,  and  prove  reliable  in  our  own 
daily  practice.  How  can  we  wonder  at  the  smiles  and  sneers 
of  modern  physicians  as  they  turn  the  pages  of  the  "  Guiding 
Symptoms,"  or  even  of  Allen's  "  Handbook."  In  an  age  when 
scholars  of  the  highest  character  and  attainments  are  criticis- 
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in<r  the  grounds  of  Christian  authority  and  belief,  how  can  we 
hope  to  commend  to  the  coming  physician,  even  of  our  own 
school,  such  a  Materia  Medica  as  we  now  oiler  him? 

It  is  simple  truth  to  say  that  homoeopathy  is  up  againsl  a 

wall  here,  and  cannot  progress  until  this  obstacle  is  removed. 
How  shall  this  be  accomplished?  All  through  the  century 
just  closed  there  have  been  occasional  provings  of  new  drugs, 
and  sporadic  attempts  at  re-proving  some  of  the  older  ones. 
Quite  recently  the  ophthalmic  section  of  the  American  Insti- 
tute has  initiated  a  new  crusade  of  this  description,  and  the 
preliminary  work  of  organization  is  under  way.  I  hope  it 
may  prove  a  success,  but,  as  I  read  the  history  of  previous  en- 
deavors of  this  sort,  I  must  say  I  fear  it  will  not.  It  is  an  un- 
dertaking of  such  magnitude  and  importance  that  I  do  not  see 
how  any  voluntary  association  can  perform  it  in  such  a  way 
as  to  commend  the  results  it  may  attain  to  thoughtful  men. 

Consider  for  a  moment.  How  many  drugs  could  it  properly 
handle  in  a  year  ?  Five  or  six  would  be  a  liberal  estimate,  and 
to  complete  the  work  would  require  twrenty  years  at  least. 

Again,  there  are  really  few  men  in  our  ranks  who  are  com- 
petent to  conduct  a  proving  as  it  should  be  made ;  so  that, 
with  all  the  professional  and  social  duties  that  befall  the  ordi- 
nary physician,  it  does  not  seem  possible  to  accomplish  such  a 
tremendous  task  in  this  way. 

What,  then,  can  be  done  ?  I  would  suggest  that  under  the 
patronage  of  the  American  Institute  a  regular  college  of  patho- 
genesy  be  established  and  endowed,  where  systematic  work  of 
this  sort  could  be  conducted  by  paid  experts  and  provers,  and 
thus  a  genuine  Materia  Medica  Pura  be  compiled  under  the 
rigorous  rules  of  modern  scientific  investigation.  To  some 
this  scheme  may  appear  Utopian.  To  me,  however,  it  seems 
not  only  feasible,  but  the  only  feasible  plan. 

In  these  days,  when  the  "  gospel  of  wealth  "  is  so  powerfully 
preached  and  so  brilliantly  exemplified  by  Andrew  Carnegie 
and  others,  there  must  be  some  of  our  multi-millionaires  who 
can  and  will  appreciate  the  immense  value  of  a  real  Materia 
Medica  Pura,  and  who  would  gladly  endow  such  an  institution, 
if  the  project  were  outlined  and  endorsed  by  some  influential 
and  responsible  organization  like  the  American  Institute  of 
Homoeopathy. 
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Such  endowment  need  be  temporary  only — so  given  as  to 
revert  to  the  donors  at  the  close  of  a  fixed  and  definite  period. 
And  the  sale  of  such  a  work  as  could  thus  be  produced  would 
largely  repay  the  interest  on  a  sufficient  endowment. 

The  whole  homoeopathic  world  should  contribute  to  such  an 
institution,  for  but  one  would  be  needed,  and  its  work  would 
endure  for  all  time.  I  believe,  too,  that  such  a  college  would 
be  favored  by  enlightened  physicians  of  every  name,  for  its 
object  would  be  simply  and  only  the  development  of  the  true 
relations  of  drugs  to  the  human  system,  a  knowledge  of  which 
relations  is  and  always  must  be  of  basic  value,  irrespective  of 
therapeutic  theories  or  creeds.  Certainly,  in  no  way  could  men 
of  wealth  so  directly  and  abundantly  benefit  mankind.  With 
a  Materia  Medica  thus  evolved  and  recorded,  the  main  obstacle 
to  the  progress  of  homoeopathy,  both  as  a  science  and  an  art, 
would  be  removed. 

Can  we  not,  as  a  society,  do  something  to  hasten  such  a 
medical  millennium  ?  At  least  we  can  memorialize  the  Insti- 
tute, and  urge  ah  attempt  to  realize  this  ideal.  Such  an  effort — 
world-wide  and  enthusiastic — would  have  a  reflex  influence  upon 
ourselves.  It  would  consolidate  and  energize  our  school,  for 
there  is  nothing  like  ambitious  strife  after  high  and  noble  ideals 
to  bind  men  together,  develop  what  is  best  in  them,  and  make 
their  labors  fruitful.  To  evolve  such  a  Materia  Medica  Pura  is 
the  true  mission  of  the  homoeopathic  school,  and  its  accomplish- 
ment would  crown  that  school  with  undying  honor  and  fame. 

A  second  difficulty  in  homoeopathic  prescription  arises  from 
the  fact  that  even  a  Materia  Medica  Pura  demands  interpreta- 
tion in  the  light  of  physiology  and  pathology.  Hints  of  what 
is  possible  in  this  direction  are  to  be  found  in  the  works  of 
Dunham,  Farrington,  and  others.  But  the  genius  who  is  to 
expound  and  interpret  pathogenesy,  and  give  to  the  world  a 
great  philosophic  Materia  Medica,  has  yet  to  make  his  advent. 
I  have  faith,  however,  that  "  in  the  fulness  of  time  "  such  a 
genius  will  appear.  As  for  ourselves,  like  John,  the  forerun- 
ner, we  can  only  be  criers  in  the  wilderness,  looking  and  long- 
ing for  the  coming  of  such  a  medical  Messiah. 

Other  difficulties  in  homoeopathic  prescription  inhere  in  and 
are  inseparable  from  its  symptomatic  basis.  Our  patients  may 
be  too  young,  too  ignorant,  or  too  sick  to  describe  their  sensa- 
tions fully  and  clearly. 
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The  physician  is  compelled  to  ask  leading  questions,  and  the 
replies  are  often  misleading.  If  we  could  credit  and  utilize 
clairvoyance  in  the  examination  of  patients  it  might  be  very 
helpful,  but  for  some  reason  it  is  unreliable. 

Again,  in  many  {"onus  of  disease  no  dependence  whatever  can 
be  placed  upon  symptoms  of  a  subjective  nature,  however 
clearly  conceived  or  accurately  reported.  This  is  to  a  large 
extent  true  of  all  reflex  maladies,  and  often  also  of  diseases  of 
the  kidneys  and  heart. 

No  physician  of  even  ordinary  discernment  would  prescribe 
for  the  morning  headache,  due  to  chronic  nephritis,  upon  the 
basis  of  the  sensations  in  the  head  or  their  conditions.  So, 
too,  in  chronic  valvular  disease,  the  symptoms  manifested  by 
the  heart  are  often  entirely  worthless  as  a  basis  for  prescrip- 
tion. The  pathologic  status  of  the  heart  ma}'  be  exactly  what 
it  has  been  for  ten,  twenty  or  more  years.  Xature  has  com- 
pensated the  valvular  deficiency  by  hypertrophy,  and  no  symp- 
toms are  evoked  until  some  other  organ,  like  the  liver  or 
lungs  or  kidneys,  is  obstructed,  and  then  the  he'art  complains. 

What  more  common,  however,  than  to  find  the  symptomist 
addressing  his  remedies  to  the  complaining  organ  in  accord 
with  the  sacred  "  totality  "  of  Hahnemann  ?  Bo  not  misunder- 
stand me,  nor  hastily  decry  me  as  a  heretic.  I  know  quite 
well  the  value  of  the  "totality,"'  and  how,  by  means  of  it,  we 
are  often  able  to  reach  out  into  the  darkness,  where  pathology 
stumbles  about  helplessly,  and  rescue  sufferers  who  must  other- 
wise be  lost.  But  we  must  have  an  intelligent  conception  of 
what  constitutes  the  "totality"  in  each  case  when  we  do 
employ  it,  as  well  as  apprehend  the  situations  in  which  reli- 
ance upon  it  is  worse  than  futile. 

Still  another  inherent  difficulty  appears  in  the  multitude  of 
drugs  which  act  upon  certain  organs,  e.g.,  the  head,  the  lungs 
and  the  bowels.  Fully  one  hundred  must  be  considered  in 
prescribing  for  a  headache,  a  cough  or  a  diarrhoea. 

The  average  memory  staggers  under  such  a  task.  Even  in 
chronic  cases  of  these  varieties  how  often  has  flat  failure  mocked 
our  best  and  most  deliberate  efforts.  How  much  more  in  acute 
conditions,  where  time  and  circumstances  combine  against  us, 
where  the  death-angel  hovers  near,  and  we  must  be  speedy  if 
we  would  wrest  the  victory  from  him.  Then  come  the  old 
perplexing  questions  of  the  dose,  the  single  or  alternate  remedy, 
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etc.,  which  still  further  complicate  the  task  of  accurate  and 
intelligent  prescription.  But  these  items  are  too  old  and  worn 
for  discussion  here. 

Such  are  some  of  the  difficulties  that  confront  the  homoeo- 
pathic prescribes  And  vet,  in  spite  of  them  all,  homoeopathy 
haa  lived  and  grown  for  more  than  a  hundred  years.  What 
are  its  prospects  for  the  twentieth  century?  It  cannot  be 
denied  that  there  is  ground  for  grave  apprehension. 

As  you  remember,  this  topic  largely  occupied  the  attention 
of  the  jubilee  meeting  of  the  State  Society  in  this  city.  The 
very  fact  of  such  a  discussion  is  significant.  If  our  school 
were  evidently  and  consciously  advancing,  no  such  subject 
would  have  found  a  place  upon  the  program.  Most  speakers 
assigned  to  the  discussion  either  avoided  it  or  "  whistled  to 
keep  their  courage  up." 

The  venerable  and  honored  T.  F.  Allen  alone  met  the  issue 
squarely,  and,  as  you  know,  took  a  pessimistic  view  which  the 
common  herd  attributed  to  his  failing  health.  I  cannot  so  dis- 
miss  the  incident.  If  the  homoeopathic  school  is  advancing, 
where  are  the  evidences  thereof?  Are  our  students  increasing 
in  number?  Are  our  journals  multiplying?  Are  conversions 
to  our  beliefs  and  practices  as  common  as  they  were  ? 

We  must  move,  for  to  stand  still  is  to  retrograde.  The  world 
is  advancing,  and  the  old  school  can  truthfully  boast  that  it  is 
moving  also.  It  has  discovered  new  and  valuable  methods  of 
producing  local  and  general  anaesthesia,  the  use  of  organic  ex- 
tracts, serum-therapy,  etc.  True  these  are  not  exactly  along 
our  line,  as  a  school.  As  has  been  remarked,  the  distinctive, 
characteristic,  as  well  as  hereditary,  work  of  our  school  is  the 
evolution  of  a  genuine  Materia  Medica  Pura;  and  what  are  we 
doing  in  that  field  to-day  ? 

Ten,  twenty,  thirty  years  ago  our  physicians  were,  many  of 
them,  individual  or  associate  provers,  and  our  journals  filled 
much  of  their  space  in  recording  the  results  of  their  self  sacri- 
ficing labor.  Such  labor  and  such  records  are  rare  now,  and  are 
becoming  still  more  rare.  We  rest  on  our  oars  as  if  the  journey 
were  ended,  ignobly  content  with  our  individual  ease  and  profit. 
This  drowsy  giant  of  Homoeopathy  must  arouse  from  his  day- 
dreams or  lag  ignominious  in  the  rear  of  medical  progress. 

Which  shall  it  be  ? 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

BY   W1I,    C.    GOODNO,    M.D.,    PHILADELPHIA. 

Read  before  the  Massachusetts  Bomoeopathic  Medical  Society.) 

As  I  have  spoken  upon  the  antitoxin  treatment  of  diphtheria 
before  two  State  Medical  Societies,  and  before  the  Medical  So- 
ciety of  the  District  of  Columbia,  and  some  of  you  may  possi- 
bly be  acquainted  with  the  fact,  it  will  not  be  amiss  for  me  to 
Bay  to  you  that  the  address  has,  in  each  instance,  been  deliv- 
ered in  response  to  a  request  that  I  should  discuss  this  subject. 
It  was  in  each  case  a  sort  of  "Macedonian  cry."  For  this  oc- 
casion, however,  I  was  simply  requested  to  prepare  a  paper.  I 
accepted,  and  immediately  selected  for  my  subject  the  anti- 
toxin treatment  of  diphtheria,  possibly  that  I  might  discuss 
this  subject  for  once  of  my  own  free  will,  and  for  the  further 
reason  that,  marvellous  to  state,  much  missionary  work  must 
-till  be  done  on  behalf  of  this  agent.  Perhaps  I  was  influ- 
enced somewhat  by  the  ease  with  which  I  could,  in  the  busy 
season,  prepare  a  paper  upon  a  subject  I  have  considered  so 
often,  but  will  not  commit  myself  upon  this  point.  I  com- 
menced the  use  of  the  antitoxin  when  it  first  appeared,  and 
have  continued  to  employ  it  in  the  treatment  of  all  cases  of 
diphtheria  I  have  since  treated. 

First,  I  desire  to  give  you  the  personal  experience  upon  which 
my  paper  is  mainly  based.  To  this  date  I  have  treated  217  cases 
of  diphtheria  by  means  of  subcutaneous  injections  of  the  diph- 
theria antitoxin.  All  of  these  cases  have  been  seen  in  Philadel- 
phia and  its  suburbs,  in  private  practice,  and  all  have  been  the 
patients  of  other  physicians.  I  have  been  able  to  treat  this 
rather  large  number  of  cases,  under  the  circumstances,  for  the 
reason  that  comparatively  few  physicians  in  Philadelphia  em- 
ploy this  agent,  and  when  the}7  do,  many  send  for  some  one 
who  has  experience  with  it.  Fortunately,  the  number  who 
are  personally  employing  it,  and  administering  it  early,  is 
rapidly  increasing.  It  is  not  an  unusual  thing  now  for  me  to 
meet  a  friend  for  whom  I  used  to  treat  cases  and  have  him 
say,  somewhat  as  one  did  last  week,  "  You  have  taught  me 
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the  trick;  I  inject  my  own  cases  now;  I  have  had  6  cases 
since  I  saw  you  last;  all  have  done  well."  Of  the  217  cases, 
9  have  died — about  4  per  cent.  Remembering  the  12  to  15 
per  cent,  usually  reported  as  the  mortality  of  this  disease 
under  antitoxin  treatment,  you  may  be  inclined  to  say  to  your- 
selves "  This  mortality  is  too  small ;  there  must  have  been  many 
mild  cases."  But  remember,  such  reports  are  from  hospitals. 
Any  one  can  get  the  same  result,  I  repeat,  if  the  cases  are 
treated  properly  and  under  similar  conditions.  Some  of  you, 
who  feel  that  you  do  not  get  the  results  you  should  from  the 
administration  of  your  remedies,  chafe  when  some  one  wisely 
says  "You  did  not  select  the  proper  remedy.'*  You  feel,  per- 
haps, that  only  to  the  few  is  given  the  peculiar  ability  and  the 
knowledge  to  select  the  right  remedy.  My  worrying  brother, 
here  is  a  disease — a  terrible,  a  deadly  disease — for  which  you 
can  select  the  right  remedy  every  time.  You  cannot  only 
select  the  remedy,  but  you  can  employ  it,  and  get  a  successful 
result  nearly  every  time.  What  can  you  hope  for  in  medicine 
better  than  this  ?  Let  us  work,  and  pray  that  the  day  may  soon 
come  when  we  shall  be  able,  with  equal  success,  to  employ  an 
antitoxin  for  pneumonia  and  others  of  the  serious  acute  infec- 
tions which  now  claim  so  many  victims.  In  private  practice 
among  the  better  classes,  i.e.,  people  who  are  well-housed,  well- 
fed,  well-clothed,  and  early  attended  in  sickness,  nearly  every 
case  of  diphtheria  should  recover.  Most  of  the  fatal  cases  in 
my  series  had  been  ill  from  four  clays  to  a  week  before  receiv- 
ing the  antitoxin,  and  presented  the  evidences  of  intense  toxic 
poisoning.  I  think  it  is  within  reasonable  bounds  to  say  that 
the  mortality  in  private  practice  should  not  exceed  5  per  cent. 
The  difference  in  mortality  between  hospital  and  private  prac- 
tice indicated  is  not  greater  than  exists  in  pneumonia.  In 
attempting  to  convince  the  doubters,  and  those  who  have  not 
yet  formed  opinions  respecting  the  value  of  antitoxin,  we  are 
much  hindered  by  certain  ignorant,  careless  statements,  such 
as,  "I  have  practiced  medicine  for  twenty-five  or  thirty  year-, 
and  have  lost  but  one  case  of  diphtheria;"  or,  "I  have  lost 
only  two  or  three  cases."  One  who  makes  such  a  statement 
does  not  know  what  true  diphtheria  is,  or  he  has  not  had  the 
cases  to  lose,  or  is  carelessly  untruthful.  Without  antitoxin, 
from  one-quarter  to   one-half,  and  in   certain   epidemics  two- 
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thirds,  of  all  cases  of  diphtheria  die,  no  matter  what  the  treat- 
ment may  have  been,  whether  allopathic,  the  crudest  homoeop- 
athy, well-selected  potentized  drugs,  or  the  dog-milk  kind. 
We  all  know  thai  many  cases  of  active  diphtheria  are  con- 
trolled by  our  general  methods  of  treatment,  and  many  of  us 
know  all  about  the  exudates  which  so  frequently  disappear 
under  the  influence  of  this,  that  and  the  other  remedy,  which 
are  not  diphtheria,  but  which  so  often  pass  as  that  disease.  I 
passed  through  the  stage  of  great  confidence  in  remedies  many 
years  ago.  I  wTas  sufficiently  deceived  to  think  I  could  cure 
diphtheria  quite  regularly,  and  made  permanent  my  mistake 
hy  publishing  my  conclusions  before  I  had  had  sufficient  expe- 
rience. After  a  time  I  got  some  diphtheria  of  malignant  type. 
In  spite  of  my  remedies,  live  died  in  one  family  and  three  in 
another.  I  lost  eleven  in  one  year  when  the  disease  was  epi- 
demic. Somehow  or  other  lachesis  30  did  not  perform  its 
duty  when  the  disease  began  on  the  left  side,  etc.  The  same 
result  followed  the  use  of  other  seemingly  well-indicated  reme- 
dies, and  Hering,  Raue  and  Guernsey,  who  advised  me,  did  not 
enable  me  to  get  any  better  results.  Dear  old  men ;  how7 
honest,  earnest  and  painstaking  they  wrere  !  Results  wTere  not 
improved  by  crude  methods. 

Statistics  are  not  necessary  to  convince  any  one  of  the  value 
of  antitoxin  in  diphtheria.  It  is  simply  necessary  to  employ 
it  a  few  times  properly.  It  may  be  stated,  however,  without 
fear  of  successful  contradiction,  that  nothing  in  therapeutics  is 
as  well  supported  by  figures  as  this  antitoxin  treatment  of 
diphtheria.  Watch  the  transformation  which  follows  its  use 
in  a  typical  case  which  comes  under  treatment  rather  late — 
say  about  the  fourth  day  of  the  disease.  I  shall  never  forget 
the  remarks  of  my  friend,  Dr.  William  K.  Browm,  over  the 
'phone  one  morning.  After  the  customary  hello's,  he  said, 
"  Is  it  not  marvellous  ?"  "  What  marvellous  ?"  I  replied.  "  The 
antitoxin,"  said  he ;  "  the  membrane  is  hanging  in  strings,  the 
temperature  dropped  four  degrees  in  eight  hours,  the  glandu- 
lar swelling  has  already  subsided  much,  and  the  child  wants  to 
eat." 

The  previous  day  I  had  injected  a  patient  of  his,  three  years 
of  age,  with  the  antitoxin.  The  child  had  been  ill  four  full 
days,  the  exudate  wTas  abundant,  the  throat  almost  closed  by  it, 
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and  there  was  an  unusual  degree  of  swelling  of  the  tonsils,  uvula, 
and  glands  at  the  angles  of  the  lower  jaw.  The  latter  swelling 
was  as  great  as  we  meet  in  a  mild  case  of  mumps.  The  tem- 
perature was  104.3°,  the  child  was  very  drowsy,  and  the  urine 
scanty  and  highly  albuminous.  Convalescence  progressed  with- 
out interruption.  This  was  the  first  time  the  doctor  had  observed 
the  treatment.  Any  one  who  has  seen  such  a  typical  result 
for  the  first  time  must  feel  impelled  to  cry  out  "  The  day  of  mira- 
cles has  returned  !"  Within  an  hour  I  have  returned  from  see- 
ing two  cases  of  diphtheria  in  consultation  with  Dr.  Neville 
of  Philadelphia.  The  first,  an  only  child,  three  years  of  age, 
I  saw  three  days  since,  for  the  first  time.  She  was  then  in  the 
fourth  day  of  illness.  The  exudate  had  a  peculiarly  dense,  al- 
most cartilaginous  appearance.  Dr.  Middleton,  who  consulted 
with  us,  called  the  peculiar  exudate  present "  albuminoid."  The 
throat  was  full  of  it.  Forty-eight  hours  after  the  first  injection 
of  3,000  U  of  Mulford's  concentrated  serum  a  membranous 
cast  of  the  entire  soft  palate,  tough,  and  one-eighth  inch  thick, 
was  loosened  and  readily  removed.  Only  a  thin  film  re-formed, 
and  the  child  appeared  much  better  in  general  on  the  following 
day.  The  temperature  varied  from  100°  to  101°  and  three- or 
four-tenths.  (I  like  a  higher  temperature,  as  it  indicates  greater 
power  of  reaction  against  the  disease.)  Then  came  a  day  of 
doubt.  The  child  was  drowsy,  the  temperature  lower,  the  pulse 
irregular  and  feeble.  What  was  to  be  done  ?  Three  thousand 
to  six  thousand  U  of  the  diphtheria  antitoxin  had  been  admin- 
istered daily,  and  still,  after  marked  improvement,  the  tide  had 
set  against  the  patient.  Believing  we  were  dealing  with  a  mixed 
infection,  we  decided  to  inject  at  one  spot  3,000  U  of  the  con- 
centrated anti-diphtheritic  serum,  and  at  another  point  10  c.c. 
of  the  anti-streptococcic  serum.  The  following  day  all  symp- 
toms were  found  to  have  been  much  relieved,  and  I  believe 
there  has  been  no  subsequent  arrest  in  the  improvement.  The 
mother  contracted  the  disease,  but  one  injection  of  3,000  U  was 
followed  by  immediate  arrest  and  rapid  disappearance  of  the 
symptoms. 

More  important  than  any  other  advice  which  can  be  given 
relative  to  the  practical  application  of  this  treatment  is,  admin- 
ister the  antitoxin  early,  and  repeat  within  six  to  ten  hours  if  the 
first  injection  does  not  give  an  easily  appreciable  improvement. 
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[f  we  adopt  the  plan  of  very  early  injection  of  the  Berum  in  all 
cases  Borne  non-diphtheritic  ones  may  possibly  receive  the  anti- 
toxin, but  I   am    unaware   that   any  bad  results  have   followed 

such  a  mistake.  On  the  contrary,  if  we  delay  the  injections 
for  any  reason  whatever,  some  cases  of  diphtheria  will  attain  a 
considerable  degree  of  development  before  they  are  effectively 
attacked,  resulting  in  prolongation  of  the  illness  and  a  higher 
mortality. 

The  question,  not  only  of  the  use  of  antitoxin,  but  of  its 
rally  employment,  should  be  agitated  upon  every  suitable  occa- 
sion until  the  profession  is  perfectly  convinced  not  only  of  its 
value,  but  well  acquainted  with  the  details  of  its  administration. 
The  first  injection  should  be  given  as  soon  as  it  is  suspected 
that  the  case  is  one  of  diphtheria.  As  a  rule,  it  is  better  not 
to  wait  for  a  bacteriological  examination.  Upon  this  point  I 
am  not  entirely  in  accord  with  prevailing  practice,  as  I  believe 
that  the  clinical  evidences  of  diphtheria  should  be  relied  upon 
in  the  early  stage  of  the  disease  rather  than  a  negative  bacteri- 
ological report.  There  are  several  reasons  for  this.  As  yet, 
much  of  bacteriological  work  yields  imperfect  results  because 
of  inexperience,  carelessness,  and  the  many  and  great  difficulties 
attending  research  of  this  abstruse  character.  It  is  not  rare  to 
receive  a  negative  report  upon  a  first  examination,  subsequent 
cultures  demonstrating  the  presence  of  the  specific  organism. 
It  is  also  possible  to  fail  to  discover  the  Klebs-LofHer  bacillus 
in  the  secretions  of  the  throat,  but  to  find  it  in  the  nasal  dis- 
charge. These  facts  alone  are  sufficient  to  show  that  if  we  are 
guided  in  our  use  of  antitoxin  by  bacteriological  evidence  only, 
the  institution  of  the  treatment  may  be  at  times  unwisely  de- 
layed. In  other  words,  a  single  bacteriological  examination 
cannot  be  accepted  as  absolutely  determining  the  nature  of  the 
case  in  every  instance,  and  a  negative  result  should  not  be  per- 
mitted to  overrule  the  clinical  evidence.  You  will,  I  hope,  not 
regard  these  statements  as  intended  to  reflect  unfavorably  upon 
bacteriology  in  its  relation  to  diphtheria,  for  I  highly  esteem  it. 

Many  objections  have  been  raised  against  the  employment  of 
the  diphtheria  antitoxin.  The  contention  that  it  is  injurious, 
or  in  any  degree  a  disturbing  agent,  has  not  been  supported  by 
tacts.  Some  little  disturbance,  especially  cutaneous,  has  very 
infrequently  resulted  from  its  use,  especially  from  the  weak 
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antitoxin  first  produced,  and  was  probably  due  to  the  large 
quantity  of  horse  serum  employed  in  relation  to  the  number  of 
units,  or  to  certain  preservative  agents.  In  all  of  my  cases  I 
have  noticed  symptoms  clearly  attributable  to  the  antitoxin  but 
once,  viz.,  an  eruption  of  innocent  character  beginning  at  the 
point  of  injection.  The  antitoxin  now  employed  is  of  such  an 
excellent  quality,  and  contains,  in  relation  to  the  number  of 
units,  such  a  small  quantity  of  serum,  that  the  question  of  bad 
results  from  its  use  may  be  safely  dismissed.  The  statement  one 
so  frequently  hears  respecting  its  power  to  cause  albuminuria 
seems  to  be  without  foundation.  On  the  contrary,  albuminuria 
is  an  almost  constant  attendant  upon  active  diphtheria,  and  is 
generally  promptly  diminished  by  the  administration  of  anti- 
toxin. Many  times  I  have  found  the  quantity  of  albumin  di- 
minished one-half  or  two-thirds  within  twenty-four  to  forty- 
eight  hours  after  the  first  injection.  I  have  also  repeatedly  ex- 
amined the  urine  of  immunized  persons  without  once  discover- 
ing albumin ;  but  in  respect  to  this,  it  must  be  confessed  that  the 
small  number  of  units  usually  administered  for  immunizing 
might  not  be  sufficient  to  produce  this  result.  Some  homceo- 
pathists  object  to  the  antitoxin  treatment  because  they  think  its 
action  is  not  according  to  similia.  While  I  do  not  propose  to 
argue  that  it  is,  there  is  certainly  much  of  similia  in  its  selec- 
tion, and  of  contraria  in  its  action,  which  was  at  least  Dr.  Her- 
ing's  explanation  of  the  selection  and  action  of  homoeopathic 
remedies.  But  even  if  its  action  is  in  no  way  related  to  homoe- 
opathy, the  objection  is  puerile.  As  homoeopathy  displaced  other 
therapeutic  systems,  it  in  turn  may,  especially  within  limited 
spheres,  be  supplanted  by  more  recent  methods.  There  are 
some  persons,  however,  who  would  have  us  believe  that  thera- 
peutic progress  ceased  with  Hahnemann.  What  his  therapeu- 
tics might  have  been  had  he  lived  fifty  years  longer  is  past  sur- 
mising; but  one  thing  is  certain  :  he  did  not  occupy  one  position 
very  long. 

Such  feeble  objections  as  that  "  many  of  the  cases  treated 
with  antitoxin  are  not  diphtheria,"  etc.,  are  scarcely  worthy  of 
consideration.  It  is  true  that  the  bacteriological  method  has 
enabled  us  to  include  some  cases  which  would,  if  clinical  ob- 
servations only  were  employed,  be  excluded;  but  at  most  this 
could  affect  the  mortality  percentage  but  a  little.    That  failures 
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result  from  its  use  no  one  will  dispute,  bul  the  failures  arc  in 
nearly  every  instance  clearly  due  to  a  violation  ol*  those  rules 
of  guidance  laid  down  by  every  expert  who  lias  written  upon 
or  taught  this  treatment.     Failure  is  due  to  the  neglect  to  begin 

the  treatment  until  irreparable  injury  lias  been  done  the  tissues. 
Another  prominent  cause  of  failure,  and  one  which  I  do  not 
think  has  been  emphasized,  is  neglect  to  continue  the  anti- 
toxin simply  because  the  pharyngeal  exudate  is  disappearing  or 
has  disappeared.  The  disappearance  of  the  exudate  does  not, 
in  my  opinion,  indicate  that  further  injections  are  unnecessary. 
I  now  continue  to  administer  1,000  U  each  twenty-four  hours, 
or  at  least  during  each  forty-eight  hours,  until  the  general  con- 
dition of  the  patient  is  entirely  satisfactory,  regardless  of  how 
el  ear  the  pharynx  may  be. 

There  is  no  more  important  fact  to  be  kept  in  mind  than  that 
diphtheria  is  a  mixed  infection ;  and  in  some  cases  the  accessory, 
which  is  usually  essentially  a  streptococcic  infection,  outruns 
the  Klebs-Lbffler  infection  and  becomes  the  important  factor  in 
the  case.  When  this  accessory  infection  develops  rapidly  it 
results  in  the  development  of  those  cases  which  defy  the  diph- 
theria antitoxin,  and  sometimes  in  a  comparatively  early  stage 
of  the  disease.  The  antistreptococcic  serum  should  be  admin- 
istered to  these  cases,  along  with  the  diphtheria  antitoxin.  I 
have  called  your  attention  to  a  case  of  this  kind.  While  ex- 
cellent results  are  occasionally  observed  as  late  as  a  week  or 
more  after  the  initial  developments  of  the  disease,  we  cannot 
count  upon  them  as  probable. 

When  the  diphtheria  antitoxin  shall  be  considered  more  from 
the  standpoint  of  prophylaxis  than  as  belonging  to  curative 
medicine,  it  wrill  be  administered  more  often  in  the  earliest 
stages  of  the  disease  before  the  deadly  toxins  have  disorganized 
the  blood,  left  a  necrotic  tract  in  the  tissues,  and  rendered  in- 
capable forevermore  the  sensitive  nervous  elements  which  pre- 
side over  the  most  delicate  and  vital  functions  of  the  body.  He 
who  waits  until  this  stage  has  no  reason  to  expect  favorable 
results  from  any  treatment.  While  the  antitoxin  will  save  the 
tissues  if  early  and  properly  employed,  it  can  never  restore  a 
single  cell. 

My  advocacy  of  the  antitoxin  treatment  is  based  upon  my 
reading  of  the  ablest  clinicians  the  world  over,  as  well  as  upon 
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the  ample  personal  experience  referred  to.  The  statistics  re- 
lating to  this  subject  are  so  extensive,  so  convincing,  so  un- 
answerable, that  I  am  at  a  loss  to  comprehend  how  the  well- 
informed  and  unprejudiced  man  can  remain  unconvinced. 
There  is  not  another  item  of  practice  in  modern  therapeutics  in 
support  of  which  such  an  immense  array  of  real  evidence  can 
be  marshalled — evidence  which  will  bear  the  bright  lio;ht  of 
scientific  observation.  You  cannot  bring  together  a  tithe  of 
the  same  character  of  evidence  in  favor  of  phosphorus  as  a 
remedy  for  pneumonia,  of  rhus  for  rheumatism,  or  of  any  other 
remedy  for  the  treatment  of  any  disease-condition  known  by 
name,  or  for  any  group  of  symptoms,  that  we  possess  in  favor 
of  the  diphtheria  antitoxin  as  a  remedy  for  diphtheria  in  its 
early  stage.  It  is  the  most  brilliant,  towering  fact  of  modern 
applied  therapeutics,  standing  out  boldly  above  every  other  fact, 
and  which  it  is  easily  possible  for  any  one  to  prove  to  his  entire 
satisfaction.  If  this  be  true,  some  will  ask,  Why  do  a  few  men, 
recognized  as  honest,  able  and  painstaking  observers,  fail  to 
get  results  which  enable  them  to  give  to  this  treatment  their 
approval,  and  others  oppose  it  without  a  trial  ?  In  reply  I  have 
to  say  that  more  than  nine  out  often  of  the  recognized  clinical 
authorities  of  the  world  give  it  their  unqualified  and  enthusi- 
astic commendation.  Those  who  have  had  unsatisfactory  re- 
sults have  used  it  but  a  few  times,  and  usually  imperfectly.  Do 
you  know  of  any  other  subject  in  medicine,  theology,  law,  poli- 
tics or  general  literature,  which  can  marshal  the  same  per 
cent,  of  support  ?  When  all  good  and  able  men  agree  respect- 
ing the  practical  value  of  homoeopathy,  as  to  the  advisability  of 
free  trade  or  protection,  the  interpretation  of  Browning,  the 
merits  of  the  Anglo-Boer  war,  expansion,  or  as  to  whether  a 
gentleman  should  turn  up  his  trousers  or  not,  we  may  expect 
unanimity  respecting  the  value  of  the  diphtheria  antitoxin  in 
the  treatment  of  diphtheria,  and  many  other  things.  Some 
men  have  what  we  might  express  as  a  kind  of  hereditary  title 
to  their  opinions  upon  certain  subjects.  How  many  of  you  are 
homoeopathists  because  you  thoroughly  investigated  therapeu- 
tics and  determined  it  to  be  the  superior  system  ?  How  many 
of  those  who  antagonize  the  Homoeopathic  school  know  prac- 
tically anything  about  it  ?  Scarcely  one.  No  !  we  are  usually 
this,  and  that,  and  the  other,  because  our  fathers  or  friends  or 
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preceptors  were.  Not  one  man  in  a  hundred  is  anything  as  the 
result  of  elaborate,  painstaking  investigation,  the  while  pre- 
serving an  unbiased  mind.  And  this  Is  especially  true  of  men 
who  face  sonu'  great  revolutionizing  innovation  like  the  anti- 
toxin treatmenl  of  diphtheria.  Man  is  partisan  or  antagonistic 
by  nature  (and  some  of  us  have  a  terrible  amount  of  nature); 
and  if  he  does  not  possess  the  hereditary  title,  so  to  speak,  to 
properly  shape  his  position,  when  he  begins  to  think  for  him- 
self he  finds,  if  fearless  in  introspection,  that  growth  in  parti- 
sanship is  usually  more  rapid  than  growth  in  knowledge. 

In  conclusion,  I  desire  to  say  that  I  have  prepared  a  short 
paper,  that  I  might  not  encroach  too  much  upon  your  time  for 
discussion.  If  I  have  treated  my  subject  in  a  very  general  and 
enthusiastic  manner,  rather  than  in  a  cold,  scientific  vein,  it  is 
for  the  reason  that  I  am  convinced  that  the  antitoxin  treatment 
of  diphtheria  has  passed  the  experimental  stage — that  it  is  a 
sound,  well-established  practice,  which  requires  only  that  it 
sli all  be  brought  forcibly  to  the  attention  of  those  physicians 
who  have  as  yet  employed  it  improperly  or  not  at  all.  To  any 
who  may  consider  beginning  its  use  and  seek  information,  I 
may  say  that  there  is  much  of  importance  relating  to  dose,  fre- 
quency, the  care  of  the  syringe,  the  details  of  injection,  etc.,  all 
of  which  must  be  mastered  in  order  to  a  high  degree  of  success. 
I  have  treated  of  these  details  in  other  papers  ;  and  many  recent 
writers,  especially  those  who  treat  of  children's  diseases,  go 
into  them  fully. 

Poisoning  by  Bismuth.— Dr.  Dreesraann,  of  Cologne,  recently  reported 
before  the  medical  society  of  that  city  the  case  of  a  man  of  30  years  who,  pre- 
viously strong  and  healthy,  was  burned  by  flaming  alcohol  on  his  left  leg  and 
thigh.  The  fifth  day  after  that  he  entered  the  hospital  and  was  treated  twice 
a  day,  locally,  with  a  10  per  cent,  ointment  of  bismuth  subnitrate.  Three 
weeks  later  it  was  noticed  that  his  urine  would  deposit  a  blackish  sediment  in 
the  pot  de  chambre,  which  was  with  difficulty  removed.  Three  weeks 
later  he  became  affected  with  stomatitis,  with  violent  pains  and  difficulty  in 
swallowing  ;  a  bluish-green  line  formed  along  the  edge  of  his  gums,  and  his 
tongue,  the  sublingual  mucous  membrane  and  soft  palate  also  turned  the  same 
color.  This  gave  these  parts  the  appearance  as  if  he  had  eaten  raspberries. 
After  discontinuing  the  salve  these  symptoms  slowly  disappeared  ;  but  six 
months  later  traces  of  this  pigmentation  were  yet  to  be  seen. — Muenchener 
Medicinische  Wochenschrfff,  No.  6,  1901. — (I  have  seen  salivation  follow  large 
doses  of  the  subnitrate,  given  internally.  The  quantity  of  saliva  secreted  was 
enormous. ) 


378  The  Hahnemannian  Monthly.  [June, 


EDITORIAL 


MISREPRESENTATION. 

The  violent,  virulent  and  aggressive  hatred  of  homoeopathy 
on  the  part  of  the  editor  of  the  Philadelphia  Medical  Journal 
was  no  secret;  and  when,  through  circumstances  over  which  he 
had  no  control,  the  editor  became  an  ex-editor,  it  was  also  no 
secret  that  by  personal  appeals  to  the  various  homoeopathic 
journals,  as  well  as  by  circulars  to  the  individual  physicians,  he 
sought  to  secure  the  favor  and  support  of  the  homoeopaths  for 
his  new  undertaking,  American  Medicine.  His  promises  of 
fairer  and  more  impartial  treatment  of  homoeopathy,  if  not  ex- 
pressly stated,  were  at  least  implied  in  these  appeals.  What, 
then,  was  our  surprise  to  find,  in  the  number  of  American  Medi- 
cine for  April  13th,  a  Quotation,  without  Comment,  from  The  Ho- 
moeopathic Envoy  for  Propagating  the  True  Medical  Faith,  April, 
1901.  It  is  possible,  we  know,  to  damn  with  faint  praise;  here 
we  see  that  we  can  damn  without  comment.  AVe  doubt  whether 
there  would  have  been  any  striking  dissimilarity  between  our 
respective  comments  had  we  and  the  editor  of  American  Medi- 
cine undertaken  to  make  any  on  the  paragraphs  quoted  from 
the  Envoy.  That,  however,  is  not  the  question ;  it  is  the  ani- 
mus which  prompts  such  quotations  by  the  editor  which  has 
given  rise  to  our  doubt  and  surprise.  Is  it  an  intended  evi- 
dence of  fraternal  feeling  towards  his  erring  brethren,  whose 
friendship  he  seemed  but  a  short  time  ago  so  willing  to  con- 
ciliate ?  Is  it  proof  of  a  desire  to  deal  with  them  in  a  fairer 
and  more  impartial  manner  ?  Or  does  it  show  that  he  consid- 
ers the  homoeopaths  no  longer  necessary  to  the  success  of  his 
editorial  venture,  or  unwilling  to  give  it  their  support  ?  Or  is 
his  hatred  so  ingrained  that  he  cannot,  with  the  best  will  in  the 
world,  refrain  from  seeking  to  bring  ridicule  upon  anything 
that  bears  the  name  of  homoeopath  ?  {Vide  Prov.  xxvii.,  22.) 
These  were  the  questions  which  forced  themselves  upon  us,  but 
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we  are  obliged  to  confess  that  we  are  unable  to  discover  the 
underlying  motive  for  these  quotations  without  comment.  We 
would  fain  hope  that  it  was  not  an  unfriendly  one,  since  all 
other  references  to  homoeopathy  which  have  appeared  in  his 
journal  up -to  date  have  Qol  been  open  to  criticism. 

It  would  be  well,  in  this  connection,  to  draw  the  atten- 
tion of  the  editor  and  of  others  at  the  same  time,  to  the 
fact  that  the  Envoi/  is  in  no  way,  shape  or  form  a  represen- 
tative homoeopathic  journal.  It  is,  as  itself  announces,  a 
popular  journal,  and  is  marked  by  all  the  stigmata  of  other 
popular  publications.  Its  very  title  shows  the  common  arro- 
gance of  popular  sectarian  literature,  and  it  glories  in  not  rep- 
resenting modern  but  old  Hahnemannian  homoeopathy,  thereby 
ignoring  entirely  and  rejecting  all  the  progress  of  the  last  cen- 
tury. What  it  says,  therefore,  can  be  supposed  by  a  fair- 
minded  editor  to  possess  only  an  antiquarian  interest  for  the 
readers  of  his  journal,  and  if  the  quotations  are  given  with 
this  presupposition,  then  it  will  be  considered  as  a  harmless 
joke,  a  little  humor  to  relieve  the  seriousness  of  its  surround- 
ings. It  is  asking  too  much  to  expect  outsiders  to  recognize 
the  position  held  by  the  Envoy  and  kindred  contributions  to  so- 
called  homoeopathic  literature.  It  is  difficult  to  assign  them  a 
place  in  the  homoeopathy  of  the  present  day.  In  the  early  his- 
tory of  the  school  such  popular  appeals  had  a  necessary  and 
very  important  place  to  fill,  and  even  at  the  present  day,  in  Ger- 
many, they  have  not  outlived  their  usefulness.  Here,  however, 
in  America,  their  legitimate  sphere  of  action  is  and  should  be 
exceedingly  limited.  It  can  most  aptly  be  compared  with  that 
occupied  by  the  Salvation  Army  in  the  religious  world.  That 
goes  marching  on,  to  the  beat  of  its  drums  and  the  blare  of  its 
horns,  with  Scripture  quotations  wherever  they  can  be  put,  its 
startling  tracts,  and  its  red  bands  on  hats  and  coats.  By  such 
methods,  as  a  living  protest  against  a  supposed  aristocracy  of 
Christianity,  it  reaches  many  outside  the  pale  of  the  churches 
by  means  adapted  to  its  own  peculiar  end;  but  no  one  would  be 
hardy  enough  or  one-sided  enough  to  take  its  utterances  and  its 
acts  as  representing  either  the  good  or  the  bad  of  Christianity 
of  the  twentieth  century. 

In  the  same  way  the  homoeopathic  literature  to  which  we 
have  reference  delights  in  protesting  against  the   medical  sci- 
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ence  of  the  present  day  (often  falsely  so  called,  as  we  are  most 
ready  to  acknowledge),  and  with  many  a  drum-beat,  and  tom- 
tom music  and  flourish  of  trumpets,  seeks  to  draw  the  lay-public, 
if  it  cannot  reach  the  educated  physician,  away  from  the  allure- 
ments of  medical  progress,  back  to  the  simplicity  of  Hahne- 
mannianism, — aided  by  tracts  and  quotations  galore.  With 
all  this,  it  would  seem  scarcely  necessary  to  insist  that  such  a 
paper  as  the  Envoy  is  no  exponent  of  the  views  of  the  majority 
of  homoeopathic  physicians  of  to-day,  although  it  claims  the 
title  "  Homoeopathic."  That  the  people  should  be  misled  by 
such  a  claim  is  but  natural,  but  that  it  should  have  imposed 
upon  the  editor  of  American  Medicine  is  passing  strange.  It 
will,  therefore,  no  doubt  be  a  source  of  gratification  to  him  to 
learn  that  the  quotations  offered  without  comment  do  not  ex- 
press the  ideas  of  the  majority  of  representative  homoeopaths. 
We  trust  he  will  be  more  careful  as  to  the  sources  whence  he 
collects  his  knowledge  of  homoeopathy,  since,  as  in  the  present 
case,  his  motives  might  readily  be  misunderstood  and  his 
readers  misled. 

Where  so  important  a  branch  of  medical  science  and  art  is 
concerned  as  in  the  case  of  homoeopathy,  it  would  seem  im- 
perative that  all  rational  physicians  should  acquire  their  knowl- 
edge of  it  at  first  hand,  and  not  be  content  to  judge  it  from 
such  imperfect  and  garbled  statements  as  have  hitherto  ap- 
peared in  the  journals  of  the  old  school.  We  venture  to  assert 
that  there  are  but  few  homoeopathic  physicians  of  the  present 
day  who  are  contented  with  the  "  gleanings  "  of  progress  made 
by  the  allopaths  as  they  are  found  in  some  homoeopathic 
journals,  and  that  the  majority  of  them  read  one  or  more  of 
the  original  sources.  A  just  and  mutually  advantageous  ap- 
preciation of  the  merits  of  the  schools  can  only  be  arrived  at 
by  a  more  thorough  acquaintance  with  their  respective  litera- 
tures; then  there  will  be  no  danger  of  exalting  the  Envoy  and 
the  hopeful  Munyon  to  the  positions  of  representatives  of  Ho- 
moeopathy. 
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RE-PROVING  THE  MATERIA  MEDICA. 

In  the  general  trend  towards  specialism,  homoeopathy  as  a 
whole  has  come  to  be  regarded  as  itself  a  specialty  in  medi- 
cine, concerned  chiefly  with  therapeutics,  on  the  hasis  of  a  law 
applicable  only  through  a  materia  medica  constructed  on  lines 
peculiar  to  itself.  The  peculiar  fundamental  character  of  a 
homoeopathic  materia  medica  dare  never  be  lost  sight  of,  since 
it  is  indissoluhly  connected  with  the  application  of  the  homoe- 
opathic principle. 

In  has  long  been  felt  that,  however  correct  in  principle,  the 
Materia  Medica  Pura  of  Hahnemann  could  not  meet  the  de- 
mands for  a  reliable  scientific  presentation  of  the  effects  of 
drugs  on  the  human  organism.  The  more  closely  the  original 
provings  and  day-books  have  been  examined  and  collated,  the 
more  clearly  has  this  appeared.  Various  efforts  have  been 
made  to  remedy  this  defect,  suggested  and  undertaken  from 
various  points  of  departure.  The  attempt  to  sift  the  wheat 
from  the  chaff*  according  to  any  fixed  arbitrary  standard  must 
always  prove  unsatisfactory  and  unreliable.  From  a  practical 
standpoint  we  have  frequently  favored  and  advocated  a  gradual 
elimination  and  a  relegation  to  subordinate  places  of  unreliable 
symptoms,  by  means  of  clinical  experiments,  for  which  our 
hospitals  and  dispensaries  afford  ample  facilities.  We  have 
urged  that  there  would  be  the  place  to  test  the  symptoms  of 
our  materia  medica.  Were  each  specialist  in  these  institutions 
to  make  for  himself  a  repertory  of  the  symptoms  found  in  our 
materia  medica  concerning  his  own  specialty,  and  to  seek  to 
interpret  them,  and  then  to  apply  them  both  symptomaticallv 
and  "pathologically,  surely  a  great  and  speedy  improvement  of 
the  working  materia  medica  would  result. 

From  a  scientific  standpoint  the  re-proving  of  drugs  in  some 
way  or  other  has  been  frequently  advocated  with  more  or  less 
enthusiasm,  but  the  difficulties  up  to  the  present  time  have 
seemed  insurmountable. 

At  present  two  plans  are  placed  before  the  profession,  one  of 
which,  advocated  as  the  only  feasible  one,  by  W.  S.  Searles, 
A.M.,  M.D.,  of  Brooklyn,  BT.  Y.,  will  be  found  in  the  present 
vol.  xxx vi. — 25 
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issue  of  this  journal.  He  suggests  the  establishment,  under  the 
patronage  of  the  American  Institute,  of  an  endowed  college  of 
pathogenesy,  where  systematic  work  of  this  sort  could  be  con- 
ducted by  paid  experts  and  provers,  and  thus  a  genuine  Mate- 
ria Medica  Purabe  compiled  under  the  rigorous  rules  of  modern 
scientific  investigation.  For  the  full  details  and  advantages  of 
this  plan  we  refer  to  the  paper  itself. 

A  second  plan  was  proposed  and  elaborated  by  II.  P.  Bel- 
lows, M.S.,  M.D.,  of  Boston,  in  his  presidential  address  before 
the  American  Homoeopathic  Ophthalmological,  Otological  and 
Laryngological  Society  at  Washington,  D.  C,  in  June,  1900, 
and  entitled,  The  He-proving  of  the  Homoeopathic  Materia  Medica 
from  the  Standpoint  of  a  Specialist.  He  says :  "  The  principal 
objects  to  be  attained  by  such  re-proving  are,  in  the  main,  a 
greater  discrimination  and  accuracy  in  both  the  observation 
and  the  description  of  whatever  drug-effects  may  be  developed ; 
a  more  perfect  elimination  of  all  sources  of  error  in  confusing 
drug-effects  with  constitutional  disturbances  or  temporary  de- 
rangements of  health  from  other  causes ;  a  restoration  of  the 
natural  sequence  or  grouping  of  drug-effects  as  indicated  in 
different  organs  and  tissues  of  the  body ;  and,  as  the  result  of 
all  this,  the  presentation  of  a  definite,  precise,  sharply-defined 
statement  of  the  pathogenic  sphere  and  mode  of  action  of  each 
remedy  studied."  In  order  to  do  this  the  laboratory  method 
of  research  must  be  employed,  and  this  can  only  be  done  by 
trained  specialists  covering  the  fields  of  the  mind  and  nervous 
system,  the  eye,  the  ear,  the  nose  and  throat,  the  chest,  the 
genito-urinary  system,  and  the  skin;  that  arrangements  should 
be  made  for  the  assistance  at  all  times  of  laboratory  experts  for 
chemical,  microscopical,  bacteriological  and  physiological  tests; 
that  the  provers  should  be  subjected  to  careful  preliminary 
organic  and  functional  tests;  that  they  should  receive  compen- 
sation for  their  time  and  services,  the  means  to  come  from  pri- 
vate sources,  from  funds  administered  by  our  medical  colleges, 
or  from  the  treasuries  of  our  State  societies:  that  stringent 
regulations  and  control  should  be  adopted  to  avoid  deceit  and 
self-deception ;  that  daily  records  be  submitted  to  the  director 
of  the  provings,  to  be  by  him  examined,  tested,  amplified  or 
verified,  as  the  case  may  demand;  and  that,  finally,  the  results 
of  the  provings  as  a  whole  be   summarized  and  arranged  for 
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publication  in  scientific  form  by  the  director,  with  Buch  aid  from 

any  or  all  of  his  associates  as  lie  may  desire. 

This  plan  lias  met  with  the  recognition  which  it  deserves, 
and  the  society  to  which  it  was  presented  appointed  Dr.  Bellows 
General  Director,  who  in  his  turn  appointed,  as  a  committee 
to  carry  out  an  experimental  proving,  two  or  more  members 
in  each  of  the  following  cities:  New  York,  Brooklyn,  Chicago, 
Philadelphia,  St.  Louis,  Boston,  Baltimore,  Cincinnati,  Buffalo, 
Cleveland,  Detroit,  "Washington  and  San  Franeisco.  The  mem- 
bers in  each  of  these  cities  form  a  sub-committee,  with  a  chair- 
man who  acts  as  Director  of  Provings  for  his  city — all  under 
the  supervision  of  the  Director  General. 

This  is  surely  a  very  plausible  and  apparently  practicable 
scheme,  and  all  will  await  its  outcome  with  intense  interest. 
The  main  objection,  and  that  a  very  serious  one,  is  the  length 
of  time  which  must  necessarily  be  consumed  in  obtaining 
the  proving  of  even  one  remedy.  Whether  this  can  be  ob- 
viated in  any  way  it  will  now  rest  with  the  workers  to  show. 
The  two  principles  involved  must  be  regarded  as  correct — the 
necessity  of  re-proving,  and  its  best  accomplishment  through 
specialists.  The  way  in  which  this  is  to  be  brought  about  is  all 
that  distinguishes  the  plan  of  Dr.  Searle  from  that  of  Dr.  Bel- 
lows. In  the  former,  the  obstacle  is  lack  of  money;  in  the 
latter,  lack  of  time ;  but,  since  time  is  money  here  in  America, 
there  may  appear  a  way,  some  time  in  the  future,  of  recon- 
ciling the  two  plans  practically,  as  can  now  be  done  syllogisti- 
cally. 


ELECTION  METHODS. 


Manufacturers  of  fire-  and  burglar-proof  safes  recognize  the 
tact  that  they  cannot  produce  an  article  which  the  ingenuity  of 
the  cracksman  cannot  overcome.  Hence  they  rest  content  with 
making  an  article  which  will  °'ive  the  burglar  the  greatest  dif- 
ficulty  in  opening.  No  laws  or  rules  can  do  away  with  offensive 
political  methods,  hence  wre  must  rest  satisfied  with  such  laws 
as  reduce  intrigue  and  sinister  methods  to  a  minimum.  Medi- 
cal societies  the  world  over  have  many  of  their  advantages  nul- 
lified by  political   activity  and   methods  which  interfere   sadly 
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with  the  scientific  business  of  the  sessions,  and  this  is  true  of 
the  American  Institute  of  Homoeopathy  as  of  other  medical  or- 
ganizations. To  obviate  the  evils  complained  of,  the  present 
by-law,  which  provides  that  candidates  for  the  individual  offices 
shall  be  named  by  nomination  papers  was  adopted,  not  as  an 
ideal  method,  but  as  calculated  to  produce  the  best  results  un- 
der existing  circumstances.  That  it  has  several  distinct  advan- 
tages we  are  free  to  admit,  but  we  doubt  very  much  if  it  is 
capable  of  giving  the  best  results,  as  shown  by  the  character  of 
men  elected  or  by  the  lessening  of  pernicious  political  activity. 
Section  7  of  Article  IX.  of  the  by-laws  provides  that  the 
nominations  shall  be  made  at  the  first  morning  session.  The 
election  shall  take  place  at  the  second  morning  session.  If  no 
nominations  are  made  for  any  one  office,  it  is  the  duty  of  the 
Executive  Committee  to  see  that  at  least  one  paper  shall  be 
prepared  for  each  of  the  elective  officers.  The  early  date  thus 
provided  for  the  nominations  makes  election  matters  the  first 
duty  of  more  than  one  member  as  soon  as  he  reaches  the  meet- 
ing place.  To  act  intelligently,  it  is  necessary  that  the  vari- 
ous candidates  be  carefully  studied  prior  to  the  opening  of  the 
sessions.  What  are  the  possible  evils  of  this  election  system  ? 
Active  political  work  begins  long  before  the  time  of  the  In- 
stitute meeting.  This  is  a  necessity ;  for  if  those  actuated  by 
the  best  motives  withhold  their  efforts  until  they  arrive  on  the 
ground,  they  will  find  others,  possibly  less  patriotic,  fully  or- 
ganized for  the  campaign,  and  therefore  invincible.  The  early 
hour  at  which  the  nominations  are  made  necessarily  excludes 
the  possibility  of  nominating  men  whose  special  fitness  for  the 
office  and  the  demands  of  the  hour  are  demonstrated  during  the 
proceedings.  It  is  furthermore  impossible  for  those  who  have 
the  best  interests  of  the  Institute  at  heart  to  confer,  study  the 
strength  and  weaknesses  of  candidates,  and  present  one  whose 
attainments  are  up  to  the  high  standard  of  the  office.  It  is 
true  that,  according  to  the  conditions  of  the  by-law,  the  presi- 
dent may  delay  the  moment  at  which  he  shall  declare  the  nomi- 
nations closed,  although  one  infers  that  it  is  his  duty  to  an- 
nounce them  as  closed  as  soon  as  the  secretary  has  presented 
all  the  nomination  papers  filed.  If  the  present  election  system 
is  continued,  the  phraseology  of  Section  7,  Article  IX.,  should 
be  made  more  explicit.     The  lamentable  lack  of  interest  in  the 
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vice-presidencies  tends  to  neglect  of  nomination  papers  being 
filed  for  these  offices,  and  thus  the  executive  committee  lias  the 
power  to  instal  any  candidate  at  its  sweet  will,  oblivious  of  the 
Pad  that  a  vice-presidency  is  but  too  often  regarded  as  a  step- 
ping-stone to  the  higher  office. 

The  advantages  of  the  system  are  found,  first,  in  the  saving  of 
time.  Members  can  attend  business  and  scientific  discussions 
while  the  election  is  in  progress.  No  time  is  wasted  in  nomi- 
nation speeches,  etc.  The  second  advantage  is  that  the  voting 
privilege  is  limited  to  members  who  have  paid  their  annual  dins 
to  date,  and  this  adds  to  the  financial  prosperity  of  the  Insti- 
tute. 

The  old  system  provided  that  nominations  should  be  made 
in  open  meeting,  following  which  the  members  proceeded  to 
vote.  At  first  it  was  customary  to  accompany  each  nomination 
with  speeches  eulogizing  the  candidate.  As  long  as  such 
speeches  were  kept  within  bounds,  no  objection  was  offered  to 
the  practice;  but  it  was  abused,  and  became  offensive  to  some 
members  and  innocently  amusing  to  others.  We  must  confess 
ourselves  to  have  been  amused  by  these  political  rhetorical  py- 
rotechnics. Inasmuch  as  they  never  defamed  any  one,  and 
only  demonstrated  the  very  many  virtues  of  the  candidates, 
they  were  harmless,  excepting  as  wasters  of  valuable  time. 
The  oratorical  powers  of  the  nominators  ofttimes  obscured 
their  logic,  and  thus  misled  the  members  in  preparing  their 
ballots.  Finally,  nominating  speeches  were  abolished.  Candi- 
dates were  named,  and  the  election  proceeded.  But  this  sys- 
tem was  not  popular,  and  it  was  displaced  by  the  one  now  in 
vogue. 

Can  any  better  system  than  those  thus  far  tried  be  adopted  ? 
In  the  American  Medical  Association  it  is  customary  for  the 
nominations  to  be  made  by  a  nominating  committee.  These 
nominations  are  equivalent  to  an  election.  Will  a  nominating 
committee  be  satisfactory?  A  nominating  committee  can  dis- 
cuss with  amazing  frankness  the  fitness  of  candidates.  It'  an 
ideal  one  could  be  obtained  to  do  the  work,  we  believe  that  it 
would  solve  the  problem.  Experience  has  thus  far  failed  to 
demonstrate  that  it  will  do  so.  The  great  difficulty  is  in  ob- 
taining the  properly  constituted  committee.  If  a  majority  of  its 
members  will  act  unselfishly  and  intelligently,  the  results  will 
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be  excellent.  The  members  of  an  association  are  only  too 
ready  to  regard  the  actions  of  such  a  committee  with  sus- 
picion. They  are  only  too  prone  to  charge  sinister  methods 
to  the  appointing  power.  It  is  not  wise  to  have  such  a  com- 
mittee named  by  the  president  or  any  other  one  man.  That 
officer  may  be  actuated  by  the  highest  possible  motives ; 
nevertheless,  he  will  be  liable  to  the  accusation  of  appointing 
a  committee  that  will  surely  produce  a  result  in  keeping 
with  his  wishes.  In  other  words,  he  practically  names  his 
successor  in  office.  It  has  been  suggested  that  the  commit- 
tee be  composed  of  one  or  two  members  from  each  State. 
Then  the  question  arises,  "  How  shall  they  be  selected  ?" 
We  might  let  the  delegations  from  each  State  make  the  selec- 
tions ;  or  we  might  constitute  the  members  who  have  at- 
tended the  largest  number  of  sessions  as  the  State  representa- 
tives. This  latter  plan  is  open  to  the  objection  of  making  the 
nominating  committee  consist  of  nearly  the  same  individuals 
year  after  year. 

The  nominations  having  been  made,  how  shall  we  elect? 
We  might  accept  the  report  of  the  committee  and  make  the 
nominees  our  officers.  We  might  vote  as  we  do  at  present,  if 
more  than  one  set  of  candidates  are  presented.  Or  we  might 
vote  by  postal  card  !  ?  But  who  shall  count  the  ballots  ?  In  order 
to  vote  by  postal  card,  it  will  be  essential  that  we  modify  our 
by-laws.  The  vote  by  postal  card  is  fascinating  to  some  minds, 
but  we  do  not  think  it  a  good  practice,  because  the  voting 
privilege  should  be  limited  to  those  who  appreciate  it  suffi- 
ciently to  attend  the  meetings.  Certain  States  having  the 
largest  membership  would  shape  the  results  of  the  election  to 
favor  certain  portions  of  the  country  with  a  regularity  that 
would  not  be  advantageous  to  the  association.  It  is  true  that 
the  postal-card  system  might  start  an  interest  in  the  Institute 
among  some  who  stay  away  with  monotonous  regularity.  But 
Ave  believe  that  u  Avhat  is  worth  having,  is  worth  coming  for," 
and  the  election  privileges  in  the  Institute  should  not  be  held 
too  lightly.  As  matters  are  at  present,  there  are  members  who 
make  it  a  point  to  be  on  hand  on  election  day  at  least,  if  the 
demands  of  their  practices  will  permit  them  to  stay  no  longer. 
We  do  not  wish  to  hint  that  they  are  politicians.  On  the  con- 
trary, they  are  determined  that  the  Institute  shall  be  well- 
officered  if  their  efforts  are  successful. 
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In  closing,  we  musl  confess  ourselves  undecided  as  to  the 
best  course  under  the  circumstances.  We  believe  that  the 
presenl  system,  it'  continued,  should  undergo  important  modi- 
fications,    [f  a  new  system  is  adopted,  or  if  we  return  to  one 

of  the  old,  the  details  should  be  enrolled  upon  the  by-laws  with 
greater  clearness  than  we  find  in  present  Section  7,  Article  IX. 
We  do  say  that  sonic  change  is  necessary.  Members  complain 
that  the  proper  business  of  the  session  is  hampered  by  the  wire- 
pulling and  axe-grinding.  Is  it  so?  To  listen  to  some  men, 
we  would  inter  it  was  an  omnipresent  nuisance.  Listening  to 
others,  we  regard  it  as  evidence  of  the  active  interest  taken 
by  the  members  at  large  in  the  government  of  their  national 
association. 


AMUSEMENTS  AND  SCIENCE. 

There  lies  before  us  a  notice  sent  out  by  a  committee  of 
citizens  of  Richfield  Springs,  tabulating  the  plans  already  ar- 
ranged for  the  entertainment  of  the  members  of  the  Institute 
and  their  families  during  the  week  of  June  15-22,  1901.  The 
programme  is  unquestionably  a  most  fascinating  one,  including 
about  everything  possible,  from  a  Beethoven  s3'mphony  to  a 
vaudeville  performance,  for  the  entertainment  of  the  guests.  In 
tact,  we  believe  that  never  before  was  such  an  elaborate  pro- 
gramme planned  for  any  medical  society.  Individual  mem- 
bers may  have  fared  more  sumptuously  at  other  gatherings,  but 
here  ali  hands  are  to  be  fairly  lionized.  Now,  we  have  no  ob- 
jection to  this  as  long  as  it  does  not  interfere  with  the  sessions, 
were  it  not  for  the  motives  behind  this  generosity.  The  pro- 
gramme very  candidly  states  that  two  thousand  dollars  have 
been  raised  by  subscription.  u  The  citizens  and  property  own- 
ers of  Richfield  Springs  realize  the  power  of  physicians  in  ad- 
vertising a  health  resort  such  as  Richfield  Springs  is,  hence  the 
desire  to  please  your  honorable  body." 

In  other  words,  we  have  been  invited  to  Richfield  to  advertise 
it.     The  entertainment  is  offered  for  a  consideration. 

Personally,  we  believe  that  we  will  be  well  entertained  ;  we 
believe  that  we  will  be  cared  for  as  we  have  never  been  before. 
There  being  a  selfish  interest  involved,  this  is  a  matter  of 
course. 
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We  believe  that  there  will  be  a  large  and  interesting  meet- 
ing. Such  of  the  scientific  programme  as  has  been  brought  to 
our  notice  shows  that  the  proceedings  will  not  be  lacking  in  in- 
struction. We  therefore  urge  upon  all  the  members  to  attend, 
and  make  the  gathering  an  even  larger  one  than  that  of  Atlan- 
tic City  two  years  ago. 

But  we  do  not  like  to  be  used  for  advertising  purposes. 


A  Contribution  to  the  Study  of  Fatty  Infiltration  of  the  Heart 
Secondary  to  Subpericardial  "  Overfatness."— Fatty  infiltration,  as 
met  with  in  cases  of  extreme  obesity,  differs  very  much  from  fatty  overgrowth 
of  the  heart  (fat  around  the  heart).  Fat  heart  is  divided  (a)  fatty  overgrowth, 
[b)  fatty  infiltration.  By  the  former  is  meant  a  deposit  of  fat  around  the 
heart,  or  it  can  be  called  subpericardial  fat.  The  latter  refers  to  the  fat  dip- 
ping between  the  muscular  fibres.  Clinically  a  distinction  is  also  made  be- 
tween the  two  varieties. 

(1)  Fatty  Overgrowth. — This  represents  by  far  the  greatest  number  of 
cases  and  is  easy  of  recognition.  There  is  a  large  amount  of  fat  deposited  be- 
neath the  pericardium  which  may  in  a  mechanical  manner  produce  respiratory 
and  circulatory  disturbances,  particularly  venous  stasis,  cyanosis,  small  pulse, 
dyspnoea,  or  an  asthmatic  attack  and  sometimes  cough.  These  symptoms  are 
brought  on  by  undue  exercise.  The  venous  stasis  leads  to  a  passive  catarrh 
of  mucous  membranes.  The  renal  output  is  deficient  and  there  is  a  condition 
of  lithaemia  resulting.  The  heart's  action  may  be  suddenly  arrested  as  a  re- 
sult of  exercise.  There  are  two  forms  of  pulse  found  in  this  condition:  (a) 
Plethoric,  which  is  full  and  tense,  and  as  a  rule  regular  ;  (b)  Ancemic,  which 
is  less  tense,  increased  in  frequency  and  regular. 

(2)  Fatty  Infiltration. — This  is  secondary  to  the  anaemic  form  of  obesity. 
The  renal  output  is  markedly  deficient.  In  most  instances  the  fatty  infiltra- 
tion reaches  its  greatest  development  in  the  right  ventricle,  the  left  being 
rarely  completely  involved. 

The  deposits  are  most  marked  near  the  surface.  The  infiltration  exerts 
pressure  on  and  between  the  fasciculi,  producing  atrophy  and  embarrassing 
the  action  of  the  heart. 

Perhaps  the  first  symptom  noted  is  a  beginning  dilatation  as  the  result  of 
some  strain.  Urgent  dyspnoea,  praecordial  discomfort,  pain  under  the 
sternum,  attacks  of  angina  pectoris,  arrhythmic  pulse  and  collapse.  Slight 
arrhythmia  is  not  indicative  of  fatty  infiltration,  but  the  marked  and  the  con- 
stant are  strongly  suggestive  of  that  condition.  There  may  be  present  even 
a  delirium  cordis. 

As  to  the  heart  sounds,  the  second  one  is  feeble,  thus  enabling  one  to  dif- 
ferentiate fatty  overgrowth  which  has  the  first  sound  enfeebled.  Basal  sys- 
tolic murmurs  are  at  times  heard,  due  in  all  probability  to  the  irregular  con- 
traction of  the  muscle  fibre.  They  may  be  hgemic  in  origin,  but  they  are  not 
the  result  of  valvulitis.  Spontaneous  rupture  of  the  heart  has  been  noticed. 
— Amer.  Journ.  Med.  Sciences. 
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Spinal  Anaesthesia  by  Catapiioresis. — Since  the  introduction  of 
spinal  anaesthesia  into  Surgery,  perhaps  t lie  most  desirable  object  to  accom- 
plish is  to  make  the  anaesthetic  penetrate  the  membranes  without  puncturing 
them,  and  this  is  suggested  in  the  use  of  catapiioresis.  A  tube  electrode 
having  a  ball  on  the  end,  and  through  which  passes  a  smaller  tube  which  can 
be  attached  to  a  hypodermic  syringe,  is  introduced  between  the  spinous  pro- 
cesses of  the  third  and  fourth  lumbar  vertebra.  It  is  introduced  until  the 
bulb  is  stopped  by  the  ligamentum  subflavum  ;  then  the  inner  tube  is  thrust 
forward  just  far  enough  to  pierce  it  and  yet  leave  the  dura  untouched. 
The  syringe  is  then  attached  and  anaesthetic  is  introduced.  The  inner  tube 
is  then  withdrawn,  and  the  positive  pole  is  attached  to  the  larger  tube  and 
the  negative  sponge  is  applied  over  the  abdomen.  The  cataphoric  action  re- 
sulting will  cause  the  fluid  to  penetrate  the  membranes. 

One  test  of  this  procedure  was  tried  and  with  some  gratifying  results, 
although  the  operation  was  not  a  signal  success.  The  author  puts  forward 
his  idea  in  the  hope  that  it  will  be  taken  up  and  investigated. — N.  Y.  Med. 
Jour  a. 

William  F.Baker,  A.M.,  M.D. 

Abdominal  Pain  in  Typhoid  Fever.— The  group  of  cases  in  which  pain 
was  present  during  the  whole  course  of  the  disease  may  be  divided  into  several 
classes,  viz. : 

1.  Pain  due  to  associated  conditions,  as  hysteria,  lung  conditions,  bladder, 
abortion,  labor,  menstruation. 

2.  Conditions  of  the  gastro-intestinal  tract  apart  from  complications,  includ- 
ing food,  vomiting,  constipation  and  diarrhoea. 

3.  Abdominal  conditions  apart  from  the  specific  bowel  lesions,  including 
appendicitis,  peritonitis,  cholecystitis,  abscess  of  the  liver,  painful  spleen 
and  phlebitis. 

4.  Specific  intestinal  complications,  haemorrhage  and  perforation.  Pain  is 
perhaps  the  most  constant  and  valuable  sjmiptom  of  perforation.  It  may  be 
of  sudden  onset,  or  it  may  be  more  long-lasting.  An  attack  of  pain  of  sudden 
onset  and  referred  to  the  penis  is  very  suggestive  of  perforation.  The  pain 
may  be  paroxysmal,  and  after  the  paroxysm  the  patient  may  seem  comfort- 
able.—A"  Y  Med.  Journ. 

William  F.  Baker,  A.M.,  M.D. 

The  Carbohydrates  of  the  Urine  in  Diabetes  Insipidus. — Besides  the 
well-known  excretion  of  glucose  in  pathological  quantities,  there  is  a  marked 
increase  in  the  fermentable  carbohydrates.  The  conclusions  reached  are  that 
diabetes  can  no  longer  be  looked  upon  as  pure  "glucose  disease,"  but  it  is 
rather  a  disturbance  of  the  carbohydrate  metabolism  in  general. 

The  method  of  examination  used  was  the  precipitation  of  the  carbohydrates 
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by  benzol  chloride  in  the  presence  of  sodium  hydrate.  They  come  down  as 
benzo-esters.  The  filtrate  can  be  collected  and  weighed  after  being  washed 
and  dried  over  sulphuric  acid. 

The  questions  raised  from  the  experiments  are  :  (1)  Are  the  carbohydrates 
still  excreted  in  large  amounts  in  diabetes  mellitus  when  the  glucose  excretion 
has  disappeared  under  the  influence  of  diet?  (2)  Are  they  increased?  and  in 
some  cases  it  looks  as  though  they  were. 

If  an  increase  could  be  shown  in  a  large  per  cent,  of  cases  of  diabetes  in- 
sipidus, it  might  indicate  an  interesting  relation  between  this  and  diabetes 
mellitus.  It  is  probable  that  the  constant  flushing  of  the  kidney  may  carry 
large  amounts  of  carbohydrates  into  the  urine,  for  the  increase  and  the  de- 
crease of  diuresis  does  show,  according  to  the  table  presented,  an  increase  or 
decrease  in  the  amount  of  carbohydrates. — Amer.  Journ.  of  Medical  Sciences, 
May,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Stereoagnosis  and  Allied  Conditions. — Stereoagnosis  is  defined  to  be 
the  faculty  of  recognizing  objects,  their  nature  and  use  by  contact  in  handling 
them.  Astereoagnosis  is  the  inability  to  so  recognize  objects.  The  ability  to 
recognize  objects  is  not  a  sense.  It  cannot  be  classified  with  the  touch,  tem- 
perature or  any  other  sense.  It  is  a  perception  or  the  combining  of  many 
sensations,  and  from  this  combination  the  forming  of  a  conclusion  as  to  what 
the  object  really  is. 

The  inability  to  do  this  may  be  due  to  the  fact  that  the  "  patient  may  have 
lost  the  tactile  mental  images  and  have  nothing  with  which  to  compare  the 
images  received."  Or  the  trouble  maybe  in  the  grouping  together  of  the 
many  sensations  received.  The  failure  of  one  of  the  forms  of  sensation  may 
result  in  this  condition. 

The  senses  concerned  in  the  recognition  of  an  object  by  contact  are  {a) 
tactile,  (h)  pressure,  (c)  localizing  sense,  (d)  muscular  sense. 

There  may  be  an  inability  to  recognize  objects  by  handling  them  without 
any  disturbance  of  the  sensation. 

The  conclusions  reached  from  several  clinical  cases  are  : 

1.  The  ability  to  recognize  objects  by  handling  them  will  depend  on  the  in- 
tegrity of  the  afferent  nerves,  cortical  sensory  area,  and  cortical  perceptive 
area,  and  disease  in  either  will  make  it  impossible  to  recognize  objects 
handled. 

2.  There  is  a  distinct  area  in  the  cortex  in  which  sensations  produced  by 
handling  objects  are  grouped  together  to  form  tactile  memory  image.  This 
tactile  perceptive  area  is  in  the  parietal  lobe.  It  is  not  the  same  as  the  sen- 
sory area,  although  it  may  be  located  within  the  boundaries. 

3.  It  would  be  well  to  limit  the  term  stereoagnosis  to  cases  in  which  the 
inability  to  recognize  objects  by  contact  is  due  to  some  failure  of  sensation 
caused  by  brain  disease  either  in  the  cortical  sensory  area  itself  or  in  the  fibres 
going  to  it. 

4.  In  the  cerebral  palsies  of  children  when  there  is  an  inability  to  recognize 
objects  in  the  paralyzed  hand,  the  tactile  memory  images  were  never  acquired. 
— Amer.  Journ.  Med.  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

Treatment  of  Round  Worms. — Dr.  Deguy,  in  the  attempt  to  expel  the 
oxyuris,  which  seems  so  easy  and  yet  in  practice  meets  with  so  many  failures, 
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advises  both  local  and  internal  treatment.  Not  only  arc  the  rectum  and  larg< 
intestines  the  habitat  of  these  worms,  but  they  also  live  in  the  lower  portion 
of  the  small  bowel.  The  simplest  treatment  is  to  purge  the  child  with  a  dose 
of  calomel  according  to  its  age,  and  put  it  on  a  milk  diet  for  twenty-four 
hours,  to  tree  the  bowel  of  fecal  matters.  Then  for  two  days  give  santonin, 
0.50,  one  dose  in  the  morning  on  an  empty  stomach,  or  cina  (wormseed),  3.0. 
Infuse  it  in  100  gms.  of  boiling  water  and  add  20  gms.  of  some  syrup. 

This  simple  treatment  in  three  days  will  have  evacuated  the  intestine  of  the 
parasites,  except  the  females,  which  are  liable  to  live  in  the  rectum.  Hence 
a  local  measure  is  necessary,  tor  vermifuges  do  not  easily  reach  that  portion 
of  the  bowel.  One  of  the  following  enemas  maybe  employed:  Tansy.  2.0; 
water.  200.0;  glycerine,  20.0.  Infuse  the  leaves  in  the  water  and  add  the 
glycerine  later.  Or  menthol,  0.25  ;  oil.  60  0.  A  third  formula  is  :  Santonine, 
0.50;  infuse  in  water,  150.0.  Another  efficacious  and  preferable  method  is  to 
empty  the  rectum  and  to  follow  that  with  a  solution  of  nitrate  of  silver, 
1  :  200;  have  the  child  hold  it  for  five  minutes,  and,  after  it  has  been  passed, 
neutralize  the  excess  by  an  injection  of  salt  wrater.  This  method  rarely 
fails.  It  requires  four  days,  however. — Journal,  des  Piraticiens,  So.  8,  1901. 
— (It  is  well  to  know  something  about  the  life-history  of  the  commoner  varie- 
ties of  worins.  Their  treatment  requires  something  more  than  handing  a 
patient  a  few  tablets  of  santonine  and  calomel.) 

Frank  H.  Pritchard,  M.D. 

Marriage  of  Tuberculous  Subjects.— Prof.  C.  Gerhardt,  admitting 
the  difference  of  opinion  among  the  authorities  on  the  subject  of  the  marriage 
of  consumptives,  attempts  to  study  the  question.  He  points  out  the  greater 
danger  to  the  female  on  account  of  the  exhausting  drains  from  pregnancy, 
parturition  and  suckling,  which  may  awaken  an  apparently  cured  tuberculosis. 
He  has  seen  a  young  physician  who  had  had  consumption  and  had  been  well 
for  several  years,  but  who  married  and  who  died  of  disease  which  was  thereby 
fanned  into  activity.  A  year  after  his  death  his  wife,  formerly  a  healthy 
girl,  died  of  the  same  disease,  and  the  next  year  their  only  child,  of  meningeal 
tuberculosis.  Tuberculosis  may  be  transmitted  directly  through  the  genital 
organs,  yet  this  is  rare,  for  opportunities  for  infection  through  the  organs  of 
respiration  are  common  enough.  Gerhardt  holds  that  marriage  has  a  weak- 
ening influence  not  only  on  the  wife,  but  also  on  the  husband.  He  has  often 
seen  an  astonishingly  favorable  action  from  induced  abortion  in  tuberculous 
women,  but  he  warns  against  its  misuse.  He  sets  forth  the  general  rule  that 
consumptives  should  have  been  well  at  least  a  year  before  being  permitted 
to  marry.  To  control  the  increased  sexual  appetite,  an  important  measure, 
he  has  seen  good  results  from  lupulin  and  camphor,  and  above  all  from  digi- 
talin,  given  in  the  evening,  in  doses  of  T\yth  to  1  mgm.  This  increased  sexual 
irritability  is  probably  the  cause  of  tuberculous  patients  becoming  so  often  in- 
fected with  gonorrhoea  or  syphilis.    In  general,  his  views  are  pessimistic. 

In  the  discussion  of  this  paper,  which  was  read  before  the  Berlin  Medical 
Society,  Fiirbringer  cited  Cornet,  showing  that  out  of  six  hundred  marriages 
among  consumptives,  in  23  per  cent,  an  infection  of  one  by  the  other  party 
could  be  demonstrated.  Cornet  has  seen  young  consumptives  go  rapidly  to 
pieces  after  marrying.  Fiirbringer  has,  however,  seen  cases  where  con- 
sumptives who  looked  miserable  yet  improved  perceptibly  after  marriage, 
v.  Leyden  was  also  more  optimistic,  though  in  general  he  agreed  with  Ger- 
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hardt.  As  a  rule  one  cannot  prevent  consumptives  from  marrying;  there- 
fore, one  should  not  paint  the  consequences  in  too  dark  colors.  He  is  not  in 
the  habit  of  advising  against  matrimony  if  the  symptoms  are  not  too  far  ad- 
vanced. The  outlook  for  the  children  is  not  altogether  gloomy,  for  he  knows 
of  several  couples  who  have  had  children  who  have  remained  well.  Practic- 
ing physicians  should  not  form  a  judgment  after  too  dogmatic  principles.  He 
has  also  seen  a  few  examples  of  tuberculous  infection  from  sexual  intercourse 
amongst  single  persons. — ITospitalstidende,  No.  5,  1901. — (Prof.  Peter,  of 
Paris,  was  in  the  habit  of  saying  that  a  tuberculous  woman  might  bear  one 
child,  possibly  two,  but  never  three.  Another  French  writer  states  such  a 
woman  should  not  marry  ;  if  she  should,  not  bear  children  ;  if  she  should 
give  birth  to  one,  not  nurse  it.) 

Frank  H.  Pritchard,  M.D. 

Ox  the  Action  of  Suprarenal  Extract.— Fresh  solutions  of  dried 
suprarenal  glands  may  be  introduced  into  the  conjunctival  cul-de-sac  without 
producing  any  irritation.  It  has  been  found  that  the  conjunctival  vessels 
contract  and  disappear  from  view  first,  but  if  the  action  of  the  material  be 
continued  sufficiently  long,  the  scleral  vessels  will  do  the  same.  This  renders 
the  drug  of  considerable  service  in  inflammatory  and  congestive  disturbances 
of  the  ocular  structures.  It  has  been  found  that  probably  the  most  marked 
therapeutic  action  which  may  be  noticed  is  the  ability  of  the  gland  material 
to  quiet  certain  intractable  cases  of  glaucoma,  particularly  if  it  be  used  in 
connection  with  weak  solutions  of  some  of  the  older  myotics. 

Darier's  formula,  which  contains  three  centigrammes  of  chlorohydrate  of 
pilocarpine  and  two  centigrammes  of  salicylate  of  eserine  to  ten  grammes  of 
an  equal  part  solution  of  dried  suprarenal  glands  in  water  has  given  him  the 
best  results. — Zimmerman,  Stuttgart,  La  Clinique  Ophthalmologigue. 

William  Spencer,  M.D. 

The  Extraocular  Complications  of  Sympathetic  Ophthalmia.— 
Rogman  removed  a  cataract  from  the  left  eye  of  a  man  59  years  of  age  by  the 
combined  method.  At  the  end  of  two  weeks'  time  the  wound  had  healed  and 
the  eye  was  quiet.  There  were,  however,  a  few  fibres  of  the  iris  caught  in 
the  wound.  A  fortnight  later  the  eye  operated  upon  became  irritated.  The 
aqueous  humor  was  cloudy  and  there  was  a  diminution  of  visual  acuity.  De- 
spite energetic  treatment  the  intraocular  infection  increased  and  was  followed 
by  a  sympathetic  uveitis.  This  ran  a  course  of  alternating  improvement  and 
aggravation.  In  about  three  months  after  the  performance  of  the  operation 
the  patient  became  suddenly  deaf.  This  condition  was  not  attended  by  any 
pain.  There  were  not  any  apoplectiform  manifestations ;  neither  was  there 
any  lesion  of  the  external  or  the  middle  ear.  The  patient  remained  blind  and 
deaf  until  the  date  of  his  death,  which  was  caused  by  uraturia.  The  author 
attributes  the  loss  of  hearing  to  an  inflammatory  process  starting  at  the  base 
of  the  cranium  and  extending  along  the  auditory  nerve  until  it  possibly  reached 
the  labyrinths. — Rogman,  Grand,  La  Clinique  Ophthalmolngique. 

William  Spencer,  M.D. 

Ocular  Tuberculosis  and  Its  Treatment.— Gralezowski,  of  Paris,  in  a 
brief  article  devoted  to  this  subject,  mentions  the  following  forms  under  which 
this  disease  has  come  under  his  notice:  Engorgement  of  the  lachrymal  gland, 
tubercles  of  the  iris,  tubercular  choroiditis  and  optic  perineuritis.     He  classes 
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the  cases  reported  as  tubercular  conjunctivitis  as  being  doubtful.  Tubercle  of 
the  iris  he  considers  may  be  confounded  with  gummata,  but  the  fact  that  they 
are  small  and  scattered  over  the  organ  will  usually  serve  to  differentiate  them 
from  the  larger,  generally  single,  syphilitic  manifestations,  even  when  the 
latter  are  unaccompanied  with  keratitis  and  a  cloudy,  vitreous  humor. 
Nevertheless,  he  says,  the  surgeon  should  search  for  tubercular  foci  in  other 
portions  of  the  body  in  order  to  make  his  diagnosis  certain. 

Tubercular  choroiditis,  he  believes,  is  a  more  common  affection  than  is  gen- 
erally supposed,  the  author  seeing  one  or  two  cases  every  year.  Tubercular 
perineuritis  may  be  provoked  by  tubercles  of  the  brain,  or  a  tubercular  menin- 
gitis. It  resembles  closely  the  optic  neuritis  accompanying  other  brain  tumors 
and  other  forms  of  meningitis,  except  that  it  appears  as  a  diffuse,  incomplete 
perineuritis,  which  develops  slowly. 

Treatment,  he  says,  should  be  constitutional,  while  operative  measures 
should  be  postponed  as  long  as  possible. — Rccue'd  (V  Ophthalmohgie. 

William  Spencer,  M.D. 

The  Refracting  Optician. — Every  man  can  instance  many  examples 
where  harm  has  been  done  by  the  pseudo-profession  of  optieists.  A  case,  re- 
ported elsewhere,  recently  occurred  in  this  city.  A  mother,  at  the  instance 
of  a  teacher,  took  her  son,  a  lad  of  8  or  10,  to  one  of  these  fakirs,  with  the 
history  of  dullness  in  school  and  poor  vision.  Unable  to  improve  the  visual 
acuity  of  the  boy  by  any  glasses,  he  jumped  at  the  conclusion  that  there  was 
some  cerebral  trouble,  and  telling  the  mother  that  there  was  inflammation  of 
the  optic  nerve,  advised  her,  not,  as  one  would  suppose,  to  see  a  physician, 
but,  instead,  to  give  the  boy  some  strychnia.  She  obtained  from  a  druggist 
some  tablets  containing  one-sixtieth  of  a  grain  of  strychnia  and  proceeded  to 
feed  the  boy  upon  them,  thinking  that  the  prescribe!-  was  a  doctor  and  that 
he  would  not  advise  her  to  do  anything  that  was  harmful  to  the  boy.  As  a 
result,  convulsions  occurred  and  a  dangerous  termination  was  only  averted  by 
a  timely  knowledge  of  the  treatment  he  was  undergoing.  The  vision  was 
easily  improved  by  proper  lenses  and  no  further  trouble  was  experienced. 

A  lad  with  a  vision  of  one-fiftieth  was  wearing  concave  spherical  glasses  of 
12  diopters,  with  no  improvement  of  vision,  while  his  refraction  was  hyper- 
metropic and  required  for  correction  a  convex  glass  of  9  diopters,  a  difference 
of  2]  diopters.  A  man  recentlj7  came  to  the  Rhode  Island  Hospital  with  a 
diagnosis  of  inflammation  of  the  optic  nerves ;  another  with  a  detached 
retina  for  an  operation  for  cataract;  a  lady  recently  had  her  glasses  changed 
four  times  in  as  many  months,  with  a  steady  impairment  of  vision,  who  was 
suffering  from  albuminuric  retinitis,  and  who  died  within  a  few  weeks  after 
the  diagnosis  was  made  and  the  condition  ascertained  ;  and  so  example  after 
example  might  be  quoted  where  injury  to  the  patient  resulted  both  by  in- 
correct adaptation  of  lenses  and  failure  to  recognize  existing  morbid  processes. 
This  is  not,  however,  a  plea  for  special  legislation,  but  an  appeal  to  the  pro- 
fession of  this  State  to  discourage  the  practice  of  consulting  incompetent  men 
for  ocular  defects. 

There  is  no  selfish  or  pecuniary  consideration  to  this  question  ;  on  the  con- 
trary, every  one  of  the  dozens  of  incompetent  men  who  are  doing  this  work 
are  manufacturing  future  patients  for  the  physician  ;  but  the  welfare  of  the 
community  demands  that  the  profession  take  a  decided  stand  on  this  question. 
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They  have  it  in  their  power  to  control  this  evil  within   at  least  moderate 
bounds.  —  The  Providence  Medical  Journal. 

William  Spencer,  M.D. 

The  Knee  Jerk  in  Chorea. — Gordon  notes  a  peculiar  modification  of 
the  knee-jerk  in  chorea,  which,  although  it  has  attracted  no  attention,  has 
some  value  in  the  diagnosis  of  doubtful  cases.  With  the  patient  recumbent, 
if  one  raises  the  heel  to  rest  on  the  couch,  making  sure  that  all  the  muscles 
are  relaxed  for  the  time  being,  and  if  one  then  tests  the  knee-jerk  in  the 
usual  way,  the  foot  is  found  to  rise  more  or  less  smartly ;  but,  instead  of  fall- 
ing back  in  the  usual  way  immediately,  it  remains  suspended  for  a  variable 
time — hung  up,  as  it  were — and  then  slowly  sinks  back  to  its  usual  position. 
This  is  not  present  in  every  case,  nor  constantly  present  in  the  same  case ;  but 
when  present  it  is,  he  thinks,  peculiar  to  this  disease.  There  are  also  varia- 
tions. Sometimes  there  is  merely  a  sluggish  descent  following  a  normal  as- 
cent; sometimes  an  ordinary  knee-jerk  is  obtained,  but  just  as  the  foot  is  be- 
ginning to  fall  again  it  is  caught  in  mid-air  and  held  for  a  time,  or  even  raised 
to  a  higher  level,  and  sometimes  the  knee-jerk  passes  at  once  into  an  active, 
more  or  less  persistent  rigid  extension  of  the  limb. — Brit.  Med.  Journ., 
March  30,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Medical  Treatment  of  Tuberculous  Peritonitis.— Yeo,  of  Lon- 
don, in  a  clinical  lecture,  calls  attention  to  three  successive  cases  of  tubercu- 
lous peritonitis  which  received  medical  treatment.  He  quotes  the  gloomy 
prognoses  of  Watson,  Bristowe  and  Dieulafoy,  by  all  of  whom  death  is  con- 
sidered the  rule  and  cure  but  a  possibility,  and  then  notes  that  under  modern 
treatment  fully  50  per  cent,  of  the  cases  recover.  He  disagrees  with  the 
teaching  that  the  peritoneal  infection  is  always  secondary,  showing  by  Osier's 
statistics  that  30  per  cent,  of  the  cases  are  primary,  and  directs  attention  to 
infected  milk  as  a  probable  cause.  In  regard  to  the  treatment,  it  was  practi- 
cally the  same  in  all  of  the  three  cases  which  he  records — iodine  or  iodoform 
applied  freely  and  persistently  to  the  abdominal  surface,  as  well  as  given  in- 
ternally. The  usual  method  was  to  order  a  mixture  of  equal  parts  of  iodo- 
form ointment  and  cod-liver  oil,  to  be  rubbed  in  freely  over  the  abdominal 
surface  twice  daily,  and  as  soon  as  pain  and  diarrhoea  had  been  controlled  by 
bismuth  and  opiates,  to  administer  internally,  three  times  a  day,  a  pill  contain- 
ing a  quarter  of  a  grain  of  iodoform  and  half  a  minim  of  creosote.  The  pa- 
tients were  all  desperately  ill,  and  yet  all  made  good,  though  somewhat 
gradual,  recoveries.  All  were  more  or  less  acute  cases,  two  of  them  markedly 
so,  and  they  were  in  young  people  between  ten  and  twenty  years  of  age.  He 
has  seen  this  method  fail  in  chronic  cases  of  the  dry  adhesive  type  and  in 
older  persons ;  and  it  is  in  these  cases  that  surgery  also  fails  frequently. 

In  conclusion,  he  reviews  the  successful  uses  of  iodoform  inunctions  in 
tuberculous  meningitis,  and  recalls  the  fact  that  iodine  has  long  been  thought 
by  physicians  to  be  an  antidote  to  tubercle. — Lancet,  March  16,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Sodium  Salicylate  in  Diabetes. — Williamson,  of  Manchester,  has  en- 
deavored to  ascertain  whether  sodium  salicylate  has  any  definite  influence  on 
the  sugar  excretion  in  glycosuria  and  diabetes.  Long  ago  this  drug  was 
strongly  recommended  by  Ebstcin,  and  about  ten  years  ago  the  writer  tried  it 
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carefully,  but  in  small  doses,  and  was  unable  to  detect  any  definite  diminution 
in  the  sugar.  At  that  time  the  patients  often  stated  that  they  felt  better 
when  taking  sodium  salicylate  than  when  other  drugs  were  given.  Recently 
he  has  prescribed  the  drug  in  large  doses  (75  to  s<>  grs.  daily),  and  has  been 
able  to  keep  records  of  the  sugar  excretion  in  twenty  cases.  In  one 
which  he  records  in  detail,  dietetic  and  other  conditions  remained  unchanged  ; 
when  the  drug  was  given  in  large  doses  sugar  excretion  greatly  diminished, 
increasing  rapidly  on  its  discontinuance  and  again  diminishing  when  it  was 
resumed.  Details  of  the  nineteen  other  cases  are  omitted.  The  author  con- 
cludes that  sodium  salicylate  is  not  a  specific  for  diabetes.  It  produces  no 
marked  diminution  of  sugar  secretion  in  the  severe  forms  of  tbe  disease,  and 
has  little  influence  on  some  mild  cases.  In  certain  mild  cases,  however,  its 
action  is  very  marked.  Fairly  large  doses  of  the  natural  preparation  should 
be  given  in  doses  of  10  grs.  three  and  then  four  times  a  day,  and  increased 
slowly  up  to  15  grs.  four  or  five  times  a  day,  watcbing  carefully  for  any  toxic 
Bymptoms.  In  severe  forms,  though  sodium  salicylate  does  not  usually  cause 
much  change  in  the  sugar  excretion,  the  patients  sometimes  gain  weight  and 
improve  in  general  condition  while  taking  the  drug. — Brit.  Med.  Journ., 
March  30,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Prognosis  of  Tobacco-Heart.— Mitchell  Bruce,  in  his  recent  Lett- 
somian  lecture,  touches  upon  the  anginal  and  other  symptoms  of  smoker's 
heart.  The  prognosis,  he  says,  is  comparatively  favorable.  All  the  cases  which 
he  has  had  an  opportunity  to  watch  did  well,  provided  the  cause  of  their  distress 
was  avoided  and  the  heart  and  vessels  were  otherwise  healthy.  Further,  im- 
provement begins  early,  and  it  may  be  rapid  and  recovery  complete  ;  but  re- 
currence attends  resumption  of  the  habit.  Some  of  its  votaries,  however, 
contrive  to  continue  to  smoke  just  short  of  inducing  serious  discomfort.  Un- 
less a  successful  effort  at  reform  be  made,  cardiac  trouble  continues  indefinitely  ; 
but  even  then  he  cannot  say  that  lie  has  seen  serious  damage  done  by  tobacco 
alone  in  sound  hearts,  nor  arterial  sclerosis,  as  has  been  stated  by  some  author- 
ities.— Brit.  Med.  Jour.,  April  6,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Cause  and  Treatment  of  Profuse  Epistaxis  in  Elderly 
People. — Coates  relates  the  histories  of  five  cases  of  epistaxis  coming  on 
without  apparent  cause  in  adults  aged  upwards  of  50  years,  and  shows  that, 
in  all,  the  sequence  of  events  which  led  up  to  the  haemorrhage  was  essentially 
the  same,  namely : 

{a).  Long-continued  high  arterial  pressure. 

(b).  Some  sudden  cardiac  failure.  In  three  cases  the  epistaxis  arose  from 
the  giving  way  of  a  valve,  in  the  other  two  from  loss  of  power  in  the  heart- 
wall. 

(c).  Overfilling  of  the  whole  venous  system,  the  weakened  heart  not  being 
able  to  sufficiently  empty  the  engorged  veins  against  the  high  pressure  in  the 
arterial  system  due  to  contracted  arterioles. 

(d).  Leakage  from  an  overfilled  vein. 

The  most  satisfactory  treatment  of  these,  as  well  as  other  forms  of  passive 
venous  haemorrhage,  is  to  empty  the  overfilled  veins.  As  long  as  they  are 
enormously  distended  with  blood  the  haemorrhage  must  continue  unless  direct 
mechanical  means  are  used,  and  if  one  nostril  be  plugged  the  epistaxis  is  apt 
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to  start  from  the  other.  If,  on  the  other  hand,  we  can  relax  the  walls  of  the 
arteries  and  help  the  enfeebled  heart  to  do  its  work,  it  will  soon  empty  the 
overfilled  veins.  But,  as  a  rule,  this  cannot  be  done  by  giving  heart  tonics 
at  first,  and  the  immediate  treatment  must  be  directed  to  the  small  arteries, 
where  the  real  cause  of  the  epistaxis  lies.  Nitroglycerine  is  quite  effective, 
nitrite  of  amyl  might  be  more  so  ;  and  afterwards  one  of  the  more  slowly  act- 
ing drugs,  as  erythrol  tetranitrate,  or  even  thyroid  extract,  might  do  as  well. 
When  capillaries  and  arterioles  are  dilated  and  pervious  comes  the  time  for 
strychnine  or  strophanthus. — Lancet,  April  20,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Protozoox  of  Cancer. — Gaylord,  in  offering  a  preliminary  report 
based  upon  three  years'  work  in  the  New  York  State  Pathological  Laboratory, 
remarks  that  others  have  found  organisms  in  cancer  and  have  explained  them 
as  protozoa,  but  all  observers  have  noted  the  great  variability  of  these  forms 
in  the  tissues.  The  latter  has  been  due,  he  asserts,  to  the  fact  that  ordinary 
staining  methods  are  unreliable  for  such  research,  for  by  working  with  fresh 
methods  the  organisms  can  always  be  found.  These  bodies  resemble  fat  in 
the  fresh  state,  but  by  applying  the  ether  and  the  osmic-acid  tests  it  is  found 
that  they  are  not  fatty ;  and  it  has  been  discovered  that  their  edges  can  be 
cracked  with  the  cover-glass. 

His  first  experiment  was  undertaken  with  peritoneal  fluid  withdrawn  asep- 
tically  from  the  abdomen  of  a  patient  suffering  with  an  adeno-carcinoma  orig- 
inating in  the  appendix.  This  fluid,  which  remained  bacteriologically  sterile 
after  thirteen  days'  incubation,  contained  a  large  number  of  small  h3*aline 
bodies  which  were  observed  under  the  microscope  to  increase  in  size  and 
change  their  form  and  pass  through  a  cycle  of  development  to  what  appeared 
to  be  a  spore-forming  stage.  This  fluid  was  injected  into  the  peritoneal  cavity 
of  a  dog  and  a  guinea-pig,  and  into  the  jugular  of  another  guinea-pig.  The 
animals  inoculated  in  the  peritoneal  cavity  developed  only  marked  peritonitis 
and  lymphatic  enlargement,  but  in  the  peritoneal  fluid  were  detected  charac- 
teristic bodies  corresponding  to  those  previously  discovered  in  the  primary 
case.  Section  of  the  lung  of  the  animal  injected  in  the  jugular  showed,  after 
fifty  days,  beginning  foci  of  adeno-carcinoma,  and  in  the  perivascular  lymph 
spaces  many  half-grown  organisms  were  detected  by  Plimmer's  staining 
method,  the  latter  corresponding  to  those  described  by  him  as  occurring  con- 
stantly in  carcinoma  in  man. 

Following  this  experiment  attention  was  directed  to  fresh  scrapings  of  can- 
cer, in  which  the  organisms  were  found  to  be  present  in  great  numbers,  and 
fluid  from  the  centre  of  carcinomata  which  had  undergone  degeneration,  the 
so-called  cancer  milk  of  the  older  writers,  was  discovered  to  consist  practically 
of  a  pure  culture  of  these  organisms.  Extended  observation  proved  that  all 
the  organs,  including  the  blood,  taken  from  all  regions  of  all  cases  dying  of 
cancer,  including  sarcoma  and  epithelioma,  contain  large  numbers  of  these 
organisms.  Moreover,  in  all  cases  of  carcinoma  and  sarcoma  thus  far  exam- 
ined in  which  cachexia  was  well  marked,  the  organisms,  especially  the  younger 
forms,  can  be  detected  in  the  peripheral  blood. 

After  reviewing  the  investigations  as  to  the  possible  relation  of  the  yeast 
organism  to  cancer,  and  concluding  that  they  have  nothing  to  do  with  each 
other,  Gaylord  details  the  staining  method  by  which  Plimmer  was  able  to 
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demonstrate  parasitic  bodies  in  1130  out  of  1278  cancers,  and  states  that  his 
observations  completely  substantiate  Plimmer's  claim  that  these  bodies 

present  in  all  carcinomata.     This  organism  is  apparently,  he  concludes,  a  pro- 
tozoon  belonging  in  the  same  group  with  the  vaccine  organism. 

As  the  result  of  inoculating  a  number  of  guinea-pigs,  rabbits  and  dogs 
with  materials  derived  from  sarcomata  and  carcinomata,  fresh  examinations 
of  the  peritoneal  fluid,  the  organs  and  the  blood,  invariably  demonstrated 
large  numbers  of  the  parasites.  Two  guinea-pigs  and  two  rabbits,  inoculated 
in  the  jugular  with  peritoneal  fluid,  developed  beginning  adeno-careinomata 
of  the  lung,  thus  confirming  the  result  of  the  first  experiment.  In  addition, 
one  guinea-pig  presented  a  primary  carcinoma  of  lungs  and  liver,  and  one 
dog  a  lymphoma  of  the  spleen.  The  tumor  cells  in  all  contained  the  char- 
acteristic parasite. — American  Journal  of  the  Medical  Sciences,  May,  1001. 

F.  Mortimer  Lawrence,  M.D. 

The  Cause  of  Cancer — a  Criticism. — Cullen,  of  Baltimore,  remarks 
that  in  order  to  prove  conclusively  that  a  given  organism  is  the  cause  of  can- 
cer it  is  necessary  : 

(1)  To  find  or  isolate  the  organism. 

(2)  To  produce  cancer  by  inoculating  the  organism  into  another  body. 

(3)  To  recover  the  organism  from  the  cancer  thus  produced. 

It  is  certain  that  the  nodules  produced  by  Gay  lord  in  the  guinea  pigs'  lungs 
are  cancer  ;  but  he  used  peritoneal  fluid  and  not  a  pure  culture  of  the  organ- 
ism, and  hence  the  first  and  second  requisites  are  not  properly  fulfilled.  He 
cannot  exclude  the  possibility  that  cancer-cells,  which  may  be  transplanted 
and  grow,  may  have  been  contained  in  the  fluid.  He  speaks  of  being  able  to 
cultivate  his  germ  with  "comparative  regularity,"  and  yet  no  word  as  to  its 
appearance  or  behavior  on  the  culture  medium  is  offered,  nor,  apparently, 
was  a  pure  culture  used  for  injection  into  a  single  animal.  As  a  matter  of 
fact,  Gay  lord  has  confirmed  the  results  of  others,  but  added  little  or  nothing 
new,  and  the  cause  of  cancer  is  still  unknown.  It  is  very  unfortunate  that 
the  suggestion  that  cancer  parasites  are  floating  around  in  the  blood  leads 
many  to  the  inference  that,  since  cancer  is  a  blood  disease,  removal  of  the 
growth  is  useless.  This  is  certainly  erroneous  ;  that  it  is  permanently  curable 
in  the  early  stages  by  removal  of  the  growth  has  been  proven  by  hospital 
results,  both  in  Europe  and  America. — American  Medicine,  May  18,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Antiseptic  and  Serum  Treatment  of  Pernicious  A.vemia. — 
Before  the  Royal  Medical  and  Chirurgical  Society,  Hunter  exhibited  a  man, 
aged  37  years,  whose  symptoms — breathlessness,  palpitation  and  progressively 
increasing  weakness — had  come  on  very  gradually  two  years  before.  There 
was  constant  pain  in  the  stomach  and  mouth,  with  exacerbations  about  every 
three  weeks,  after  which  the  mouth  and  tongue  became  very  sore  ;  gastric 
pain,  nausea  and  retching  were  worse  wdien  the  stomach  was  empt}7.  A 
curious  tingling  and  numbness  of  the  fingers  were  complained  of  occasion- 
ally, and  there  was  a  history  of  oral  sepsis  extending  over  ten  years.  On  ad- 
mission, there  were  four  groups  of  symptoms,  viz.  : 

(1)  Weakness  and  extreme  anaemia  and  their  usual  effects;  the  red  corpus- 
cles were  only  27  per  cent,  of  the  normal  and  hemoglobin  only  35  per  cent.  ; 
there  was  also  poikilocytosis  ; 

(2)  Hemolytic  symptoms,  viz.,  urobilinuria  and  lemon  color  of  the  skin ; 
vol.  xxxvi.— 26 
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(3)  Oral  and  gastrointestinal  symptoms,  viz.,  sore  tongue,  dental  necrosis, 
suppuration  of  the  gums  at  one  part  (which  had  existed  for  ten  years),  and 
gastric  pains ;  and 

(4)  Toxic  symptoms,  viz.,  tingling  and  numbness  of  the  fingers  and  irregu- 
lar pyrexia. 

The  treatment  consisted  of  oral  and  gastric  antisepsis,  the  teeth  were 
scraped,  some  were  extracted,  and  a  mouth-wash  was  used.  Mercuric 
chloride  was  administered  constantly.  At  intervals  of  a  few  days  three  in- 
jections of  antistreptococcic  serum  were  given,  and  in  the  course  of  three 
weeks  the  red  corpuscles  rose  to  65  per  cent.,  the  hemoglobin  to  72  per  cent,, 
the  hemolysis  (as  evidenced  by  the  color  of  the  urine)  was  arrested,  and  the 
patient's  health  slightly  improved.  Later,  liquor  arsenicalis  was  added  to 
the  treatment,  and  the  patient  was  sent  into  the  country  for  a  time ;  and  now 
the  patient  had  gained  in  weight,  his  blood  count  was  normal,  and  the  only 
symptom  remaining  was  occasional  numbness  of  the  fingers. 

The  case,  Dr.  Hunter  remarked,  must  be  regarded  as  a  typical  one  of  per- 
nicious anaemia  in  its  mode  of  onset  and  clinical  history  and  the  four  groups 
of  symptoms  present.  The  results  clearly  showed  the  beneficial  results  of 
serum  treatment,  at  the  s:«me  time  confirming  the  infective  nature  of  the  dis- 
ease.— Lancet,  March  30,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Two  Cases  of  Conjunctivitis  Vaccinalis. — The  first  case  was  a  child 
of  two  and  a  half  years,  who  had  been  recently  vaccinated,  and  who  since 
that  time  had  been  fretful  and  feverish.  When  seen  the  arm  was  very  much 
swollen,  and  a  typical  vaccination  sore  was  present.  She  had  been  inoculated 
on  the  right  arm.  The  right  eye  was  closed,  and  there  was  an  abundant 
secretion  between  the  lids.  The  upper  lid  was  enormously  swollen,  hard,  and 
overlapped  the  lower  lid.  On  everting  the  upper  lid  there  was  to  be  seen 
about  3  mm.  from  the  free  border,  and  right  in  the  middle  of  the  lid,  and 
situated  in  the  conjunctiva,  a  vesicle  the  size  of  a  pea,  which  when  opened 
showed  an  ulcer  coated  with  a  bloody  purulent  material  and  rather  shallow, 
and  having  a  rather  hard,  mottled  base. 

This  effervescence  was  quite  isolated,  and  there  was  nothing  like  it  any- 
where else  about  the  eye.  The  bulbar  conjunctiva  was  very  chemotic,  but 
not  much  reddened.  The  cornea  was  normal.  The  conjunctiva  of  the  lower 
lid  was  swollen  and  red.  The  condition  remained  unchanged  for  two  or  three 
days  and  then  commenced  to  improve,  and  in  ten  days  had  disappeared,  leav- 
ing scarcely  a  trace.  The  treatment  consisted  in  cooling  applications,  irriga- 
tions with  mild  sublimate  solutions  and  the  application  of  a  sublimate  salve. 

The  second  case  was  also  a  child,  four  years  of  age,  who  had  been  recently 
vaccinated,  and  whose  arm  presented  the  characteristic  sore.  The  right  eye 
was  the  one  which  was  affected  in  this  case,  and  its  condition  did  not  mate- 
rially differ  from  the  eye  in  the  first  case  except  that  the  vesicle  was  more 
angry  looking  and  more  suggestive  of  its  probable  origin.  The  condition  got 
well  with  the  same  treatment  as  was  followed  in  the  other  case. 

The  author  then  discusses  the  probability  of  its  being  due  to  a  different 
kind  of  infection,  and  having  no  connection  whatever  with  the  vaccination, 
such,  for  instance,  as  herpes,  either  of  venereal  or  tuberculous  origin.  He 
thinks,  however,  that  the  source  of  the  infection  is  pretty  clearly  established. 
He  alludes  to  the  fact  that  there  are  only  six  cases  in  literature  which  are 
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exactly  similar  to  his  case. — Dr.  A.  Pihl,  Gothenburg  (Sweden),  Klinitda 
MonatsbL  fiir  Augenheilk. 

William  Spencer,  M.D. 

The  Treatment  of  [nfected  Perforating  Wounds  of  the  Eyeball. 

—The  author,  who  has  made  his  observations  in  the  clinic  of  Prof.  Ever- 
bush,  has  come  to  the  conclusion  that  tlie  so-called  conservative  treatment  of 
this  class  of  injuries  deserves  wider  acceptance  or  approval  than  is  usually 
given  it.  He  mentions  a  number  of  cases  which  under  the  old  regime  would 
have  been  treated  by  enucleation,  but  which,  treated  under  the  new  system 
originated  by  Prof.  Everbusch  about  ten  years  ago,  resulted  in  the  preserva- 
tion of  the  eyeball. 

The  method  to  which  he  especially  calls  our  attention  is  that  where  the 
iralvano-cautery  is  used,  the  treatment  is  as  follows:  The  point  is  heated  to 
a  red  heat  and  is  applied  to  the  cornea,  gently  passing  through  the  latter, 
layer  by  layer,  till  the  anterior  chamber  is  reached  and  a  small  stream  of 
aqueous  flows  out.  It  makes  no  difference  whether  hypopion  is  present ;  the 
method  is  indicated  except  that  any  active  evacuation  of  the  contents  of  the 
anterior  chamber  should  be  omitted.  If  the  corneal  wTound  is  linear  and 
lengthwise  the  peripheral  end  of  the  wound  should  be  selected  for  the  cauter- 
ization, and  if  there  are  several  small  wounds  the  application  should  be  made 
to  the  most  convenient  spot.  The  conjunctival  cul-de-sac  should  always  be 
flushed  with  a  physiological  salt  solution  and  a  compress  bandage  applied. 
If  there  is  any  pain,  an  ice-bag  should  be  applied  over  the  bandage.  If  the 
inflammatory  symptoms  increase  after  this  measure,  and  hypopion  shows 
itself  again,  the  paracentesis  should  be  repeated  in  two  or  three  days.  The 
author  then  reports  three  very  striking  cases  in  which  this  method  was  employed. 
In  all  three  cases  the  wounds  may  be  classed  as  desperate,  and  the  results 
may  be  regarded  as  satisfactory,  so  far  as  a  shapely  eyeball  was  concerned. 

The  paracentesis  with  the  galvano-cautery  owes  its  value  to  several  factors. 
The  fistulous  opening  which  is  established  allows  the  inflammatory  and  infec- 
tious matter  which  is  in  suspension  in  the  aqueous  to  flow  out,  such,  for  in- 
stance, as  the  fibrin,  the  exudates  and  precipitates,  all  of  which  are  undoubt- 
edly irritating  and  infectious  in  character.  This  filtering  process  is  goini:  -»u 
all  the  time,  and  the  eye  is  thereby  relieved  of  much  that  is  distinctly  hurtful. 

Another  useful  factor  in  the  production  of  good  is  the  lowering  of  intra- 
ocular tension,  and  as  the  tension  is  lowered  we  know  that  fresh  and  pure 
blood  pours  into  the  coats  of  the  eye,  and  through  this  condition  alone  better 
circulation  and  metabolism  are  brought  about. — E.  Glauning,  Erlangcn 
( Miinch .  Mt  < I.    Wochenschr. ). 

William  Spencer,  M.D. 

The  Face  and  Pupil  in  Alcoholic  Neuritis.—  In  the  course  of  a 
short  article  bearing  the  above-mentioned  title,  the  writer  calls  attention  to 
the  following  pupillary  signs  : 

Another  point  is  the  condition  of  the  pupil  reflex,  which  is  just  the  reverse 
of  the  Argyll-Robertson  phenomenon.  In  a  number  of  cases  of  alcoholic 
neuritis  I  have  noticed  that  the  reflex  of  the  pupil  to  light  is  rapid  and  ex- 
tensive, whereas  the  contraction  of  the  pupil  on  accommodation  to  a  near  ob- 
ject is  slight  and  sluggish,  or  entirely  wanting.  Indeed,  in  one  or  two  cases 
I  have  observed  a  dilatation  instead  of  contraction  on  accommodation. — T. 
Lauder  Brunton,  The  Lancet. 

William  Spencer,  M.D. 
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Chronic  Purpura  in  Arterio-Sclerosis  or  Anoio-Sclerosis.— Dr. 
Gaucher,  touching  on  a  form  of  chronic  purpura  in  those  with  art  erio- sclerosis 
affecting  the  lower  extremities,  called  attention  at  a  recent  meeting  of  the 
Societe  des  Hopitaux,  of  Paris,  to  a  case  of  this  eruption  extending  over  the 
whole  bod}-,  although  it  began  twenty  years  ago,  and  only  a  year  ago  did  it 
become  generalized.  At  present  the  macules  are  brownish  and  itch  greatly, 
which  is  aggravated  by  the  heat  of  the  bed.  The  whole  skin  is  covered  with 
reddish-violet  and  varicose  venules,  which  on  rupturing  give  rise  to  these  pur- 
puric spots,  subcutaneous  haemorrhages.  While  in  the  hospital  an  eruption 
was  noticed.  At  first  vividly  red,  the  patches  became  paler,  to  turn  yellowish- 
brown.  The  sclerotic  state  of  these  smaller  bloodvessels  favored  their  rupture. 
During  the  discussion  Dr.  Barie  stated  that  several  years  before  he  had  ob- 
served an  arterio-sclerotic  who,  with  a  double  aortic  lesion,  for  five  years  had 
had  chronic  purpuric  blotches  on  the  dorsa  of  both  feet  as  well  as  on  the  anterio- 
external  portions  of  both  legs. — La  Semaine  Medicale,  No.  19,  1901.  (I 
have  often  noticed  these  spots  on  the  hands  of  old  persons  with  contracted 
kidneys.  An  old  Irish  woman  described  them  to  me  as  "dead  nips,"  for 
according  to  her  they  are  caused  by  ghosts  or  spirits  biting  a  person  during 
sleep.  "Ghost  bites"  is  another  quaint  name.  That  calls  to  one's  mind 
the  numerous  legends  of  the  vampires  or  ghosts  that  prey  on  sleeping  per- 
sons. This  belief  is  widespread  among  the  Slavic  nations.  It  is  amongst 
races  Slavonic  by  tongue  as  well  as  descent  that  the  genuine  vampire  tales 
flourish  most  luxuriantly  :  in  Russia,  in  Poland,  in  Servia,  the  Czechs  and 
Slovaks  of  Bohemia.  Among  the  Scandinavians,  and  especially  in  Iceland, 
they  were  the  cause  of  many  fears,  though  they  were  not  supposed  to  be  im- 
pelled by  a  thirst  for  blood  as  in  Slavic  countries.  "  The  Story  of  Grettir  the 
Strong,"  translated  by  E.  Magnusson  and  W.  Monies  from  the  Icelandic,  will 
make  a  shudder  run  over  one.) 

Frank  H.  Pritchard,  M.D. 

Pneumonia  Simulating  Appendicitis. — Dr.  Mirande  has  collected  eight 
cases  of  pneumonia,  of  which  six  were  lobar,  in  which  the  symptoms  at  first 
pointed  wholly  towards  the  appendix  as  the  seat  of  inflammation.  During  the 
first  three  or  four  days  there  were  repeated  chills,  fever,  vomiting  and  pain 
which  were  decidedly  localized  in  the  right  iliac  fossa,  and  even  in  cases  where 
the  disease  later  affected  the  left  lung.  The  "symptom-picture"  may  be 
even  in  adults  so  classical  that  one  does  not  harbor  a  doubt  but  that  one  has 
to  do  with  an  appendicitis.  The  lung  symptoms  are  so  much  in  the  back- 
ground that  no  one  would  suspect  pneumonia  to  be  present.  In  some  of  his 
cases  an  operation  disclosed  a  wholly  normal  appendix.  These  sources  of 
error  will  be  especially  noticeable  in  children,  but  in  the  course  of  three  or 
four  days  the  case  will  clear  up ;  the  abdominal  symptoms  retrogress  and 
those  of  the  lungs  become  more  prominent. — Hospital stideude,  No.  15,  1901. 
(Children  often  complain  of  a  pain  in  the  belly,  and  even  in  the  right  iliac 
fossa,  in  a  lobar  pneumonia.  But  by  careful  examination  and  watching  the 
case  one  soon  gets  a  clear  idea.  It  is  by  being  satisfied  with  a  few  symptoms, 
and  not  by  looking  for  physical  signs,  that  one  is  easily  led  into  a  mistake.) 

Frank  H.  Pritchard,  M.D. 

A  Case  op  Basedow's  Disease  Without  a  Visible  Goitre.— Dr. 
Goris  observed  a  young  girl  of  15  years  who  suffered  from  a  feeling  of  con- 
tinual oppression  at  the  lower  portion  of  the  throat.     Her  respiration  was 
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difficult,  her  pulse  rapid,  and  Bhe  had  palpitation  of  the  heart.  Laryngoscopy 
examination  Bhowed  the  trachea  to  be  flattened  and  pushed  hack  wards.  BO 
that  the  opening  was  very  narrow  and  Babre-shaped.  Though  no  tumor  was 
to  be  felt  or  seen,  it  was  assumed  that  a  retrosternal  goitre  was  at  the  bottom 
of  the  trouble  ;  and  indeed  Buch  a  growth  was  found  and  removed,  with  a 
complete  recovery  following.  —  fifiinchener  Medicinische  Wochenschrift,  No. 
16,  1901.  (1  once  observed  a  girl  of  9  years,  who  Buffered  from  palpitation 
and  tachycardia,  with  wide-open  and  staring  eyes  and  a  noticeable  degree  of 
pallor.  At  that  time  no  goitre  could  be  found,  though  one  developed  later. 
There  was  a  systolic  murmur  at  each  cardiac  valve,  which  was  in  a  great 
measure  hsemic,  lta  blood-murmur."  Treatment  had  been  directed  to  this 
sign,  and  the  case  diagnosed  as  "heart  disease."  We  all,  like  the  Seven 
Blind  Men  of  Hindustan,  it  must  be  confessed,  are  too  ready  to  get  a  hold  on 
the  elephant's  tail,  trunk,  or  tusk,  and  think  that  that  is  the  whole  elephant. 
S<  nip*  /•  dubitare.) 

Frank  H.  Pritchard,  M.D. 
H.EMATEMESIS   FROM   VARICES   OF  THE    (ESOPHAGUS,  STOMACH   OR  DtJO- 

DENUM. — Dr.  A.  Colin  warns  us  against  jumping  to  a  diagnosis  of  carcinoma 
or  ulcer  of  the  stomach,  etc.,  as  soon  as  a  patient  is  seen  who  vomits  blood  or 
passes  it  with  his  feces,  for  it  may  be  due  to  enlarged  veins  in  the  oesophagus, 
stomach  or  duodenum.  They  are  by  no  means  rare,  and  are  to  be  observed  at 
any  age.  They  are  often  associated  with  cirrhosis  of  the  liver,  which  may 
escape  recognition  if  there  is  no  ascites,  and  the  icterus  is  very  slight.  The 
history  of  the  case,  spirit-drinking,  and  the  enlarged  spleen  may  be  the  only 
things  to  hang  a  diagnosis  on.  And  not  only  that,  the  haemorrhages  may 
be  copious  and  frequent.  Thrombosis  of  the  various  large  veins  of  the 
abdomen  may  bring  about  these  two  signs — hsematemesis  and  melaena.  He 
cites  in  support  of  this  the  case  of  a  woman  who  vomited  blood  after  throm- 
bosis of  the  splenic  vein  during  child-bed  ;  the  necropsy  confirmed  this.  Other 
cases  demonstrate  a  general  disease  of  the  abdominal  veins  without  appreciable 
cause.  All  these  patients  will  tell  one  that  the  blood  was  vomited  suddenly, 
without  forerunning  dyspeptic  symptoms  or  other  prodromes.  These  haem- 
orrhages are  usually  very  frequent  and  profuse,  but  the  patient  soon  gets  up 
after  them.  The  symptoms  of  cancer  and  ulcer  are  lacking.  Of  course  it  is 
best  not  to  attempt  to  push  a  sound  down  such  a  patient's  throat.  In  short, 
try  to  exclude  hepatic  cirrhosis  above  all  things,  first. — Ricista  Critica  di 
Clinica  Medica,  No.  6,  1901. 

Frank  H.  Pritchard,  M.D. 

Idiopathic  Pigmented  Sarcoma  of  the  Skin.— Dr.  R.  Bernhardt  re- 
ports two  cases  of  the  fusiform-celled  variety  of  this  peculiar  skin  disease. 
The  first  was  a  man  of  52  years,  wdiose  disease  began  as  an  erythema  on  the 
back  of  his  left  hand,  followed  by  the  development  of  nodes.  On  entering, 
his  whole  body  was  covered  with  spots  with  or  without  nodes,  the  largest 
being  of  the  size  of  a  cherry.  Some  had  softened  down  and  had  been  ab- 
sorbed ;  there  were  no  ulcerations.  Microscopically,  two  varieties  of  cells 
were  noted— the  fusiform  and  the  ovular. 

The  second  case  was  that  of  a  man  of  51  years,  wdio,  four  years  before,  had 
first  noticed  a  steel-bluish  pigmentation  of  the  dorsa  of  his  feet,  which,  later, 
was  complicated  by  infiltrations  and  nodosities,  which  rendered  walking  diffi- 
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cult  on  account  of  pains  in  his  heels.  The  feet,  especially  the  left  one,  the 
tibio-astragalar  joints,  the  pharyngeal  mucous  membrane,  the  posterior  of 
the  right  faucial  pillar,  presented  a  slight  node  ;  on  the  hard  palate  there 
were  two  dark  patches.  The  pathological  changes  were  the  same  as  in 
the  preceding  case.  A  similar  diagnosis  was  made. — Przeglad  Chirurgiczny, 
Zeszvt  4,  1901. 

Frank  H.  Pritchard,  M.D. 

Liver  in  Night-Blindness.—  Dr.  W.  J.  Buchanan  states  that  in  India, 
where  n.yctalopia  is  not  at  all  uncommon  after  malaria  or  scurvy,  the  native 
physicians  have  a  peculiar  method  of  treating  it.  They  advise  the  patient  to 
eat,  for  several  days  in  succession,  of  the  livers  of  sheep,  oxen  or  goats,  fried 
in  oil.  In  two  to  three  days  an  improvement  is  usually  noticed,  and  in  a  week 
a  cure  generally  follows.  Out  of  twenty  cases  treated  in  this  manner  he  did 
not  see  a  failure. — Munchener  Medici nische  Wochenschrift,  No.  15,  1901. 

Frank  H.  Pritchard,  M.D. 

Poisoning  by  a  Belladonna  Plaster.— Dr.  W.  M.  Jones  applied  a 
belladonna  plaster  to  the  chest  of  a  girl  of  21  .years,  at  11  o'clock  in  the 
morning.  At  9  in  the  evening  he  was  called  and  found  her  greatly  excited, 
her  pupils  dilated  to  their  full  extent,  they  did  not  react  to  light ;  there  were 
dryness  of  the  mouth,  nausea,  and  irritation  of  the  bladder,  itching  of  the 
skin  and  erythematous  swelling  of  her  fingers.  After  removing  the  plaster 
the  skin  was  found  swollen  and  of  a  scarlet-red  color.  Under  proper  treat- 
ment she  soon  recovered.  The  plaster  was  analyzed  and  found  to  contain  0.02 
atropine.  — Ibidem. 

Frank  H.  Pritchard,  M.D. 

A  Nail  in  the  Bight  Bronchus  for  Two  Months  ;  Diagnosis  by 
the  X-Bays  ;  BexMOVal  by  Means  of  an  Electro-Magnet. — Drs.  Gar- 
rel  and  Gouillioud  observed  a  child  of  18  months  who  had  gotten  a  nail  into 
his  throat,  which  slipped  down  into  the  right  lung.  Two  months  later,  by 
skiagraphy,  it  was  located  in  the  right  bronchus.  After  previous  tracheotomy 
an  electro-magnet  was  thrust  into  the  tracheal  wound,  and  at  the  first  attempt, 
"  a  la  stupefaction  de  tous,"  it  shot  up  and  clung  to  the  magnet.  It  meas- 
ured 53  mms.  in  length.  By  a  combination  of  Killian's  method  of  broncho- 
scopy and  the  electro-magnet,  it  may  become  possible  to  remove  iron  and  steel 
objects  from  the  respiratory  passages  without  a  capital  operation. — Annates 
des  Maladies  des  Oreille,  etc.,  No.  1,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Quantity  of  Night  and  Day  Urine. — Dr.  Laspeyres  states  that 
a  healthy  adult  excretes  more  urine  in  the  day  than  during  the  night.  If  one 
reckon  the  day  urine  as  100,  and  that  of  the  night  as  50-60,  it  still  may  change 
to  80  :  90  as  to  day  and  night  urine,  and  this  relation  be  physiological.  A 
da}7  is  reckoned  from  6  A.M.  to  9  p.m.  In  diseases  of  the  circulatory  appara- 
tus, as  arterio-sclerosis,  myocarditis,  valvular  lesions  and  kidney  affections, 
the  normal  relation  may  be  so  altered  that  more  urine  is  excreted  at  night 
than  during  the  day,  at  times  much  more.  The  more  serious  and  irreparable 
the  disease  of  the  circulation,  the  more  urine  is  passed  at  night.  This  was 
especially  observed  in  myocarditis  and  arterio-sclerosis,  while  in  acute  nephritis 
and  in  nervous  heart  affections  there  was  no  change.  In  health,  the  less 
urine  is  formed  at  night  on  account  of  decreased  metabolism  during  sleep  and 
rest.  When,  on  the  contrary,  the  organs  of  circulation  are  weak  and  dis- 
eased, they  cannot  work  off  the  fluid  which  has  been  taken  up  during  the  day, 
and  a  portion  of  it  is  retained  in  the  tissues  without  any  actual  oedema  result- 
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ing,  ;md  is  excreted  at  night,  when  the  calls  on  the  tissues  arc  less,  and  do 
food  either  solid  or  fluid  is  taken. —  HospitaJstidende,  No.   13,  L901. 

Frank  H.  Pritchard,  M.D. 

Venous  Thrombosis  after  Typhoid  Fever.— Dr.  E.  Schwartz,  of 
Vienna,  had  under  treatment  a  boy  of  14  years,  who  several  years  before 
had  had  typhoid  fever,  followed  by  an  oedema  of  the  legs,  which  rapidly  dis- 
appeared from  the  left,  but  persisted  in  the  right  leg.  At  present  there  is  a 
plexus  of  veins  which  are  well  developed  on  the  outer  side  of  the  whole  right 
lower  extremity,  one  part  of  which  connects  with  the  internal  mammary 
through  the  epigastric  vein,  while  another  portion  is  lost  in  the  lumbar  region. 
He  therefore  thinks  this  state  to  have  been  due  to  a  thrombosis  of  the  right 
iliac  vein,  after  typhoid  fever. — La  Semaine  Medicate,  No.  14,  1901. — (I  once 
saw  a  case  of  what  was  diagnosed  retrospectively  as  an  obliteration  of  the  in- 
ferior vena  cava.  The  patient,  a  boy  of  about  16  years,  presented  a  network 
of  tortuous  veins  which,  numerous,  thick  and  irregularly  coursing,  were 
plainly  visible  over  his  legs  and  the  lower  portion  of  his  belly  up  to  the  dia- 
phragm. On  one  leg  he  had  an  obstinate  patch  of  eczema,  which  was  heal- 
ing under  antiseptic  treatment  and  strapping.  His  health  was  otherwise 
quite  good.) 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Argyria. — Prof.  v.  Jaksch  observed  a  workman  who  for  four- 
teen years  had  been  manufacturing  "perles  "  of  glass,  tilling  them  by  suck- 
ing a  mixture  of  nitrate  of  silver,  ammonia  and  caustic  potash  into  them  by 
means  of  a  tube.  Naturally,  some  of  this  fluid  would  get  into  his  mouth,  yet 
it  is  only  during  the  last  four  years  that  he  had  noticed  the  characteristic 
grayish  discoloration  of  the  skin.  This  was  most  noticeable  in  his  face,  least 
on  the  lower  extremities,  while  his  genitals  were  free  from  pigmentation. 
Though  the  mucous  membranes  were  pigmented,  his  hair  was  normal. — 
Muiichener  Medicinische  Wochenschrift,  No.  14,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Permanent  Results  of  Operations  for  Fibroid  Tumors  of  the 
Uterus. — (Schenk.) — The  question  has  been  raised  as  to  the  importance  of 
leaving  one  or  both  ovaries,  if  healthy,  after  removal  of  the  uterus.  Zweifel 
is  of  opinion  that,  considering  Abel's  report,  not  only  should  the  ovaries  be 
left,  but  that,  when  practicable,  the  stump  of  the  cervix  should  be  made  large 
enough  to  preserve  a  small  piece  of  endometrium.  Abel's  examinations  have 
shown  that  removal  of  the  corpus  uteri  causes  atrophy  of  the  ovaries,  so  that 
in  three  years  after  removal  of  the  uterus  the  patients  suffer  from  the  same 
symptoms  as  those  who  are  castrated.  In  three  women,  in  whom  a  small 
piece  of  endometrium  and  the  ovaries  were  left,  the  menses  continued  in  a 
slight  degree  and  the  functions  of  the  ovaries  were  preserved  without  the  cli- 
macteric symptoms  above  noted.  The  cervical  stump  in  such  cases  never  has 
given  any  trouble. 

The  question  of  carcinoma  developing  in  the  stump  of  the  cervix  after 
supravaginal  amputation  is  of  some  importance.  This  occurred  once  in  a 
series  of  seventy- four  cases.  Jacobs  reported  two  cases,  Wehmer  and  Menge 
reported  a  case  of  sarcoma  developing  in  a  cervical  stump.  Savor  has  re- 
ported four  cases  from  the  Vienna  clinic  of  carcinoma,  and  has  heard  of  one 
other,  v.  Erlach  has  reported  another  case,  but  is  not  sure  that  malignant 
disease  was  not  present  in  the  corpus  uteri  when  it  was  removed.  Freund 
has  had  one  similar  case.     In  other  words,  there  are  known  to  be  twelve  cases 
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in  literature  in  which  malignant  degeneration  developed  in  the  stump  of  the 
cervix  after  removal  of  the  corpus  uteri.  These  cases  are  so  few  in  compari- 
son with  the  very  large  number  of  operations  that  the  writer  agrees  with 
Sanger  that  so  long  as  supravaginal  inyohysterectomy  shows  so  much  better 
results  than  total  abdominal  extirpation  (4.1  :  9.G  percent.,  Hoffmeier),  the 
possibility  of  malignant  degeneration  of  the  cervix  later  is  unimportant  as  an 
argument  for  total  extirpation  of  the  uterus.  The  cervix  can  be  removed 
afterwards  if  necessary.  Climacteric  symptoms  have  not  been  troublesome 
except  in  a  few  cases,  and  in  two  of  these  the  ovaries  had  been  left.  Only 
2  patients  out  of  74  were  not  satisfied  with  the  results  of  the  operation. 
Fifty-two  of  the  patients  covered  periods  of  ten  months  to  eight  years  and  a 
quarter  after  the  operation,  and  letters  were  received  from  them  reporting 
their  condition. 

Forty-one  of  these  had  no  symptoms  ;  in  6,  the  symptoms  previous  to  op 
eration  were  partially  or  not  relieved,  and  in  3  there  was  a  hernia. 

Twentjr-seven  were  fully  able  to  work,  and  12  to  a  less  degree. 

Thirty-four  had  increased  in  weight,  6  very  much,  and  9  had  lost  flesh. 

In  20  out  of  52  cases  there  were  no  climacteric  symptoms. 

Sanger  advises  delay  in  operating  in  the  acute  stage  of  most  forms  of  in- 
fectious and  purulent  disease  of  the  pelvic  organs,  especially  when  severe  peri- 
toneal symptoms  are  present,  and  so  long  as  there  is  any  prospect  whatever 
that  the  inflammation  will  subside  and  the  pus  be  absorbed.  It  is  especially 
desirable,  in  recent  cases  of  gonorrhoeal  salpingitis  or  pelvic  peritonitis,  that 
the  operation  be  delayed  as  long  as  there  is  the  least  possibility  of  diminution 
of  the  inflammation  with  relative  recovery,  or  in  some  cases  a  chronic  pyo- 
salpinx  with  sterile  pus  without  a  tendency  to  increase  in  size,  but  rather  a 
general  shrinkage  without  subjective  symptoms,  or  after  rupture  and  free  es- 
cape of  pus  from  single  cavities,  if  the  site  of  perforation  does  not  close  and 
retain  the  pus. 

The  direct  danger  in  extirpation  of  these  tumors  (pyosalpinx)  is  remarkably 
small,  but  the  permanent  results  leave  much  to  be  desired.  Only  about  one- 
half  of  those  operated  on  recovered  absolutely  free  from  pain  and  were 
healthy,  and  many  of  the  younger  women  suffered  severely  from  climacteric 
symptoms. — Archil) fur  Gynaekologie,  Bd.  62,  H.  3,  1901. 

George  R.  Southwick,  M.D. 

Version  and  Extraction  in  Contracted  Pelvis. — Wolff.— The  results 
of  version  and  extraction  for  the  infants  depend  directly  on  the  following 
conditions: 

1.  If  the  membranes  are  still  intact,  or  just  ruptured  when  the  cervix  uteri 
is  fully  dilated. 

2.  If  the  os  at  the  time  of  version  is  or  is'not  sufficiently  dilated  to  extract 
the  child  as  soon  as  version  is  completed. 

3.  If  the  conjugata  vera  is  more  or  less  than  8  cm. 

If  version  has  been  performed  very  soon  after  rupture  of  the  membranes 
and  the  conjugata  vera  is  8  cm.  or  over,  the  following  factors  are  important, 
i.e.,  the  larger  the  pelvis  and  the  conjugata  vera  the  better,  and  a  pluripara 
who  has  had  two  or  three  children  offers  a  better  prognosis  than  a  primipara- 
The  favorable  results  of  version  and  extraction  are  shown  by  the  fact  that  in 
fifty-eight  deliveries  98.3  per  cent,  of  the  children  were  delivered  alive.— 
Archie  far  Gynaelcologie,  Bd.  62,  H.  3,  1901. 

George  R.  Southwick,  M.D, 
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OF   HOMOEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS. 


Clinic  at  Saint-Jacques  Hospital,  Paris,  Dr.  Pierre  Jousset 
Attending. — Case  I.  Acute  Articular  Rheumatism. — Young  woman,  age 
28,  entered  hospital  on  the  5th  January,  1901.  Patient  was  suffering  already 
four  weeks  from  articular  rheumatism.  Most  of  the  articulations  were  affected, 
the  large  as  well  as  the  small  ones,  the  finger-joints  inclusive.  Very  profuse 
and  acid  sweats  ;  fever  remittent  in  character.  Temperature  normal  in  the 
morning,  I00|  in  the  evening. 

H.  Mercurius  corrosicus,  third  dilution,  three  drops  in  200  grams  of  water, 
to  be  taken  a  tablespoonful  every  two  hours.  This  remedy  is  not  indicated 
as  an  anti-rheumatic,  but  the  profuse  sweats  and  the  nocturnal  aggravation 
of  the  pains  justified  its  use.  Patient  felt  better  already  on  the  second  day, 
and  cure  was  complete  in  a  fortnight.  After  the  fifth  day  of  patient's  admit- 
tance to  the  hospital,  and  when  the  fever  attained  its  maximum,  a  difficulty 
in  patient's  respiration  was  noticed  ;  there  was  no  evidence  of  murmur  on 
auscultation,  only  a  lower  pitch  in  the  bruits  could  be  detected.  Oactvs  o  three 
drops  was  prescribed  for  three  days,  and  the  threatening  endocarditis  dis- 
appeared. Why  did  we  not  give  salicylate  of  soda?  First,  because  it  was  not 
indicated,  and  second,  we  clinically  know,  and  the  statistics  clearly  show,  that 
although  the  pains  and  the  fever  may  rapidly  subside  under  the  administra- 
t;on  of  salicylate  of  soda,  almost  always  after  forty-eight  hours  the  patient 
seems  apparently  cured,  but  this  is  only  an  apparent  relief,  and  not  a  cure, 
because,  should  the  remedy  be  suspended,  even  seven  or  eight  hours  after  the 
subsidence  of  the  symptoms,  the  arthritis  and  the  fever  will  recur  with  the 
same  intensity  as  at  the  very  onset;  the  duration  of  the  disease  is  not  short- 
ened with  salicylate,  deaths  due  to  complications  and  chronic  cardiac  affec- 
tions are  certainly  at  least  as  frequent  after  treatment  with  this  drug,  while 
with  our  indicated  remedy,  mercurius  in  this  case,  our  patient  was  permanently 
cured  without  any  consecutive  affection. 

Case  II.  Facial  Erysipelas. — Lady,  age  30,  of  strong  constitution,  entered 
hospital  on  the  26th  Januar}7.  The  objective  symptoms  were  :  face  swollen, 
eyelids  cedematous,  ears  red  and  shining,  only  the  chin  seems  not  affected. 
Temperature  in  the  evening  104§.  Next  day  in  the  morning  temperature 
101  §.  and  104f  at  night.  H.  China  0,  5  grams;  aqua,  200  grams.  Sig.  One 
tahlespoonful  every  two  hours.  Next  morning  temperature  lOOf,  in  the 
evening  102i  On  the  29th  defervescence.  Temperature  morning  and 
evening  normal  ;  the  face  is  much  less  swollen,  and  a  few  scales  appear  on 
the  affected  parts. 

Cure  progressed  rapidly  from  that  day  on,  the  same  remedy  was  continued 
at  a  dose  of  thirty  drops  only  per  day,  for  five  or  six  days.     Patient  was  fed, 
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and  convalescence  followed  without  any  complication.  For  more  than  thirty 
years  I  have  treated  idiopathic  erysipelas  with  tincture  of  china  in  large  doses, 
and  I  can  assure  you  I  have  met  very  many  extremely  grave  cases.  I  am  not 
speaking  of  those  cases  of  erysipelas  of  the  face,  though  very  intense,  having 
involved  the  scalp  and  produced  delirium,  because  this  form  as  intense  as  it 
may  be,  it  always  ends  in  cure,  when  inappropriate  treatment  did  not  interfere 
in  nature's  benevolent  work  ;  but  I  mean  in  the  form  known  as  ambulant,  in 
which  circumstance  china  was  always  the  successful  drug.  In  the  allopathic 
school  Jaccoud  speaks  in  one  of  his  clinics  of  the  treatment  of  erysipelas  of 
the  face  by  the  "wine  of  quinquina,"  one  tablespoonful  every  hour,  and  he 
affirms  never  having  lost  a  case.  Professor  Jaccoud  attributes  the  success  to 
the  presence  of  alcohol.  This  is  certainly  as  poor  an  explanation  as  it  con- 
tains words.     What  is  the  matter  with  the  quinine? 

Case  III.  Chronic  Aortitis. — Man,  age  52,  clerk  ;  entered  at  hospital  on 
the  19th  December,  1900.  Father  was  gouty  and  mother  died  of  cancer. 
This  patient,  as  a  sequelae  of  the  war  of  1870,  suffered  from  arthritis,  prob- 
ably of  a  gouty  origin,  and  left  him  with  some  cardiac  palpitations.  The 
actual  condition  is  four  years'  standing.  A  very  marked  dyspnoea,  occurring 
at  night  after  meals,  worse  from  motion,  and  especially  ascending  stairs,  were 
the  prodromal  symptoms.  Patient  continued  to  attend  to  his  daily  work,  but 
for  about  eighteen  months  oedema  of  the  lower  extremities  compelled  him  to 
an  absolute  rest.  On  his  admittance  at  the  hospital. we  found  him  suffering 
from  a  constant  dyspnoea,  with  violent  crises,  brought  on  by  motion,  and  be- 
coming worse  in  the  recumbent  posture.  There  is  a  marked  oedema  of  the 
lower  extremities ;  urine  passed  in  small  quantities,  and  contains  a  slight  de- 
gree of  albumin,  from  0.50  to  1  grm.  per  liter.  The  pulse  is  weak  and  irreg- 
ular ;  auscultation  reveals  a  very  marked  rasping  sound  over  the  aortic  re- 
gion ;  patient  coughs  at  times,  with  quite  violent  spells  ;  there  is  no  lesion 
in  the  lungs. 

R.  Iodide  of  sodium  #,  30  gr.  per  day.  Breathing  soon  becomes  freer,  can 
lie  down,  and  urine  increases  in  quantity  from  900  to  2  liters  in  twenty-four 
hours  ;  with  this  oedema  subsides.  On  the  8th  January,  1901,  the  effect  of 
the  iodide  seems  to  diminish.  I  put  him  under  sulphate  of  sparteine  0,  gr. 
.05  per  day.  This  remedy  is  continued  until  the  end  of  the  month  ;  patient 
feels  much  better,  no  shortness  of  breath,  and  sleeps  well.  Iodide  of  sodium 
is  again  administered  like  before.  Patient  passes  3  liters  of  urine  per  day 
and  is  doing  well. 

After  eight  days  I  prescribe  antimonium  arsenicosum,  gr.  .25,  of  the  first 
trituration,  per  day.  Amelioration  is  further  marked,  and  the  patient  leaves 
the  hospital  on  the  12th  February.  Chronic  aortitis,  brought  to  the  atten- 
tion of  practitioners  through  the  works  of  J.  P.  Tcssier  as  early  as  1855,  and 
whose  clinical  history  has  been  completed  by  Huchard,  is  a  well-known  dis- 
ease at  the  present  time,  and  practitioners  no  longer  treat  the  patients 
affected  with  chronic  aortitis  with  iron  and  quinquina,  considering  it  to  be 
due  to  anaemia. 

According  to  the  general  advice,  iodide  of  potassium,  and,  better  still, 
iodide  of  sodium,  constitutes  the  remedy  best  adapted  in  the  treatment  of 
arterio-sclerosis,  and  hence  in  aortitis,  which  is  one  of  the  localizations. 
Doses  should  vary  with  each  case.  Usually  I  prescribe  1.50  grms.  of  iodide 
of  sodium  in  200  gms.  of  water,  a  teaspoonful  morning  and  evening,  in  half 
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a  glass  of  hot  milk.     This  should  be  continued  for  years,  with  intervals  of  a 
week  or  two  of  rest  after  each  potion  finished.     This  will  check  the  disi 
and  will  put  patients  in  a  satisfactory  condition.     But  when  there  are  grave 
symptoms  of  angina   pectoris,   or  a  great    disturbance   in   the  circulation, 
stronger  doses  should  be  given.  —  UArt  Medical,  March  1901. 

John  Arschagouni,  M.D. 

Hepar  Sulph.  in  Hay  Feveb  and  Allied  Conditions  of  Hyper- 
esthesia.— The  Pacific  Const  Journal  of  Homoeopathy  for  April,  1901,  is  to 
be  congratulated  upon  presenting  to  its  readers  another  of  F.  F.  Laird's  most 
interesting  papers   (we  were  going  to  say  lt  inspirations,"  nevertheless  Dr. 

Laird  certainly  has  caught  the  true  spirit  of  Homoeopathy).  We  cannot  give,  in 
detail,  the  arguments  by  which  the  author  gradually  makes  the  homoeopath - 
icity  of  the  remedy  to  hay  fever  very  plain,  but  we  can  promise  anyone,  who 
will  get  the  article,  a  treat  in  reading  it,  Hepar  has  been  so  long  linked  with 
croup  and  suppuration  that,  to  the  majority  of  physicians,  its  more  neurotic 
side  has  rested  in  the  shadow.  As  a  remedy  for  hay  fever  it  is  not  even  men- 
tioned in  any  of  the  standard  text-books.  Nevertheless,  continues  Dr.  Laird, 
"  Hepar  and  naphthalin  have  been  my  sheet-anchors  in  the  disease,  the 
former  covering  far  more  cases  than  the  latter.  As  a  prophylactic  its  practi- 
cal usefulness  surpasses  that  of  any  other  drug;  while,  in  the  fully  developed 
disease,  a  prescription  based  upon  its  characteristic  symptoms  (notice  that) 
brings  comfort  out  of  misery.  No  drug  will  promptly  stamp  out  the  malady 
in  one  season  ;  but  the  writer  has  repeatedly  conquered  the  tendency  to  recur- 
rence by  faithfully  administering  hepar  during  three  consecutive  years,  begin- 
ning the  treatment,  each  year  two  weeks  in  advance  of  the  expected  attack." 

Much  more  may  be  learned  from  this  paper.  For  instance,  we  are  told 
that  it  should  occupy  the  foremost  rank  in  the  treatment  of  chronic  urticaria. 
"  Itching  without  visible  eruption."  Itching  over  the  entire  body  when  un- 
dressing, in  patients  who  have  irritable  skins,  easily  chafed.  Soreness  and 
rawness  and  smarting  on  mucous  surface  of  the  labia  (if  a  woman)  or  between 
the  scrotum  and  thigh,  if  a  man,  accompanied  by  intense  pruritus  on  walking. 
This  is  a  clinical  picture  quickly  cured  by  hepar. 

Again,  it  is  a  curative  remedy  in  that  protean  and  comparatively  rare  affec- 
tion, ange'o-neurotic  oedema.  In  the  chronic  variety,  the  sensitive  skin,  the 
aggravation  from  cold  and  relief  from  wrarmth  has  twice  led  the  author  to 
the  successful  use  of  hepar. 

O.  S.  Haines,  M.D. 

Avena  and  Arnica  as  Nervine  Tonics. — Dr.  G-oullon  in  the  Leipziger 
Pop.  Z.  f.  Horn.,  April,  1901,  makes  some  very  interesting  remarks  about 
the  power  which  these  two  drugs  possess  of  reviving  the  vital  forces  when 
sinking  from  disease,  overwork,  mental  emotions  or  other  depressing  causes. 
This  observation  is  of  some  practical  utility,  if  the  results  obtained  by  Dr. 
Goullon  can  be  duplicated  by  subsequent  trials.  The  method  of  giving  the«e 
remedies  may  not  appeal  to  all  homoeopaths,  nevertheless  the  observation  is 
unique  and  interesting.  The  author  believes  that  the  avena  tincture  con- 
tains some  wholesome  principle  which  acts  in  a  manner  similar  to  china,  wine, 
cola,  etc.  He  wrould  give  to  a  convalescent  patient,  who  feels  prostrated  and 
utterly  wretched,  and  wrho  is  slow  in  making  a  recovery  from  his  illness,  a 
dose  of  avena  three  or  four  times  a  day.    (This  avena  sativa  is  a  tincture  made 
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from  the  common  oats.  He  mixes  10  drops  of  this  tincture  in  a  wincglassful 
of  water  and  orders  a  "sip"  at  a  dose.)  Dr.  Goullon  claims  for  arnica  this 
same  restorative  power  ;  and,  moreover,  he  startles  us  by  saying  that  we  will 
obtain  still  better  effects  should  we  administer  both  remedies,  either  simul- 
taneously or  in  alternation.  Thus  he  would  prefer  to  give  4  drops  of  the 
avena  with  2  drops  of  the  arnica  in  hot  water.  This  mixture  he  claims  is  far 
more  effective  than  wine,  or  even  the  various  restorative  wines,  sometimes 
used  during  convalescence.  —  The  Homoeopathic  Recorder.  (We  agree  with 
Dr.  Goullon  that  this  could  hardly  be  called  homoeopathic  treatment.) 

O.  S.  Haines,  M.D. 

Treatment  of  Grip. — Dr.  Walter  Sands  Mills,  of  New  York,  gives  us 
a  resume  of  his  experience  with  lila  grippe,"  during  the  past  winter,  in  the 
Medical  Century  for  last  month.  He  orders  his  grip  patients  to  bed,  iso- 
lates them  as  far  as  practicable,  puts  them  upon  a  light  diet,  but  withholds 
stimulants.     The  remedies  that  he  has  found  most  useful  were  : 

Belladonna. — Third  cent,  dilution  in  water.  This  remedy  aborted  several 
promising  cases.  It  is  indicated  by  the  flushed  face,  bright  shining  eyes,  full 
pulse  and  high  temperature.  Bell,  must  not  be  gicen  too  long,  else  it  will  ag- 
gravate the  fever.  (It  is  just  as  necessary  to  stop  your  remedy  at  the  right 
time  as  it  is  to  start  it  at  the  right  time. ) 

Gelsemium. — The  use  of  this  remedy  was  restricted  to  those  patients  who 
felt  hot  and  cold  by  turns;  chilly  when  moved,  even  though  warmly  covered  ; 
running  at  the  eyes  and  nose.     The  first  cent,  dilution  was  used. 

Bryonia. — The  most  serviceable  remedy  at  the  beginning  of  those  cases 
having  rheumatic  pains  in  various  parts  of  the  body,  and  also  pleuritic 
pains. 

Kali  Bichromicum. — The  third  decimal  trituration  was  prescribad  for  the 
coughs  following  the  acute  stage.  The  characteristic  cough  was  paroxysmal, 
either  without  expectoration  or  with  the  well-known  tenacious  sputa. 

P/tosplmrus. — 30th  cent,  dilution  was  prescribed  for  those  patients  who 
complained  of  rawness  of  the  throat  and  chest.  There  was  also  hoarseness 
or  loss  of  voice. 

Arsenicum  Album. — This  remedy  was  the  author's  most  reliable  remedy 
for  the  nagging  coughs,  the  continued  weakness,  and  so  on  of  the  later  stages. 
He  also  uses  this  remedy  in  the  third  cent.,  in  tablet  form. 

We  commend  this  resume  as  an  illustration  of  the  clean,  discriminating 
practice  of  a  real  homoeopath. 

O.  S.  Haines.  M.D. 

How  to  Cure  Whooping- Cough  in  Ten  Days.— They  have  been 
having  an  epidemic  of  pertussis  out  in  Illinois  the  past  winter,  and  Dr.  J. 
K.  Eberle,  of  Pana,  writing  in  the  Medical  Visitor  for  May,  makes  some  re- 
markable statements  regarding  the  efficacy  of  castanea  vesca  in  that  trouble- 
some affection.  This  remedy  is  a  tincture  made  from  the  leaves  of  the  com- 
mon chestnut,  gathered  during  the  summer,  and  Dr.  Eberle  prefers  to  give 
it  in  the  3x  dilution  upon  No.  30  pellets.  He  has  used  the  remedy  "with 
great  success"  for  the  past  eighteen  years,  and  says  that  it  loosens  the  cough 
and  shortens  the  paroxysms  until,  by  the  tenth  day,  tkyou  would  not  know 
that  the  child  ever  had  an  attack  of  whooping-cough,"  unless,  of  course, 
there  are  complications.     We  heard  a  gentleman,  whose  four  children  had 
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just  recovered  from  a  four  months1  siege  of  pertussis,  remark  recently  that 
"he  thought  children  would  be  better  off  without  the  visits  of  a  physician 
during  an  attack  of  whooping-COUgh,  and  that  lie  was  quite  sure  their 
parents  would."  To  those  who  have  had  poor  success  with  pertussis,  Dr. 
Eberle's  suggestion  may  be  very  welcome.  We  have  tried  almost  all  the 
vaunted  "specifics"  for  whooping-cough,  and  believe  that  in  the  future  we 
shall  rely  upon  the  homoeopathic  remedy  most  closely  indicated  by  the  symp- 
toms of  each  case.  Experience  has  shown  us  that  we  cannot  improve  upon 
this  method  at  present. 

O.  S.  Haines,  M.D. 

How  to  Avoid  Gout,  even  if  Hereditarily  Predisposed  to  It. — 
Dr.  James  Searson  (England)  seems  to  have  a  very  strong  conviction  that  no 
one  need  have  gout,  whether  they  have  a  predisposition  to  it  or  not.  lie  evi- 
dently believes  that  the  hereditary  tendency  to  that  disease  is  but  a  minor 
factor  in  its  causation,  and  that  this  may  be  overcome  by  attention  to  diet, 
exercise  and  bathing.  The  lines,  then,  that  he  would  suggest  should  be  fol- 
lowed are  these  : 

First,  he  would  have  the  man  live  simply :  Take  only  sufficient  food  for  the 
body's  needs  and  no  more.  Eat  fruits  and  fresh  vegetables,  spinach,  sprouts 
and  greens.  Let  your  meat  food  be  moderate  in  quantity.  Avoid  wines  and 
beers. 

Then  he  would  insist  upon  regular  physical  and  mental  exercises.  Among 
the  former,  doubtless  walking  is  one  of  the  best.  Fencing,  riding,  rowing 
and  swimming  come  next  in  usefulness.  And  one  must  not  despise  the  humble 
bedroom  exerciser,  such  as  Whiteley's  or  Sandow's,  for  example.  (We  find 
the  average  American  takes  kindly  and  naturally  to  the  "punching  bag." 
We  recommend  it,  in  doses  of  fifteen  minutes,  for  the  cares  and  vexations  of 
this  busy  world  ,  or  even  "when  the  smooth  curtain  of  domestic  joy  glides 
less  smoothly.") 

Lastly,  our  author  thinks  it  impossible  for  the  goutily  disposed  patient  to 
do  too  much  bathing.  The  cool  morning  tub,  or  the  cool  sponge,  followed  by 
vigorous  rubbing,  is  an  excellent  exercise  in  itself.  Vapor  baths  and  Turkish 
baths  are  also  to  be  commended. 

Dr.  Searson  is  strongly  of  the  opinion  that  lycopodium  is  a  very  helpful 
drug  in  these  cases,  and  recommends  it. — Journal  of  the  British  Homoeopathic 
Society,  April,  1901. 

O.  S.  Haines,  M.D. 

A  Food-for-Thought  Capsule.— Dr.  Edward  R.  Snader  says  :  "  Ninety- 
five  times  out  of  a  hundred,  when  you  have  discovered  an  intercostal  neural- 
gia, you  are  only  upon  the  threshold  of  the  real  diagnosis." 

O.  S.  Haines,  M.D. 

Therapeutic  Hints. — Douglass,  of  Baltimore,  in  an  interesting  potpourri 
written  for  the  Ilaluiemannian  Advocate  of  February  15th,  says  among  other 
things : 

Li  vertigo,  if  the  patient  is  attacked  when  lying  in  bed  ;  and  if  turning  to 
either  side  causes  vertigo  and  a  sensation  as  if  the  bed  were  floating,  conium 
is  the  remedy.     (Conium  repays  study  in  many  cases  of  vertigo.) 

Silica. — Vertigo  in  bed,  when  turning  head  to  the  left  while  lying. 

Blinding  Headaches.  —  Chronic  headaches  are  frequently  accompanied  or 
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preceded  by  "  blindness,"  and  the  following  six  drugs  will  most  often  be  in- 
dicated. 

Kali  bich. — Blindness  preceding  headache,  but  it  disappears  as  headache 
grows  worse.      (Causticum,  on  the  other  hand,  does  not  diminish.) 

Silica. — The  dimness  of  vision  or  blindness  comes  on  after  the  headache. 
Gelsemium,  iris  vers.,  natrum  mur.  and  psorinum  complete  this  group. 

Babies  that  sleep  all  day  and  cry  all  night  are  frequently  cured  by  lycopo- 
dium  (this  will  be  good  news  in  many  homes). 

In  prescribing  infant  foods,  it  is  worth  remembering  that  rice  is  an  astrin- 
gent and  farina  a  laxative. 

Capillar}/  bronchitis  very  often  complicates  measles.  If  you  remember  that 
chtlidonium  very  often  covers  these  conditions,  you  will  have  less  trouble  in 
their  treatment, 

Constipation  of  baby- food-fed  babies. — Alumina  is  often  tJic  remedy. 

Harassing  titillating  cough  in  children. — Not  at  all  in  the  daytime,  but  be- 
ginning as  soon  as  their  heads  touch  the  pillow  at  night.     Drosera. 

Conium. — The  same,  but  the  cough  is  also  very  troublesome  during  day- 
time. 

Chill  occurring  at  10  A.M.,  result  of  hectic  fever  or  phthisis,  will  yield  to 
stannum. 

O.  S.  Haines,  M.D. 

Kali  Bichromicum  in  Keratitis. —Dr.  Thomas  M.  Stewart  reports  a  case 
in  The  Journal  of  Ophthalmology  which  illustrates  in  a  striking  manner  the 
beneficial  effects  of  Kali  bich.  in  certain  troublesome  eye  affections,  and  which 
is  worthy  of  notice. 

A  man,  aged  twenty-eight,  applied  for  treatment,  suffering  from  phlycten- 
ular keratitis.  In  spite  of  approved  treatment,  the  case  ran  a  protracted 
course.  Iritis  developed,  the  superficial  phlyctenular  keratitis  changed  to  an 
infiltration  of  the  deeper  corneal  layers.  It  looked  like  a  corneal  abscess,  but 
it  was  of  the  non-suppurative  variety  of  deep  corneal  infiltration.  Under 
atropin  and  mercury,  the  iritic  symptoms  finally  passed  away,  but  still  "  the 
patient  wished  the  large  white  spot  cleared  awaj-."  After  failure  of  various 
remedies  Kali  biclir<miicum  was  prescribed  in  the  3x. 

The  indications  upon  which  this  remedy  was  selected  were  these  :  "Very 
little  redness  or  photophobia,  no  pain  or  lachrymation,  the  chronic,  indolent 
form  of  inflammation."  The  author  concludes  that  in  many  of  the  so-called 
scrofulous  cases  this  remedy  is  doubtless  called  for,  and  the  keynote  to  direct 
our  attention  to  it  is  the  "chronic  indolent  "  character  of  the  case.  In  the 
case  above  narrated,  improvement  began  with  the  taking  of  the  kali  bich. 

O.  S.  Haines,  M.D. 

Silicea. — Lawson,  of  Detroit,  has  an  instructive  little  resume  of  the 
therapeutic  uses  of  silicea  in  the  March  number  of  The  Medical  Counselor, 
from  which  we  cull  the  following  : 

It  is  in  suppuration  that  this  remedy  has  shown  wonderful  power. 

Mercury  may  avert,  Hepar  promote,  but  when  suppuration  is  once  estab- 
lished, then  Silicea  comes  in,  and  if  given  in  high  potency  and  allowed  to  act 
undisturbed,  it  will  produce  effects  unequalled  by  any  other  remedy  in  use  by 
homoeopaths  at  the  present  time. 

In  simple  ulcer,  applied  locally  and  if  given  in  potency,  it  has  but  one  rival 
that  I  am  aware  of,  and  that  is  Carbo  animalis. 
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In  abscess,  whether  it  be  pelvic  or  external,  Silicea  stands  chief  of  remedies. 
It  promotes  healthy  granulations,  prevents  undue  waste  of  tissue,  and  closes 
the  lesion  without  loss  of  function. 

The  author  mentions  the  following  clinical  picture  as  indicative  of  the  need 
of  Silicea.  The  picture  is  a  familiar  one,  although  perhaps  some  would  not 
think  of  this  remedy  at  once  : 

11  Complete  obstruction  of  the  nose — she  could  hardly  talk — found  great 
difficulty  in  breathing  unless  she-did  so  through  her  mouth.  Dry  and  fluent 
coryza  alternately  ;  the  coryza  lasts  interminably  for  weeks  at  a  time.  Fluent 
ooryza  following  chronic  stoppage  of  the  nose.  Great  chilliness,  has  to  go  to 
bed  to  get  warm." 

O.  S.  Haines,  M.D. 

Tarantula  Cubensis. — This  is  the  dark-brown  hairy  tarantula  found  in 
Cuba,  Mexico,  and  in  a  few  of  our  southwestern  States.  Its  poison  acts 
directly  upon  the  blood,  producing  marked  symptoms  of  toxaemia,  with  quite 
characteristic  local  inflammations.  The  bite  becomes  quickly  surrounded 
by  a  dark-red  areola  some  six  inches  in  diameter.  The  pain  is  burning  and 
lancinating  in  character.  The  area  around  the  bite  becomes  indurated, 
becomes  gangrenous,  and  an  abscess  forms,  which  may  have  several  open- 
ings. Small  pimples  and  pustules  appear  in  parts  of  the  body  remote 
from  the  wound.  In  from  thirty-six  to  forty-eight  hours  chills  develop,  fol- 
lowed by  high  fever,  headache,  delirium,  thirst,  restlessness  and  anxiety. 
The  urinary  tract  is  markedly  affected,  the  urine  being  scanty  or  suppressed. 
With  this  knowledge  of  some  of  the  more  poisonous  effects  of  the  bite  we  are 
prepared  to  understand  and  appreciate  the  statements  of  Dr.  Mary  Elizabeth 
Hanks,  of  Chicago,  who  has  quite  recently  written  upon  the  subject  in  The 
Medical  Visitor.  Dr.  Hanks  claims  for  the  remedy  first  place  in  the  treat- 
ment of  serious  cases  of  furunculosU,  and  her  experience  fully  justifies  her 
claim. 

One  of  her  cases  is  so  remarkable  that  we  mention  in  detail  its  most  im- 
portant clinical  features.  The  patient  was  a  Mrs.  X.,  66  years  of  age,  who 
for  four  consecutive  autumns  had  suffered  from  furunculosis.  During  the 
attack  which  we  are  considering  the  furuncles  were  of  the  carbuncular  type, 
having  several  openings,  yet  did  not  slough.  At  one  time  eight  large  boils  of 
this  sort  were  present,  besides  164  pimples  and  pustules,  mainly  upon  the 
upper  portion  of  the  left  side  of  her  body.  Medical  attendants  of  different 
schools  had  been  employed  in  vain,  heroic  doses  and  the  infinitesimals  had 
been  employed  without  effect.  Dr.  Hanks  had  taken  a  few  shots  at  the  case 
herself,  but  was  unsuccessful  until  she  employed  tarantula  cubensis,  which 
quickly  assuaged  the  pains  and  cured  the  sad  condition  "almost  magically." 
The  sufferings  of  this  patient  must  have  been  extreme,  if  we  may  judge  from 
some  cases  in  which  but  two  or  three  "  boils  "  of  this  character  were  present, 
and  we  regard  these  observations  as  worthy  the  attention  of  homoeopathic 
physicians.  The  Cuban  tarantula  surely  influences  these  cases  more  favorably 
than  other  remedies,  and  should  not  be  forgotten.  Be  sure  you  get  the  taran- 
tula cubensis,  as  the  Spanish  tarantula  will  not  answer.     Use  the  6x  dilution. 

O.  S.  Haines,  M.D. 

The  Treatment  of  Gall-Stone  Cases.— Dr.  Horace  Packard,  of  Bos- 
ton, in  a  most  interesting  series  of  papers  published  in  The  Xciv  England 
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Medical  Gazette,  sums  up  the  Homoeopathic  Therapeutics  of  gall-stone  dis- 
ease about  as  follows  : 

Calcarea  carb.  30x  every  fifteen  minutes  to  relieve  the  pain  of  a  gall-stone 
attack. 

Berberis  tincture  every  fifteen  minutes,  for  a  similar  purpose. 

China  Ox  every  eight  hours  for  weeks,  to  prevent  their  formation,  and, 
afterwards,  at  longer  intervals  still. 

Chelidonium  tincture  expels  and  prevents  formation,  has  cured  numerous 
cases. 

Aconite  3x  with  hot  compresses  over  seat  of  pain. 

Podopliyllin  3x  to  aid  expulsion. 

Naturally,  he  devotes  most  of  his  paper  to  the  surgical  treatment  of  the 
affection,  and  concludes  it  with  the  following  significant  remarks:  "The 
danger  of  gall-stone  operations  is  relative.  If  performed  when  the  general 
health  of  the  patient  is  good,  and  before  abscess  has  formed,  there  should  be 
no  mortality.  On  the  contrary,  cases  which  have  become  debilitated  from 
recurring  gall-stone  attacks,  when  septic  absorption  has  occurred,  and  the 
contents  of  the  gall-bladder  infect  the  abdominal  wall,  a  mortality  is  inevita- 
ble." (We  general  practitioners  should  take  this  matter  to  heart.  It  is 
more  than  probable  that  any  case  suffering  from  recurring  attacks  of  gall- 
stone colic  will  some  time  require  surgical  interference.  It  is  our  plain  duty 
therefore,  to  seek  surgical  counsel  as  early  as  possible.  Nothing  will  be  lost 
by  promptness  in  such  matters,  and  much  may  be  gained.  We  feel  justified 
in  saying  so  by  the  memory  of  two  or  three  cases  of  such  a  nature,  in  which, 
we  believe,  life  was  sacrificed  by  useless  procrastination.) 

O.  S.  Haines,  M.D. 

Rhus  Aromatica  in  Incontinence  of  Urine. — Dr.  A.  K.  Choudhury, 
in  The  American  Medical  Monthly,  praises  the  efficacy  of  this  remedy.  His 
method  of  using  it  is,  however,  different,  in  regard  to  the  dosage,  from  that  in 
vogue  among  the  physicians  who  have  heretofore  written  in  commendation  of 
its  beneficial  action  in  this  annoying  affection. 

Dr.  Choudhury  administers  it  in  doses  of  "one  globule  medicated  with  the 
mother  tincture."  This  is  a  minute  quantity  of  the  medicament,  compared 
with  the  heroic  doses  of  the  tincture  generally  given,  yet  the  results  have  been 
quite  as  satisfactory.     The  doctor  mentions  two  cases  that  are  striking : 

A  boy,  aged  nine  years,  who  had  suffered  from  nocturnal  incontinence  for  a 
long  time.  Notwithstanding  that  he  had  wet  his  bed  four  times  each  night. 
he  was  cured  immediately  and  permanently  by  the  rhus  arom.  after  failure  of 
other  drugs. 

A  man,  aged  60  years,  had  suffered  from  enuresis  for  one  year,  subsequent 
to  an  attack  of  intermittent  fever.  Symptoms  :  Urinates  five  times  during 
each  night  and  seven  times  during  daytime.  Fermented,  bad-smelling,  diar- 
rhocic  stool  thrice  daily.  Burning  of  palms  of  hands  and  soles  of  feet,  and 
also  burning  of  eyes.  Sense  of  heat  upon  the  vertex.  Sleeplessness.  Lach- 
rymation.  Asthma  morning  and  evening.  Enlarged  spleen.  Infrequent 
doses  of  the  rhus  arom.  cured  him  quickly. 

We  must  not  overlook  the  removable  causes  of  this  affection,  many  of  which 
are,  indeed,  mechanical.  Rhus  arom.  is  one  of  the  remedies  that  should  then 
be  considered,  if  the  disease  persists.  It  is  often  surprisingly  efficacious,  and 
it  is  strange  that  it  has  never  been  proven. 

O.  S.   Haines,  M.D. 
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THE  NON-RHEUMATIC  CAUSES  OF  VALVULAR  DISEASE  OF  THE  HEART. 

BY   J.    W.    DOWLIXG,    M.D.,    NEW   YORK. 

(Read  before  the  American  Institute  of  Homoeopathy,  Section  of  Clinical  Medicine,  June  20, 

1901.) 

With  a  history  of  rheumatic  fever,  the  most  careless  observer 
thinks  at  once  of  the  possibility  of  an  endocarditis  as  a  sequel. 
This,  in  view  of  the  fact  drummed  into  every  medical  student 
that  this  sequence  of  events  happens  in  a  large  proportion  of 
cases.  If  an  endocarditis  exists,  it  is  in  many,  perhaps  most, 
instances,  easy  to  detect  that  something  is  wrong  with  the  heart- 
sounds,  hence  that  the  valves  are  diseased ;  that  the  patient  is 
therefore  a  subject  of  valvular  heart  lesion,  and  the  diagnosis  is 
complete.  It  matters  little  what  the  nature  of  the  lesion  be, 
though  upon  this  point  rests  the  entire  prognosis,  plan  of  treat- 
ment, and  expectation  of  life ;  the  diagnosis  "  heart  disease  " 
covers  all,  and  the  sufferer  is  doomed  to  carry  for  the  balance 
of  an  anxious  life  the  fear  of  sudden  death. 

Though  sufficiently  serious,  valvular  disease  is  often  so  nicely 
overcome  by  nature's  own  resources  that  even  in  these  rheu- 
matic cases  it  would  be  entirely  unsuspected  but  for  the  asso- 
ciation of  ideas  between  rheumatic  fever  and  endocarditis, 
which  prompts  the  examination  resulting  in  its  discovery. 

In  view  of  these  facts,  it  may  be  well  to  consider,  and  per- 
haps endeavor  to  realize,  how  often  valvular  lesions  are  entirely 
overlooked,  by  reason  of  failure  to  practice  thorough  examina- 
vol.  xxxvi. — 27 
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tion  of  the  heart,  when  confronted  with  diseases  which  have 
not  been  so  associated  in  the  minds  of  physicians  with  this 
serious  sequel.  It  requires  no  special  skill  to  detect  the  mere 
existence  of  some  cardiac  abnormality.  A  cursory  examina- 
tion reveals  something  wrong;  but  even  this  is,  more  often  than 
not,  omitted,  the  attention  being  led  astray  by  symptoms  ap- 
parently indicating  that  other  organs  are  diseased.  The  habit 
of  systematic  examination  of  the  heart  in  every  case  of  serious 
illness  would  largely  diminish  the  demand  for  the  services  of 
those  who  have  made  special  study  in  this  field ;  and,  at  the  risk 
of  narrowing  their  field  of  usefulness,  it  is  the  purpose  of  this 
brief  sketch  to  emphasize  the  importance  of  thorough  physical 
examination,  which  is  sometimes  forgotten,  too  often  omitted 
as  consuming  too  much  time,  but  which  is  of  such  vital  im- 
portance to  the  welfare  of  the  patient — it  might  be  added  to 
the  welfare  of  the  physician  also,  for  nothing  so  tends  to  im- 
pair confidence  as  the  discovery  by  an  outsider  of  a  heart 
lesion  which  the  patient  rightly  believes  should  at  least  have 
been  suspected,  and  for  which  search  should  have  been  made. 

To  this  it  might  be  answered  that  the  field  of  medicine  is  too 
broad  for  one  man  to  master  all  the  specialties.  In  this  view 
one  may  cordially  acquiesce ;  but  I  believe  and  maintain  that  a 
practical  working  knowledge  of  the  technique  of  physical  ex- 
amination of  the  heart  is  not  a  specialty,  but  an  absolute  neces- 
sity for  every  man  in  general  practice ;  nor  should  it  be  neces- 
sary for  him  to  wait  for  a  history  of  rheumatic  fever  before 
suspecting  a  valvular  lesion. 

There  are  many  other  causes  of  this  disorder.  It  misrht 
suffice  to  simply  enumerate  them,  and  close  with  the  exhorta- 
tion to  investigate  the  heart  in  every  disease  on  the  list.  It 
will,  perhaps,  be  of  more  service  to  discuss  them  briefly,  with 
reference  to  their  mode  of  attack  upon  the  heart,  and  their  sig- 
nificance as  to  prognosis  when  cardiac  disease  results.  Further- 
more, a  knowledge  of  the  various  conditions  leading  to  the 
development  of  cardiac  lesions  stimulates  the  physician  to  re- 
double his  efforts  to  ward  off  this  result,  and  puts  in  his  hands 
a  sword  of  Damocles  to  suspend  over  the  head  of  the  patient 
who  is  unwilling  to  submit  to  the  restrictions  put  upon  his 
habits  of  life  in  the  treatment  of  some  apparently  less  important 
diseases. 
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The  various  causes  of  endocarditis  may  be  roughly  grouped, 
from  a  clinical  standpoint,  in  two  classes.  First,  those  which 
may  be,  and  with  considerable  frequency  are,  followed  by  tins 
secondary  affection;  and,  second,  those  in  which  the  hearl 
is  sooner  or  later  inevitably  attacked — the  former  to  be  sus- 
pected and  watched  for  a  time,  until  the  danger  is  past,  when 
vigilance  may  be  relaxed ;  the  latter  to  be  kept  constantly 
under  observation,  that  the  heart  lesion  may  be  detected  at  its 
earliest  possible  moment,  and  every  precaution  taken  to  delay 
its  development  and  arrest  its  progress  when  once  begun.  The 
study  of  this  second  group  opens  to  the  physician  a  broad  field 
of  usefulness,  the  thorough  cultivation  of  which  will  result  in 
the  prolongation  of  many  lives,  and,  still  more,  in  extending 
the  period  of  usefulness  and  activity  of  those  who,  from  lack  of 
knowledge,  ignorantly  pursue  habits  of  life  which  can  end  only  in 
speedy  breakdown.  'Tis  far  more  profitable  to  set  the  danger- 
signal,  and  prevent  accident,  than  to  busy  one's  self  entirely 
with  repairing  damages  after  the  crash  has  come. 

The  first  of  the  clinical  groups  above  referred  to  includes 
trauma,  chorea,  and  the  infectious  diseases,  embracing,  be- 
sides, the  exanthemata,  gonorrhoea,  syphilis,  and  the  numerous 
varieties  of  pyogenic  infection. 

Trauma. — In  its  broadest  sense  this  term  should  he  under- 
stood to  include  not  only  injury  to  the  valves  due  to  sudden 
and  violent  strain,  but  also  the  slowly  developing  results  of 
long-continued  over-exertion,  even  though  this  be  but  slightly 
in  excess  of  the  capacity  of  the  heart.  The  history  of  sudden 
damage  to  the  heart  is  so  characteristic  that  it  is  not  easily 
overlooked.  Usually  after  some  severe  effort,  as  in  a  tug-of- 
war  contest,  or  an  attempt  to  catch  a  train,  the  patient  is 
seized  with  breathlessness,  palpitation,  andp  erhaps  pain  in  the 
precordial  region.  In  such  eases  one  must  suspect  a  rupture 
of  the  valve  leaflets,  usually  at  the  aortic  orifice,  the  site  of 
greatest  strain.  Auscultation  would  reveal  a  double  or  "  see- 
saw "  murmur,  heard  best  at  the  second  intercostal  space  at  the 
right  of  the  sternum,  and  transmitted  into  the  carotid  artery 
with  its  first  sound,  the  second  carotid  sound  being  muffled  or 
absent.  As  a  direct  result  of  the  sudden  embarrassment  of  the 
heart  the  left  ventricle  dilates,  the  apex  is  displaced  to  the  left, 
and  a  mitral  systolic  murmur  is  often  heard,  due  to  the  dilata- 
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tion  of  the  mitral  orifice.  As  absolute  rest  is  the  only  method 
of  approximately  enabling  such  a  heart  to  recover  itself,  the 
importance  of  detecting*  this  condition  is  evident.  The  strain 
thus  thrown  upon  the  mitral  valve  is  sometimes  sufficient  to 
set  up  a  true  valvulitis,  with  resulting  deformity  here.  The 
condition  of  the  heart  is  then  deplorable  in  the  extreme. 

While  this  accident  to  the  valves  is  not  rare,  the  effect  of 
sudden  exertion  is  more  often  a  simple  dilatation,  followed  by 
a  similar  group  of  symptoms,  though  the  prognosis  is  much 
less  grave.  Mention  is  made  of  this  condition  merely  to  em- 
phasize the  importance  of  careful  diagnosis  between  it  and 
actual  rupture  of  the  valves. 

Prolonged  and  only  moderately  violent  physical  exertion,  as 
in  athletic  training,  occupations  involving  heavy  lifting,  etc., 
produces  valvulitis  in  a  different  way.  The  continued  violent 
impact  of  the  valve  leaflets  gradually  sets  up  an  inflammatory 
condition  of  mild  grade,  but  none  the  less  certain  to  produce 
serious  results,  all  the  more  so  as  its  symptoms  do  not  appear 
until  the  heart  has  begun  to  give  out.  Upon  the  first  appear- 
ance of  dyspnoea  or  palpitation  the  heart  should  be  examined, 
and  if  there  be  the  slightest  suspicion  of  an  altered  sound,  or 
if  the  apex  be  displaced  to  the  left,  the  amount  of  physical 
labor  should  be  at  once  cut  down. 

Chorea. — This  disease  is  included  here  because  it  occurs  with 
a  certain  definite  frequency  among  the  antecedents  of  cases  in 
which  no  rheumatic  history  can  be  determined.  It  is  con- 
sidered by  some  authorities  as  being  the  cause  of  the  endocar- 
ditis, though  they  fail  to  give  a  satisfactory  explanation  of  how 
this  result  is  obtained;  the  most  plausible  theory  assuming 
that  the  chorea  is  due  to  a  specific  germ,  and  that  this  germ, 
or  its  poisonous  products  in  the  blood,  produces  an  irritation 
and  inflammation  of  the  endocardium.  On  the  other  hand, 
there  are  excellent  grounds  for  considering  chorea  as  an  affec- 
tion of  the  motor  cortical  areas  and  the  basal  ganglia  of  the 
brain.  This  leaves  blank  any  connecting  link  of  causal  rela- 
tionship between  it  and  endocarditis.  The  attempt  to  supply 
this  link  is  made  by  assuming  that  the  pathological  changes  in 
the  structures  of  the  nervous  system  depend  upon  certain  ab- 
normalities of  nutrition,  consequent  upon  the  conditions  of  the 
blood  itself;    that,  inasmuch  as  chorea  occurs  with  great  fro- 
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quency  in  rheumatic  subjects,  the  blood-changes  of  rheumatism 

are  its  actual  cause,  and  the  cases  occurring  without  a  history 
of  rheumatism  arc  accounted  for  by  the  fact  that  the  manifesta- 
tions of  a  rheumatic  attack,  particularly  in  the  case  of  infante 
and  children,  arc  often  so  ill-defined  that  a  diagnosis  is  almost 
impossible;  hence  an  attack  of  chorea  without  a  history  of 
rheumatism  practically  justifies  the  assumption  of  a  rheumatic 
diathesis  with  ohscure  symptoms,  or  none  at  all.  However 
this  question  may  be  eventually  determined,  it  must  be  borne 
in  mind  that  chorea  is  often  the  only  definite  point  obtainable 
in  the  history  of  endocarditis  ;  that  it  therefore  occupies  at  least 
a  causal  relationship  to  it,  ami  its  occurrence  should  prompt 
the  physician  to  examine  the  heart  at  regular  intervals  for  at 
least  a  year  after  the  final  cessation  of  all  nervous  symptoms. 
Not  infrequently  this  length  of  time  must  elapse  before  a  mild 
grade  of  endocarditis  will  develop  physical  signs  sufficiently 
pronounced  to  be  appreciated.  The  sounds  at  the  mitral  valve, 
i.e.,  at  the  apex  of  the  heart,  should  be  the  ones  most  carefully 
watched,  for  it  is  at  this  orifice  that  the  trouble  usually  makes 
its  first  appearance  in  cases  with  a  choreic  history. 

Infectious  Diseases. — Among  the  sequential  affections  of  the 
zymotic  diseases  endocarditis  is,  perhaps,  the  one  least  often 
considered,  and  for  which  search  is  seldom  made.  Yet  it  is 
equally  true  that,  taken  as  a  group,  they  are  second  only  to 
rheumatic  fever  as  causal  factors,  and  do  eventually  produce  a 
large  number  of  cases.  An  explanation  of  this  fact  is  compara- 
tively simple.  The  activity  of  the  various  micro-organisms  in- 
habiting the  blood  itself  results  in  the  production  of  certain 
poisonous  and  irritating  products.  These,  of  necessity,  bathe 
the  sensitive  layers  of  endothelium  lining  the  vessels  and  cov- 
ering the  valves  of  the  heart.  But  because  of  the  systemic 
disturbances  existing;  the  heart  is  beating  more  violent! v  than 
normal,  and  the  sensitive  surfaces  of  the  valves  are  brought 
into  rapid  and  violent  contact,  resulting  first  in  hyperemia,  as 
in  a  simple  chafing  of  the  skin,  next  in  swelling,  then  in  exu- 
date in  and  upon  the  valves,  and  finally  in  cicatricial  contraction 
and  a  chronic  valvulitis,  with  deformity,  develops.  The  wonder 
is  not  that  so  many  but  that  so  few  cases  result.  In  all  of  the 
zymotic  diseases  this  possible  sequence  of  events  should  he 
borne  in   mind,  and  its   manifestations  repeatedly  looked  for 
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until  sufficient  time  has  elapsed  to  make  it  evident  that  no 
damage  has  been  done  to  the  heart.  How  carefully  do  we  watch 
the  urine  of  a  pregnant  woman  for  signs  of  possible  nephritis, 
yet  how  seldom  does  the  physician  require  or  take  the  oppor- 
tunity to  examine  the  heart  a  year  after  his  patient  has  passed 
through  an  attack  of  measles,  scarlet  fever  or  diphtheria ! 
And  yet  these  three,  of  all  the  infectious  diseases,  are  the  ones 
most  commonly  followed  bv  an  endocarditis,  and,  in  a  lar^e 
majority  of  cases,  of  so  mild  a  type  that  several  months  must 
pass  before  it  can  be  detected.  In  view  of  the  fact  that  valvu- 
lar disease,  if  detected  early,  can  be  so  managed  as  to  rob  it  of 
most  of  its  serious  consequences,  while,  if  undiscovered  and 
neglected,  mischief  is  easily  done  which  is  always  dangerous, 
and  often  fatal,  it  would  seem  the  duty  of  the  practitioner  to 
make  it  a  routine  matter  to  examine  the  hearts  of  all  patients 
who  have  passed  through  a  zymotic  disease  at  least  as  late  as 
one  year  after  recovery.  This  does  not  imply  that,  during  the 
course  of  these  ailments,  the  examination  of  the  heart  should 
be  omitted.  Even  thus  early  endocarditis  will  often  be  detected, 
and  its  discovery  adds  largely  to  the  success  of  treatment. 
Failure  to  detect  it  until  too  late,  or  not  at  all,  accounts  for 
some  inexplicably  fatal  results  of  apparently  curable  disease. 

In  the  second  group  of  causes  of  endocarditis,  in  which  a 
valvulitis  of  greater  or  less  degree  is  an  inevitable  sequence,  we 
hnd  a  great  variety  of  conditions;  and,  owing  to  the  large  num- 
ber of  pathological  processes  involved,  the  attention  of  the 
physician  is  more  apt  to  be  concentrated  upon  the  primary  dis- 
ease, leading  to  forgetfulness  of  the  fact  that  heart  lesions  are 
bound  to  occur,  and  to  failure  to  discover  them  until  symptoms 
develop  which  call  loudly  for  relief,  often  without  avail.  Medi- 
cines, diet  and  hygienic  measures,  admirably  adapted  for  com- 
bating the  original  disorder,  frequently  become  absolutely 
harmful  in  their  effects  upon  a  crippled  heart,  and  must  be  re- 
placed by  others  less  inimical  to  the  welfare  of  the  patient.  A 
proper  appreciation  of  this  question  will  necessarily  lead  to  more 
frequent  routine  examinations  of  the  heart  and  to  an  earlier 
detection  of  valvular  disease,  with  corresponding  prolongation 
of  the  patient's  days  of  usefulness.  It  may  be  asserted  posi- 
tively that  in  time  valvular  disease  invariably  cripples  the  pa- 
tient, and  one  of  our   paramount  duties  is  to  discover  these 
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lesions  at  the  earliest  possible  moment,  and  endeavor  to  delay 
the  hour  of  incapacity  for  physical  exertion. 

One  might  enumerate  this  second  group  of  causes  of  valvular 
disease  in  the  following  order,  having  reference  to  their  relative 
frequency:  Bright's  disease,  in  its  broad  significance,  alcohol- 
ism, gout,  syphilis  and  lead-poisoning.  Truly  a  widely  diver- 
sified list  of  disease  processes.  Yet  do  they  all  touch  at  just 
one  point  in  their  pathology ;  and  it  is  at  this  particular  point 
that  we  find  they  encroach  upon  the  health  and  well-being  of 
the  heart.  They  one  and  all,  sooner  or  later,  induce  valvular 
lesions,  and  may  thus  rightly  be  grouped  into  one  class.  The 
pathological  features,  as  they  affect  the  heart,  are  the  same  in 
all,  varying  only  in  degree  and  date  of  appearance.  As,  in  the 
study  of  law,  certain  broad  principles  cover  a  multitude  of  par- 
ticular cases,  so  certain  uniform  pathological  processes  will  be 
found  to  explain  the  manifestations  of  a  great  variety  of  dis- 
eases. A  study  of  these  processes  enables  us  to  anticipate  the 
changes,  to  delay  their  development,  and  to  combat  their 
effects. 

It  is  seldom  that  these  diseases  produce  as  a  sequel  an  acute 
endocarditis,  nor  do  they  directly  set  up  a  chronic  lesion,  thus 
in  a  measure  justifying  the  popular  impression  that  the  heart  is 
practically  outside  their  field  of  action.  Common  as  it  is,  this 
belief  is  an  unfortunate  one,  for  the  essential  point  in  all  intelli- 
gent attempts  to  combat  chronic  cardiac  disease  is  its  early 
recognition,  and  if  it  be  not  expected,  search  for  it  will  not  be 
made,  and  its  development  will  progress  until  the  point  of 
breakdown. 

In  whatever  manner  produced,  by  whatsoever  pathological 
theory  explained,  each  of  these  diseases  is  accompanied  by  a 
change  in  the  arterioles  and  large  arteries  known  as  atheroma, 
arterial  sclerosis  or  arterio-capillary  fibrosis.  This  change  con- 
sists of  a  swelling  and  thickening  of  the  intima  or  inner  coat 
of  the  vessels,  followed  by  softening,  and  later  by  the  develop- 
ment of  connective  tissue  which  still  later  becomes  more  or  less 
infiltrated  with  lime  salts.  Whether  primary  or  secondary, 
this  change  in  the  arterial  walls  produces  very  serious  results. 
The  elasticity  of  the  vessels  being  diminished,  an  added  labor 
is  put  upon  the  heart  from  the  fact  that  it  requires  much  more 
work   to   force  the  blood  through  tubes  with  rigid,  inelastic 
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walls,  than  through  the  normal  vessels,  the  elasticity  of  which 
is  an  important  propelling  factor.  This  extra  lahor  develops 
additional  muscle-fibres  in  the  heart-wall,  and  there  results  a 
slowly  increasing  ventricular  hypertrophy,  which  is  nature's 
method  of  overcoming  obstacles.  If  this  were  the  only  result 
it  would  be  of  hut  minor  importance.  The  overgrown  heart- 
muscle,  however,  requires  more  nourishment.  This  it  fails  to 
receive  because  the  degenerative  process  affects  all  arteries,  and 
by  narrowing  the  calibre  and  diminishing  the  elasticity  of  those 
supplying  the  heart,  the  coronaries,  it  actually  lessens  the 
amount  of  blood  conveyed  to  the  heart-muscle.  The  inevitable 
effect  is  a  loss  of  power  and  eventual  degeneration,  its  time  of 
appearance  depending  upon  the  amount  of  labor  required  of 
the  heart  and  the  activitv  of  the  exciting  cause. 

Coincident  with  the  changes  in  the  lining  of  the  arteries,  we 
find  the  same  atheromatous  process  attacking  the  endocardium, 
particularly  that  part  of  it  covering  the  valves,  because  of  the 
greater  mechanical  irritation  to  which  it  is  subjected.  This 
inflammatory  process  inevitably  results  in  changes  which  inter- 
fere with  the  flow  of  blood  through  the  orifices  of  the  heart, 
either  because  the  thickened  and  more  rigid  valves  do  not  open 
freely,  producing  a  stenosis,  or  because,  being  contracted  and 
deformed,  they  do  not  properly  close,  permitting  a  regurgita- 
tion. In  either  case  the  overworked  heart,  poorly  supplied 
with  nourishment,  is  still  further  embarrassed.  It  fails  to  re- 
spond to  calls  upon  it  for  its  accustomed  labor,  and  very  little 
extra  effort  will  so  overtax  its  powers  that  its  compensatory  hy- 
pertrophy is  converted  into  dilatation,  with  a  permanent  crip- 
pling as  a  result.  Much  of  this  damage  can  be  avoided,  it  can 
all  be  postponed,  by  an  early  recognition  of  the  developing 
endocarditis. 

Having  fully  grasped  the  idea  that  a  valvulitis  is  likely  to 
occur  in  these  conditions,  what  are  its  manifestations,  the  phys- 
ical signs  by  which  it  may  be  recognized  ?  Its  symptoms  arc 
not  diagnostic,  for  in  the  early  stages  there  may  be  none;  or 
the  symptoms  may  exist,  but  depend  upon  one  of  several  other 
causes, — for  example,  a  high-grade  of  anaemia.  As  the  ather- 
omatous process  begins  in  the  arteries,  it  commonly  attacks  first 
the  aortic  valves,  by  reason  of  their  contisruitv.  Since  this  is 
so,  it  is  the  rule  to  find,  first,  the  signs  of  aortic  disease.     I  do 
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not  recall  an  instance  of  the  mitral  valve  being  affected  by  this 
process  in  which  the  aortic  was  not  also  involved,  with  every 
probability  of  its  being  the  primary  lesion. 

It  is  a  simple  matter  to  detect  a  well-marked  aortic  lesion, — 
the  loud  whizzing,  rasping  murmur,  being  so  characteristic. 
It  is  more  difficult  to  appreciate  in  its  early  stage,  and  one 
has  often  to  deduce  from  other  physical  signs  the  inference 
that  the  lesion  must  exist,  even  though  its  effect  upon  the 
heart-sounds  is  so  slight.  These  doubtful  cases  are  often 
cleared  up  by  ordering  some  sharp  exertion  for  the  patient. 

The  heart  muscle,  beating  too  feebly  to  produce  an  audible 
murmur  at  the  site  of  the  deformed  valve,  will  temporarily 
gather  itself  together  and  develop  sufficient  power  to  render 
the  murmur  plain,  at  once  making  the  diagnosis  clear.  The 
observer  should,  and,  forewarned  by  his  knowledge  of  what  is 
likely  to  happen  -in  each  of  the  diseases  included  in  the  second 
group  above  referred  to,  will,  examine  minutely  the  hearts  of  all 
such  cases,  and  will  find  as  early  manifestations  of  aortic  disease 
these  physical  signs  :  The  apex  beat  will  be  somewhat  nearer 
the  nipple-line  than  normal,  though  still  in  the  fifth  intercostal 
space.  The  first  sound  at  the  apex  will  be  more  distinctly 
valvular,  "  flapping,"  owing  to  the  lessening  of  the  muscular 
clement  in  its  composition,  wdiich  arises  from  the  lack  of  nutri- 
tive material  supplied  to  the  cardiac  walls  because  of  the  nar- 
rowing of  the  coronary  arteries.  This  lack  of  muscular  quality 
is  the  more  noticeable  because  not  in  accord  with  the  usual 
"  booming  "  muscular  sound  of  a  hypertrophied  heart. 

At  the  aortic  orifice  there  will  be  some  modification  of  the 
first  sound,  which  will  vary  from  a  faint  roughening,  only  per- 
ceptible after  exertion,  to  a  distinct  systolic  murmur.  This 
modification  will  be  equally,  if  not  more,  marked  with  the  first 
sound  of  the  carotid  artery  in  the  neck,  sometimes  being  easily 
heard  in  this  location  when  not  perceptible  over  the  heart 
itself.  The  second  sound  at  the  aortic  orifice  will  be  accentu- 
ated and  of  a  ringing  character,  unless  the  valve  has  become 
incompetent,  when  a  diastolic  murmur  will  be  heard.  Long 
before  the  valve  has  become  affected  this  ringing  second  heart- 
sound  at  the  aortic  orifice  is  diagnostic  of  the  rigidity  of  the 
arterial  walls,  which  can  only  come  from  atheroma,  and  which 
is  a  warning  of  future  developments. 
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Whatever  condition  they  accompany,  this  group  of  physical 
signs  points  unmistakably  to  the  existence  of  a  complicating 
endocarditis  essentially  chronic  in  its  nature,  and  with  an  in- 
evitable tendency  to  cripple  the  heart. 

The  serious  consequences  of  failure  to  discover  this  con- 
dition when  present,  and  the  frequency  with  which  they  are 
overlooked  until  irreparable  damage  has  been  done,  must  be 
the  excuse  for  and  explanation  of  this  discussion  of  a  topic 
which  may  perhaps  be  considered  of  minor  importance  and  of 
too  technical  a  nature.  That  it  is  of  vital  interest  and  worthy 
of  study  I  would  urge  with  all  possible  emphasis. 


ARTERIO-SCLEROSIS :  ITS  ETIOLOGY,  CLINICAL  RELATIONS,  AND 

TREATMENT. 

BY   CLARENCE   BARTLETT,    M.D.,    PHILADELPHIA,    PA. 
(An  address  delivered  before  the  HomcBopathic  Medical  Society  of  Maryland,  May  22, 1901.) 

When,  several  weeks  since,  your  honored  President  paid  me 
the  very  high  compliment  of  inviting  me  to  address  you  this 
evening,  my  appreciation  led  me  to  reply,  without  hesitation, 
"  Certainly."  But  ready  replies  often  lead  to  leisurely  repent- 
ance, and  so  in  this  instance  I  had  before  me  a  problem  not 
easy  of  solution,  namely,  the  selection  of  a  subject  which  would 
interest  the  majority  of  my  audience.  In  other  words,  the 
fable  of  the  stork  who  invited  the  fox  to  dinner,  and  who 
served  the  repast  in  a  long-necked  flask,  was  before  me  as  a 
horrible  example.  Fortunately,  the  day  specified  for  the  de- 
livery of  the  address  marking  an  additional  milestone  in  my 
walk  of  life  offered  a  suggestion,  and  the  saying  "  A  man  is  as 
old  as  his  arteries  "  forced  itself  upon  me.  And  so  it  was  that 
I  chose  for  my  subject  "  Arterio-Sclerosis  :  Its  Etiology,  Clin- 
ical Relations,  and  Treatment."  The  subject,  furthermore,  ap- 
pealed to  me  as  practical,  because,  no  matter  how  specialized  a 
physician's  practice  may  be,  whether  he  be  an  ophthalmologist, 
a  laryngologist,  a  gynaecologist,  a  surgeon,  or  a  so-called  humble 
general  practitioner,  nevertheless  he  has  an  ever-abiding  in- 
terest in  it,  if  not  for  the  sake  of  his  patients,  then  for  his  own 
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personal  welfare.  We  may  all  dread  reaching  the  fateful  time 
of  life  characterized  so  indefinitely  as  "past  forty,"  which  is 
subject  to  a  variety  of  clinical  conditions  not  of  common  occur- 
rence in  youth,  and  yet  it  is  our  earnest  desire  that  we  one  and 
all  he  spared  to  attain  it,  and  even  more  are  we  anxious  to  fill 
out  the  threescore  and  ten — the  days  allotted  to  man.  The 
stability  of  a  building  lies  in  its  foundation;  the  health  of  the 
body  depends  upon  the  condition  of  the  arteries,  and  these 
being  diseased,  their  owner  suffers. 

The  practical  side  of  all  medical  problems  is  our  ability  to 
prevent,  and  failing  in  that,  to  limit,  the  ravages  of  the  disease, 
so  that  the  disabilities  and  sufferings  of  our  patients  shall  be  re- 
duced to  a  minimum.  Prevention  demands  a  thorough  knowl- 
edge of  the  causes  productive  of  the  disease  in  question,  and  so  I 
first  invite  your  attention  to  the  etiological  factors  of  arterio- 
sclerosis. Prominent  among  these  is  to  be  placed  heredity,  using 
this  term  in  its  broadest  sense  to  include  not  only  the  direct  trans- 
mission of  a  tendency  to  arterial  degeneration  from  parent  to 
offspring,  but  also  the  disposition  of  the  members  of  some 
families  to  grow  old  during  the  comparatively  early  years  of 
life.  It  would  really  seem  as  though  certain  individuals  were 
endowed  at  birth  with  but  limited  vitality.  In  childhood  they 
are  adults  in  more  wrays  than  one,  and  at  the  early  age  of  forty- 
five  they  are  universally  recognized  as  old  men.  In  very  many 
instances  we  are  not  obliged  to  study  their  habits  to  determine 
the  origin  of  their  premature  senility,  for,  as  family  practition- 
ers, we  are  well  aware  of  the  arterial  degenerations  to  which 
they  and  their  near  relatives  are  victims  without  exciting 
causes.  In  still  other  instances  the  tendency  to  arteriosclero- 
sis is  more  limited,  and  some  bad  habit  or  mode  of  living,  or 
other  exciting  cause,  is  necessary  for  its  production ;  and  here, 
again,  certain  individuals  succumb  to  external  influences  much 
more  readily  than  do  others.  Many  times,  as  already  stated,  the 
arterial  degeneration  is  transmitted  by  direct  heredity ;  but  in 
others  it  is  through  the  medium  of  certain  diatheses,  prominent 
among  which  are  gout,  rheumatism,  syphilis,  and  the  neurotic 
constitution. 

Of  the  exciting  causes,  excessive  physical  exertion  has  been 
given  a  very  prominent  place.  The  important  factors  here 
seem  to  be  improperly  conducted  exercise  or  physical  labor, 
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or  ordinarily  active  exercise  in  persons  who  have  not  been 
properly  trained.  Investigations  show  that  in  properly  se- 
lected young  men  an  athletic  training  is  beneficial  rather 
than  otherwise.  It  is  not  so,  of  course,  when  attempts  are 
made  to  accomplish  physical  tasks  beyond  the  capabilities  of 
the  individual.  Frequent  repetition  of  such  muscular  effort 
has  an  injurious  effect  on  the  heart,  and  this,  in  turn,  upon  the 
arteries.  Numerous  examples  of  this  were  observed  during  the 
cycling  furore  of  a  few  years  ago,  at  which  time  many  a  heart 
was  seriously  damaged  by  century  runs  or  races  against  time 
by  parties  who  were  not  fitted  for  the  tasks.  Numerous  exam- 
ples of  arterio-sclerosis  may  also  be  observed  among  machinists 
who  have  followed  a  life  of  great  physical  exertion.  In  them 
the  arterial  changes  are  usually  secondary  to  cardiac  hypertro- 
phy;  sometimes,  however,  alcohol,  improper  feeding  and 
syphilis  are  associated  exciting  causes.  I  have  seen  a  number 
of  patients  who,  in  their  early  days,  were  hard  manual  work- 
ers, who  were  ambitious  to  rise  in  life,  who  spared  not  them- 
selves in  their  efforts  to  attain  success.  By  the  time  middle 
life  was  reached  their  ambitions  had  been  sufficiently  gratified, 
and  they  were  enabled  to  take  things  in  easier  fashion.  Fol- 
lowing this  came  a  general  break-down,  characterized  by 
numerous  neurotic  manifestations,  attended  by  sclerosed  ar- 
teries. It  is  usual  for  the  friends  of  such  patients  to  ascribe 
the  evil  results  to  the  comparative  idleness  attendant  upon 
prosperity.  I  am  inclined  to  believe,  however,  that  the  arterial 
changes  have  produced  a  disinclination  for  labor,  and  the  pros- 
perity has  made  it  possible  for  the  patient  to  rest  without  wor- 
rying over  the  question  of  support  for  himself  and  family. 

Neurotic  influences  are  undoubtedly  productive  of  some 
cases ;  but  here  the  relation  of  cause  and  effect  is  not  always 
clear.  Nervous  activity  most  unquestionably  produces  increased 
arterial  tension,  and  this,  in  turn,  arterio-sclerosis.  Thus  we 
have  an  explanation  of  the  early  ageing  of  persons  long  exposed 
to  worry,  anxiety  and  distress.  But,  on  the  other  hand,  arterio- 
sclerosis is  often  manifested  symptomatically  by  nervousness, 
in  which  case  the  latter  is  an  effect,  and  not  the  cause.  The 
problem  is  complicated  still  further  by  the  influence  of  nervous- 
ness upon  an  individual's  habits,  forcing  him  into  restless 
activity,  and  sometimes  to  habitual  use  of  alcohol. 
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Very  important  but  not  sufficiently  recognized  causes  of 
arterial  degeneration  arc  found  in  certain  infectious  diseases  and 
toxaemia,  notably  influenza,  typhoid  fever,  malaria,  yellow  lever, 
diphtheria,  pneumonia,  gout,  syphilis,  and  interstitial  nephritis. 
Bow  commonly  do  we  hear  it  said  of  a  patient  that  he  has 
never  been  well  since  an  attack  of  one  of  the  above-mentioned 
acute  infectious  diseases,  and  how  often  does  a  thorough  phys- 
ical examination  discover  a  dilated  heart,  thickened  arteries, 
and  accentuation  of  the  aortic  second  sound.  It  is  only  too  com- 
mon to  find  the  cardiac  condition  recognized  to  the  exclusion 
of  the  arterial  condition.  Such  patients  are  prematurely  old. 
Why  should  they  not  be  ?  for  "  A  man  is  as  old  as  his  arteries." 
The  most  severe  cases  belonging  to  this  type  coming  under  my 
observation  have  been  in  the  victims  of  the  pernicious  malarial 
fevers. 

Of  the  chronic  toxremia,  gout  is  probably  the  most  regularly 
attended  by  arterio-sclerosis.  Indeed,  so  strongly  do  I  feel  on 
this  point  that  I  would  doubt  a  diagnosis  of  confirmed  gout  if 
the  patient  exhibited  normal  arterial  walls.  The  vascular  de- 
generation in  these  cases  is  due  in  the  first  place  to  the  gouty 
poison,  and  in  the  second  to  generous  feeding  and  insufficient 
exercise.  Interstitial  nephritis  is  often  associated,  and  this 
adds  to  the  pathological  condition. 

Of  the  ill-effects  of  syphilis  on  the  arteries  I  can  speak  posi- 
tively. I  am  all  the  more  anxious  to  do  this  because  the  influ- 
ence of  this  poison  on  the  vascular  system  is  not  sufficiently 
recognized,  unless  it  be  from  a  theoretical  standpoint.  As 
one's  experience  increases,  he  meets  with  many  cases  of  this  dis- 
ease in  which  his  ordinarily  successful  remedies  fail  utterly  to 
bring  about  good  results.  Many  cerebral  disorders  in  the 
syphilitic  depend  primarily  upon  vascular  degeneration.  Tak- 
ing locomotor-ataxia,  which  disease  I  believe  to  be  always 
syphilitic  in  origin,  as  another  example,  I  have  not  within  recent 
years  observed  a  single  case  in  which  the  radial  artery  did  not 
exhibit  more  or  less  thickening.  Unfortunately  it  is  not  easy  to 
establish  the  etiological  relation  of  syphilis  to  arterio-sclerosis, 
because  very  many,  if  not  the  majority,  of  the  victims  of  this 
constitutional  disorder  have  been  exposed  to  varieties  of  dissi- 
pation, these  of  themselves  being  important  causes  of  arterial 
degeneration. 
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Habits  of  eating  and  drinking  are  important  causes ;  the 
former  consisting  of  over-indulgence  in  food  attended  by  seden- 
tary life,  and  the  latter  of  habitual  use  of  alcohol.  The  latter 
is  an  especially  active  etiological  factor.  Patients  may  claim 
that  they  have  never  been  intoxicated,  hence  alcohol  could  not 
have  possibly  acted  injuriously  upon  them.  But  it  is  not  the 
individual  who  becomes  intoxicated  at  short  intervals  that  is 
the  victim  of  arterial  changes,  for  he  is  destined  to  succumb  to 
delirium  tremens,  nephritis,  and  exposure.  With  the  regular 
drinker  the  poison  works  slowly,  and  exerts  almost  its  entire 
effects  upon  the  blood-vessels. 

The  symptoms  exhibited  by  patients  with  arterio-sclerosis 
present  the  widest  possible  differences.  This  is  readily  appre- 
ciated when  one  recalls  the  fact  that  the  clinical  phenomena 
must  vary  according  to  the  particular  vessels  involved.  The 
diagnosis  rests  entirely  upon  the  physical  examination  of  the 
circulatory  system,  i.e.,  of  the  heart  and  arteries.  The  radial 
artery  at  the  wrist  is  found  to  present  thickened  and  somewhat 
rigid  walls.  In  some  cases  these  changes  are  so  far  advanced 
as  to  give  to  the  palpating  finger  the  sensation  of  a  tendon  or 
quill.  The  tension  of  the  pulse  is  increased,  i.e.,  the  artery  is 
full  between  the  beats,  and  considerable  pressure  is  required  to 
obliterate  the  pulsations.  With  the  sphygmograph  the  dis- 
tention of  the  vessel  is  shown  to  be  gradual,  as  evidenced  by 
the  sloping  upstroke.  The  summit  of  the  curve  is  markedly 
flattened,  and  the  downstroke  is  characterized  by  entire  absence 
of  the  dicrotic  wave.  Changes  may  also  be  found  in  other 
arteries,  notably  in  the  temporal.  This  is  markedly  tortuous, 
and  exhibits  the  same  high  tension.  The  heart  is  usually 
found  hypertrophied,  especially  in  cases  that  have  continued 
for  any  length  of  time.  The  first  sound  of  the  heart  is  pro- 
longed and  dull,  and  the  second  sound  over  the  aortic  area  is 
greatly  accentuated.  In  the  early  stages  of  arterio-sclerosis, 
before  the  vascular  changes  become  perceptible  to  ordinary  ex- 
amination methods,  I  think  that  one  is  fairly  safe  in  basing  a 
diagnosis  upon  habitual  high  tension,  as  shown  by  the  condi- 
tion of  the  radial  artery  and  the  auscultation  of  the  heart.  In- 
creased vascular  tension,  when  habitual,  by  distending  the 
arteries  leads  to  compression  of  the  vasa  vasorum.  The  calibre 
of  the  latter  being  thus  obliterated,  the  nutrition  of  the  arterial 
walls  is  disturbed  and  degeneration  ensues. 
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Next  we  come  to  study  the  clinical  relations  of  arterioscle- 
rosis, and,  first,  let  me  present  such  of  its  ill-effects  as  are  mani- 
fested mechanically.  Most  prominent  among  these  stands  the 
influence  upon  the  heart.  Arterio-sclerosis  is  attended  by  in- 
creased vascular  tension.  This  throws  increased  work  upon  the 
central  organ  of  the  circulation,  which  necessarily  hypertrophies 
in  order  to  accomplish  its  added  task.  For  months,  it  may  be 
for  years,  this  work  continues  without  apparent  evidence  of  a 
diseased  heart.  Finally  that  organ  fails  in  its  work,  and  under- 
goes dilatation.  Then  follow  relative  insufficiency  at  the 
mitral  orifice,  impeded  pulmonary  circulation,  dilatation  of  the 
right  heart,  and  tin  ally  death. 

Another  frequent  mechanical  sequence  of  arterio-sclerosis  is 
cerebral  haemorrhage.  This  accident  is  brought  about  by  the 
increased  vascular  pressure  and  the  weakness  of  the  cerebral 
arteries,  especially,  however,  of  the  lenticulo-striate  artery.  It 
is  especially  liable  to  occur  during  the  cold  months,  when  rapid 
changes  of  vascular  pressure  are  brought  about  by  sudden  vari- 
ation of  temperature,  as  in  going  from  a  superheated,  illy-ven- 
tilated room  into  the  cold  fresh  air.  This  accident  is  rendered 
much  less  frequent  than  it  would  otherwise  be,  because  of  the 
usually  associated  cardiac  degeneration. 

Aside  from  the  above,  there  are  numerous  clinical  conditions, 
presenting  the  widest  possible  symptomatic  range,  due  to  the 
nutrition  changes  arising  from  arterio-sclerosis.  Notable  among 
these,  because  infrequently  recognized,  are  those  relating  to  the 
nervous  system.  One  common  type  is  found  in  nervous  hypo- 
chondriacal individuals.  A  description  of  one  case  tells  us 
what  to  expect  in  nearly  all.  The  patient  is  usually  a  man  about 
the  age  of  forty-five  or  fifty.  For  years  he  has  worked  to  his 
utmost  capacity,  wearing  out  brain  and  body  alike.  He  finally 
complains  of  indigestion  of  the  well-known  neurotic  type,  asso- 
ciated with  mental  depression  and  possibly  constipation.  Then 
his  mind  dwells  on  his  symptoms.  He  is  forever  taking  about 
them.  He  studies  the  ailments  of  his  friends,  hoping  to  find 
some  one  affected  just  like  he  is;  but  he  is  never  satisfied  that 
any  one  has  had  the  equal  of  his  sufferings.  Finally  he  lias  in- 
somnia. He  becomes  restless  in  the  highest  degree,  and  is  a 
trial  to  his  family  and  friends.  Examination  will  show  thick- 
ened  arteries,   accentuated    aortic    second    sound,  diminished 
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functional  activity  of  the  kidneys.  I  do  not  wish  you  to  under- 
stand that  all  cases  like  the  one  above  described  originate  in 
arterial  changes,  for  there  are  some  in  which  the  whole  trouble 
is  but  an  aggravation  of  a  pre-existing  melancholy  tempera- 
ment, or  is  brought  on  by  auto-intoxication.  So  far  as  I  have 
been  able  to  determine,  the  class  of  cases  which  I  have  de- 
scribed offers  an  unfavorable  prognosis.  Successful  treatment 
is  only  possible  in  any  case  of  arterio-sclerosis  when  the  pa- 
tient gives  his  entire  support  to  his  physician's  orders.  But 
these  particular  patients  change  medical  advisers  so  frequently 
that  no  one  is  permitted  to  carry  out  any  systematic  course  suf- 
ficiently long  to  be  effective. 

But  we  are  by  no  means  limited  to  hypochondriasis  as  a 
mental  concomitant  of  arterial  degeneration.  Batty  Tuke's  in- 
vestigations of  a  large  series  of  cases  have  demonstrated  that 
the  vast  majority  of  cases  dying  insane  exhibit  more  or  less  ad- 
vanced changes  in  the  blood-vessels  of  the  brain  and  its 
meninges.  Clinical  experience  will  bear  out  this  statement,  for 
it  is  not  uncommon,  even  in  very  young  patients,  to  find  the 
temporal  arteries  tortuous  and  the  radial  thickened.  The  urine 
exhibits  the  well-known  changes  of  renal  inadequacy. 

A  variety  of  cerebral  symptoms  may  ensue  from  anaemia  of 
the  brain,  such  anaemia  ensuing  upon  arterio-sclerosis.  Notable 
among  such  symptoms  may  be  mentioned  simple  vertigo,  or 
vertigo  in  conjunction  with  more  serious  phenomena,  such  as 
epileptiform  seizures.  The  cerebral  anaemia  in  these  cases  is 
due  to  a  variety  of  factors,  as  defective  arterial  elasticit}%  nar- 
rowing of  the  arterial  calibre,  and  weakened  cardiac  contrac- 
tions. Under  ordinary  circumstances,  in  the  initial  stages  of 
the  disease,  the  conditions  are  such  that  no  symptoms  obtain  as 
long  as  the  patient  is  quiet  or  makes  but  moderate  mental  or 
physical  effort.  Let  him  subject  his  brain  or  body  to  unusual 
strain,  and  symptoms  appear. 

Cases  manifesting  epileptiform  convulsions  are  rare.  When 
they  do  occur,  they  present  important  distinctions  from  idio- 
pathic epilepsy,  in  that  they  are  early  associated  with  marked 
psychical  disturbance,  including  general  apathy,  dulness  of 
comprehension,  feebleness  of  intellect,  irritability  of  temper, 
speech  disturbances,  tremor,  paralyses,  and  even  delusions. 
All  of  these  various  phenomena  may  and  do  occur  without  the 
association  of  convulsions. 
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Aside  from  the  mechanical  effects  on  the  heart,  as  already 
cited,  the  nutrition  of  that  organ  suffers  so  regularly  in  arterio- 
sclerosis that  we  may  with  good  reason  speak  of  it  as  cardio- 
vascular disease.  This  department  of  the  subject  was  firsl 
studied  by  Gull  and  Sutton,  and  in  more  recent  years  by 
Huchard.  They  found  the  minute  arteries  of  the  walls  of  the 
heart  much  thickened  by  the  formation  of  hyaline-fibroid  sub- 
stance. The  muscular  fibres  supplied  by  the  affected  arterioles 
undergo  degeneration,  and  are  replaced  by  a  fibrous  structure. 
Necessarily,  then,  the  heart  becomes  incompetent.  This  will 
be  evident  clinically  by  dyspnoea  or  slight  breathlessness,  espe- 
cially on  exertion,  and  by  the  intercurrence  of  syncopal  attacks. 
The  coronary  arteries  themselves  may  be  atheromatous,  and  this 
condition,  in  conjunction  with  the  heightened  vascular  tension, 
leads  to  paroxysms  of  angina  pectoris.  In  all  of  these  cases 
physical  examination  of  the  heart  will  discover  a  decided 
weakening  or  muffling  of  the  muscular  element  of  the  first 
sound  at  the  apex,  a  point  to  which  altogether  too  few  physi- 
cians pay  attention.  The  absence  of  cardiac  murmurs  is  not  a 
good  criterion  of  the  soundness  of  the  heart. 

The  most  commonly  observed  pathological  association  of 
arterio-sclerosis  is  the  contracted  kidney.  In  fact,  I  would  say 
that  arterio-sclerosis  without  some  degree  of  renal  degenera- 
tion cannot  exist.  In  making  this  statement  I  know  I  am 
treading  upon  debatable  ground,  for  many  physicians  will 
assert  that  they  have  made  observations  demonstrating  the  in- 
accuracy of  this  statement.  They  declare  that  they  have  seen 
•  uses  in  which  the  urinary  examinations,  repeatedly  made,  failed 
to  discover  any  evidence  of  renal  disease.  Xo  doubt  this  is 
true  of  urinary  examinations  as  ordinarily  conducted.  The 
error  arises  from  assuming  that  a  normal  urinary  specific  grav- 
ity and  the  absence  of  albuminuria  betoken  sound  kidneys.  If 
the  clinician  will  but  regard  the  kidneys  as  organs  of  excretion 
capable  of  eliminating  a  definite  quantity  of  urine  of  standard 
composition  under  standard  conditions  in  a  given  time,  say 
twenty-four  hours,  he  will  find  that  few  kidneys  are  sound  when 
their  owner  exhibits  arterio-sclerosis.  Only  a  few  nights  since, 
I  was  summoned  in  consultation  by  a  medical  friend  to  see  a 
patient  who  had  suddenly  become  hemiplegic.  Arterio-sclerosis 
was  present,  and  I  stated  my  belief  that  renal  disease  existed. 
vol.  xxxvi.— 28 
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He  declared  that  this  could  not  be,  because  the  urine  contained 
no  albumin,  and  was  always  of  normal  specific  gravity,  and  it 
contained  a  normal  percentage  of  urea.  The  patient  died 
within  a  few  minutes  of  my  arrival.  An  autopsy  discovered 
kidneys  so  markedly  contracted  that  it  was  a  wonder  they  were 
able  to  secrete  any  urine  whatever. 

Cases  of  this  obscure  character  are  the  exception.  Nearly 
always  we  find  a  history  of  polyuria,  especially  at  night,  the  urine 
being  pale  in  color,  and  of  low  specific  gravity.  Albumin  is 
found  in  small  quantities  in  about  half  the  cases  as  a  regular 
thing,  and  if  repeated  examinations  are  made,  few  cases  will 
exist  without  this  symptom.  Nevertheless,  I  would  caution  my 
hearers  not  to  depend  upon  it  for  diagnostic  purposes ;  much 
better,  indeed,  to  rely  upon  the  microscope,  and  upon  the  chem- 
ical examination  of  the  urine  as  a  whole. 

A  more  rarely  observed  association  of  arterio-sclerosis  is 
asthma.  I  say  rare,  because  I  have  never  observed  a  case  of 
the  latter  disease  in  which  the  arterial  degeneration  was  espe- 
cially marked.  Nevertheless,  even  in  the  young,  the  arteries  in 
patients  with  spasmodic  asthma  do  exhibit  some  degree  of  thick- 
ening, and  the  sphygmogram  shows  the  rounded  summit  and 
the  absence  of  the  dicrotic  wave  so  suggestive  of  arterial  changes. 
Localized  chronic  pneumonia  and  vesicular  emphysema  are  also 
commonly  associated  with  arterio-sclerosis. 

Finally,  permit  me  to  devote  a  few  words  as  to  syphilis  and 
arterio-sclerosis.  I  am  fully  aware  that  some  of  my  friends 
think  that  I  exaggerate  the  importance  of  this  disease  as  a  de- 
stroyer of  health.  Accepting  their  criticisms,  I  am  willing  to 
wait  for  the  future  to  decide  as  to  the  correctness  of  my  views. 
Twenty  years  ago  nervous  syphilis  was  a  mere  clinical  curiosity, 
not  because  it  did  not  exist,  but  because  it  failed  of  recognition. 
Now  it  is  well  known  that  it  ranks  among  the  most  common  of 
the  late  manifestations  of  syphilis.  I  might  say  that  at  the 
present  time  syphilis  of  the  heart  and  lungs,  though  an  admitted 
pathological  possibility,  may  be  of  more  common  occurrence 
than  we  are  willing  to  admit.  It  is  very  easy  to  make  mistakes. 
It  is  not  safe  to  assume  that  because  a  man  is  at  present  of 
highly  moral  character,  therefore  he  has  always  been  so.  The 
dignity  of  middle  life  is  no  guarantee  that  the  follies  of  youth 
were    never    committed.     The    assumption    of   some    syphilo- 
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graphers  is  that  syphilis  among  the  upper  classes  is  a  mild  dis- 
order, made  so  by  the  treatment  they  receive  from  their  physi- 
cians, and  their  attention  to  hvsnenic  details.  This  again  I 
deny,  and  from  repeated  personal  observation.  Returning  to 
the  clinical  aspects  of  my  subject,  I  would  say  that  there  is  a 
very  large  class  of  diseases  not  ordinarily  classed  as  syphilitic, 
and  yet  dependent  upon  syphilis.  The  vascular  system  plays 
an  important  part  in  their  production.  Although  the  nervous 
system  is  the  portion  of  the  body  most  liable  to  suffer,  many 
organs  may  be  involved.  The  lesions  are  of  a  degenerative 
character,  and  result  from  lowered  nutrition  by  reason  of  the 
diseased  blood-vessels.  They  are  not  amenable  to  anti-syphilitic 
measures,  because  they  are  in  no  sense  syphilitic  lesions. 

The  future  of  patients  with  anterio-sclerosis  depends  in  great 
measure  upon  the  care  which  they  take  of  themselves.  They 
may,  for  prognostic  purposes,  be  regarded  as  prematurely  old. 
"When  ill  with  some  acute  disorder,  the  outlook  is  rendered  more 
or  less  unfavorable  by  reason  of  the  vascular  degeneration ;  and 
if  they  are  obliged  to  undergo  a  surgical  operation,  they  react 
but  slowly.  Nevertheless,  careful  management  will  do  much 
in  the  way  of  saving  life  during  acute  illness,  and  retarding  the 
advance  of  the  arterial  changes. 

Among  the  hygienic  measures,  diet  and  exercise  occupy  the 
first  place.  Alcoholic  beverages  of  all  kinds  should  be  abso- 
lutely prohibited.  The  diet  must  be  sufficiently  generous  to 
give  strength  to  the  patient,  and  yet  it  must  not  tax  the  organs 
of  excretion.  Bearing  in  mind  the  relationship  between  ar- 
terio-sclerosis  and  gout,  and  the  effect  of  highly  nitrogenous 
food  upon  vascular  tension,  the  patient  should  exercise  due  care 
as  to  the  quantity  of  red-meats  consumed.  I  do  not  favor  the 
absolute  prohibition  of  such  articles,  because  in  this  way  pa- 
tients are  rendered  anremic,  and  general  nutrition  suffers.  Xo 
absolute  rule  governing  all  cases  can  be  formulated.  It  is  merely 
sufficient  to  bear  in  mind  that  nitrogenous  food  should  be  used 
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with  care ;  with  how  much  care  will  be  determined  by  experi- 
ence with  individual  patients.  To  force  patients  to  any  hard 
and  fast  dietetic  rules  is  bad  practice.  The  use  of  special  prep- 
arations, as  meat  extracts,  soups,  etc.,  is  hardly  to  be  recom- 
mended for  the  purpose  of  giving  strength.  It  is  better  by  far 
to  give  something:  having:  a  definite  and  known  food  value. 
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The  ability  of  the  patient  to  take  nitrogenous  food  with  ad- 
vantage will  depend  in  great  measure  upon  the  associated  treat- 
ment. If  the  patient  can  he  induced  to  take  large  quantities  of 
water  daily,  much  will  be  accomplished,  as  free  water-drinking 
is  the  best  possible  means  of  eliminating  the  effete  materials 
originating  in  imperfect  oxygenation  of  nitrogenous  waste.  In 
practice  it  is  astonishing  to  note  how  small  is  the  quantity  of 
water  which  some  persons  consume,  ofttimes  but  six  to  twelve 
ounces  in  the  twenty-four  hours.  It  must  be  insisted  that  the 
patient  drink  two  quarts  in  that  period  of  time.  He  may  declare 
that  he  cannot  do  so,  but  a  little  effort  and  some  experience  will 
teach  him  better.  Possibly  if  he  is  directed  to  take  Buffalo 
lithia,  Carlsbad,  or  some  other  equally  well-known  water,  he 
will  have  no  trouble  in  following  directions. 

And  next  comes  the  question  of  exercise.  When  giving  ad- 
vice concerning  this  treatment,  the  greatest  discretion  must  be 
used.  The  vast  majority  of  patients  with  arterio-sclerosis  have 
weak  hearts.  To  order  such  to  be  at  all  active  is  apt  to  do 
harm.  Whatever  active  exercise  ordered  should  be  carefully 
graded,  and  the  effect  on  the  heart  studied  before  anything 
more  severe  is  permitted.  Any  movements  which  produce 
breathlessness,  even  in  a  slight  degree,  must  be  prohibited. 
Moreover,  the  effect  of  the  exercise  on  the  pulse  should  be 
studied.  If  the  pulse  maintains  an  unusual  speed  for  more 
than  a  few  minutes  after  the  patient  has  begun  to  rest,  then  we 
know  that  the  task  was  too  severe  for  the  heart.  Some  patients 
are  best  treated,  for  a  time  at  least,  by  absolute  rest,  the  bene- 
ficial effects  of  exercise  being  secured  by  skilfully  applied  mas- 
sage. 

It  is  not  always  an  easy  matter  to  get  patients  to  attend  to 
the  above  directions ;  they  have  not  the  time,  or  they  lack  the 
force  of  will  to  inconvenience  themselves  to  the  extent  neces- 
sary. Then,  if  their  physical  condition  will  permit,  they 
may  be  directed  to  go  to  Carlsbad  or  some  similar  place.  In 
a  health  resort  all  persons  conform  to  the  standard  set  for 
them;  for  example,  rising  at  6  a.m.,  walking  a  few  hundred 
yards  or  more,  and  drinking  of  the  waters  from  the  springs, 
— listening,  the  while,  to  the  music.  Later,  they  are  bathed 
and  rubbed  ;  they  partake  of  frugal  meals  set  before  them,  and 
they  murmur  not.     It  is  part  of  the  cure.     The  only  advantage 
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to  be  obtained  at  such  a  place  is  that  the  patient  is  Par  from 

home,  and  business  cart's  arc  left  behind.  This  latter  is  a  very 
important  item  in  the  treatment,  for  emotional  excitement  does 
increase  vascular  pressure, and  this  of  itself,  with  the  disturbed 
action  of  the  heart,  will  in  time  induce  arterio-sclerosis. 

No  empirical  medicinal  measures  can  be  recommended  in  the 
treatment  of  patients  with  arterio-sclerosis.  Inasmuch  as  the 
range  of  conditions  and  symptoms  which  may  arise  from  this 
pathological  condition  is  an  extended  one,  the  possible  thera- 
peutic suggestions  are  many, — too  many,  indeed,  to  even  men- 
tion in  this  connection.  It  will  be  my  purpose,  therefore,  to 
name  but  a  few  drugs  having  a  definite  relation  to  the  con- 
dition under  review,  and  to  refer  to  certain  common  fallacies 
in  vascular  therapeutics.  I  believe  that  there  are  no  drugs 
more  efficient  in  the  treatment  of  arterio-sclerosis,  when  the 
symptoms  fail  to  indicate  any  one  special  remedy,  than  the 
iodides.  In  cardio-vascular  degenerations,  however,  the  prefer- 
ence should  be  given  to  the  iodide  of  strontium  or  the  iodide 
of  sodium.  I  have  used  them  with  about  equal  frequency,  but 
cannot  say  that  one  should  be  preferred  more  than  the  other 
in  special  cases.  The  doses  employed  should  be  small,  i.e., 
about  five  or  ten  grains,  well  diluted,  after  meals.  The  use  of 
the  drug  must  be  maintained  with  regularity  for  a  period  of 
many  months.  And  it  is  in  this  respect  that  the  general  practi- 
tioner accustomed  to  the  management  of  acute  cases  makes  his 
mistakes.  He  expects  results  too  soon.  He  has  not  the  patience 
to  enforce  one  particular  line  of  treatment  for  a  prolonged 
period.  In  the  disease  in  question  the  results  are  to  be  obtained 
only  after  a  long  time.  A  very  good  illustration  of  the  lesson 
I  am  endeavoring  to  teach  is  found  in  a  case  of  mania  which  I 
was  requested  to  see  in  consultation.  The  treatment  inaugu- 
rated by  my  colleague  was  one  which  met  with  my  hearty  ap- 
proval, but  inasmuch  as  no  result  had  been  shown  in  three 
days,  he  was  inclined  to  discard  it.  He  was  surprised  when  I 
told  him  that  I  would  be  highly  pleased  to  see  marked  improve- 
ment in  three  months,  and  would  rest  satisfied  if  the  patient 
was  cured  in  six  months. 

Another  drug  of  which  I  am  fond  is  the  chloride  of  gold  and 
sodium.  I  give  this  in  the  second  decimal  dilution,  in  doses 
of  five  drops,  three  or  four  times  daily.     It  is  especially  appli- 
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cable  to  cases  in  which  the  renal  element  is  prominent.  One 
may  use  also  the  plain  aurum  mur.  2x,  but  I  would  suggest  that 
the  dilutions  be  made  in  water  to  avoid  the  staining  effect  ob- 
served with  the  alcoholic  dilutions. 

Attention  to  the  stomach  is  always  an  important  item  in  the 
treatment;  indeed,  I  might  say  that  if  I  were  forced  to  rely 
upon  any  one  special  line  of  treatment,  it  is  this  which  wTould 
not  be  neglected.  Ordinarily,  we  find  that  nux  vomica,  bryonia 
and  lycopodium  answer  every  purpose,  as  the  gastric  symptoms 
present  usually  indicate  one  of  these  polychrests.  But  there  are 
cases  in  which  the  flatulence  is  very  distressing,  and,  indeed,  in- 
terferes sadly  with  cardiac  action.  Under  such  circumstances, 
I  not  infrequently  prescribe  subgallate  of  bismuth  or  beta- 
naphthol-bismuth,  usually  in  doses  of  ten  grains,  before  meals. 
As  to  the  former,  when  cardiac  action  and  the  general  strength 
are  below  par,  it  is  a  wise  plan  to  prescribe  it  in  combination 
with  strychnia  sulphate,  one-thirtieth  of  a  grain  at  a  dose.  As 
to  the  latter,  care  should  be  observed  that  a  good  preparation 
is  prescribed,  avoiding  the  mixture  ordinarily  sold  under  that 
name.  Hence  it  is  wise  to  specify  the  chemically  pure,  known 
in  the  trade  as  orphol.  The  well-known  combination-tablet, 
consisting  of  nux,  carbo  veg.  and  pepsin,  each  in  the  first  deci- 
mal trituration,  is  sometimes  very  efficient.  But  these  medi- 
cines may  be  distressingly  inefficient,  and  require  the  assistance 
of  abdominal  massage.  If  a  skillful  masseur  is  not  available, 
a  fair  substitute  will  be  found  in  the  so-called  cannon-ball  mas- 
sage, a  five-pound  shot,  covered  with  chamois  skin,  being  rolled 
over  the  abdomen  for  a  period  of  five  or  ten  minutes  night  and 
morning.  This  mechanical  measure  is,  furthermore,  useful  in 
promoting  intestinal  peristalsis.  While  the  local  condition  of 
the  stomach  is  such  as  to  be  benefited  by  lavage,  I  would  cau- 
tion my  hearers  against  employing  it.  The  introduction  of  the 
stomach-tube  is  contra-indicated  in  all  cases  characterized  by 
weak  heart.  Many  cases  of  the  character  under  review  are 
positively  injured  thereby,  as  evidenced  by  increased  breathless- 
ness  and  weakening  of  the  left  ventricle,  notwithstanding  the 
amelioration  of  the  gastric  symptoms.  Even  in  cases  in  which 
the  tube  does  not  produce  these  dire  results,  its  use  is  of  ques- 
tionable propriety,  because  it  throws  increased  burden  on  an 
already  weakened  heart  acting  under  unfavorable  conditions. 
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Attention  to  the  bowels  is  also  important.  Ordinarily,  regu- 
lar action  may  be  secured  by  massage,  enemata,  and  our  usual 
remedies.  When  these  fail,  one  may  have  recourse  to  Ilunvadi 
or  Apenta  water,  taken  before  breakfast.  The  suitable  dose 
must  be  decided  by  one's  experience  in  individual  cases.  Not 
infrequently,  after  securing  a  regular  habit  for  a  week  or  ten 
days,  the  patient  is  enabled  to  have  a  daily  stool  without  the 
assistance  of  medicinal  measures.  It  may  be  that  the  constipa- 
tion is  an  important  item  in  the  production  of  the  flatulence  in 
these  cases.  Under  such  circumstances,  ten  grains  of  bismuth 
subgallate,  with  two  grains  of  dry  extract  of  cascara,  taken 
three  times  daily  before  meals,  will  help. 

There  is  altogether  too  common  a  tendency  to  the  injudicious 
use  of  heart  tonics  in  cardio-vascular  disease.  And  the  number 
of  ways  in  which  these  drugs  may  be  used  injudiciously  is  as- 
tonishing. The  proper  drug  may  be  administered  in  either  ex- 
orbitant or  inefficient  doses,  or  one  drug  may  be  prescribed 
when  another  is  indicated.  The  greatest  care  should  be  exer- 
cised that  the  vascular  tension  is  not  influenced  unfavorably  by 
their  administration,  or  that  an  already  lagging  heart  is  not 
irretrievably  ruined  by  the  over-stimulation.  If  in  doubt,  give 
no  cardiac  tonic.  Digitalis,  notwithstanding  its  high  reputa- 
tion, is  by  no  means  the  first  to  think  of.  Personally,  the  sul- 
phate of  sparteine,  in  doses  of  one-twentieth  of  a  grain  every 
four  hours,  has  given  the  most  satisfactory  results  without  ex- 
erting the  slightest  injurious  effect.  If  the  cardiac  action  is 
irregular,  digitalis  may  be  thought  of.  Here  I  use  a  good 
fluid  extract  in  doses  of  one  or  two  drops  three  times  daily,  or 
the  infusion  made  from  the  English  leaves.  If  there  is  no 
urgent  indication  for  cardiac  stimulation,  then  the  nutrition  of 
the  heart  may  best  be  maintained  by  iodide  of  arsenic,  the 
second  decimal  trituration,  one  tablet  four  or  five  times  daily. 

The  vaso-dilators,  of  which  glonoin  is  the  most  frequently 
prescribed,  should  likewise  be  used  with  the  greatest  care.  1 
doubt  very  much  if  their  continuous  exhibition  is  ever  advis- 
able. They  should  be  advised  only  when  the  heart  is  acting 
feebly  under  high  peripheral  resistance.  Time  after  time  have 
I  seen  glonoin  prescribed  in  disturbed  heart  action  when  the 
pulse  tension  was  below  normal — certainly  a  most  ridiculous 
course ;  one,  too,  that  may  well  prove  to  be  disastrous.    In  an 
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ginal  attacks  a  more  rapidly-acting  drug  than  glonoin  is  re- 
quired; then  we  may  resort  to  nitrite  of  amyl  by  inhalation. 
In  some  few  cases  I  have  used  erythrol  tetranitrate  in  the  half- 
grain  tablets  with  most  excellent  effect.  This  is  a  good  drug 
to  be  continued  over  several  days,  when  vascular  tension  con- 
tinues high.  A  most  important  cardiac  stimulant  is  the  re- 
cently introduced  suprarenal  extract.  It  is  to  be  used  only  in 
cases  of  failing  heart  with  low  arterial  tension.  Its  use  will 
appeal  especially  to  the  surgeons  who,  after  abdominal  and 
other  major  operations,  find  the  heart  going  to  pieces,  the  ar- 
teries being  thickened  and  insufficiently  filled.  I  say  its  use 
will  appeal  to  the  surgeon,  and  I  have  already  said  that  patients 
with  arterio-sclerosis  bear  surgical  operations  badly.  Quite  re- 
cently this  drug  was  put  to  a  severe  test  in  a  patient  upon  whom 
Dr.  Van  Lennep  had  done  a  cholecystotomy.  Apparently 
dying  in  the  evening,  after  iive  grains  of  the  dried  extract  he 
made  a  prompt  rally,  which  proceeded  uninterruptedly, 
although  the  drug  was  repeated  three  times  daily  for  forty- 
eight  hours  longer. 

When  dropsical  conditions  supervene  a  diuretic  drug  is  nec- 
essary. Here  apocynum  or  digitalis  may  be  all  that  will  be  re- 
quired. These  failing,  we  may  resort  to  calomel.  The  diuretic 
action  of  this  drug  is  not  sufficiently  appreciated,  and,  moreover, 
it  is,  as  a  rule,  given  very  inefficiently.  Two  grains  should  be 
administered  three  times  daily.  The  dose  may  be  surprisingly 
large  to  you,  as  it  was  to  me.  In  but  few  cases  does  it  produce 
an  undesirable  degree  of  purging.  Ic  may  even  happen  that 
the  bowels  are  scarcely  affected.  Still,  excessive  action  in  this 
direction  would  not  deter  me  from  using  it.  As  a  rule,  the 
diuretic  action  is  not  obtained  until  the  fifth  or  sixth  clay,  when 
it  appears  suddenly.  Care  must  be  exercised  in  the  use  of 
calomel  lest  the  patient  be  mercurialized.  The  drug  should  be 
stopped  on  the  appearance  of  the  slightest  tenderness  of  the 
gums. 

In  January  of  this  year  Abrams  published  a  note  concerning 
the  cardiac  reflex.  He  demonstrated  that,  following  stimula- 
tion of  the  skin  in  the  precordial  region,  there  ensued  a  dimi- 
nution in  size  of  the  heart.  He  suggested  that  this  be  utilized 
as  a  therapeutic  measure.  His  suggestion  impressed  me  favor- 
ably, and  I  would  advise  the  use  of  the  faradic  brush  for  excit- 
ing such  stimulation. 
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But  with  all  the  therapeutic  measures  we  may  devise,  the 
eardio-vascular  patient,  even  in  the  midst  of  improvement,  is 
an  uncertain  quantity.  After  we  have  gotten  him  about  and 
possibly  attending  to  business,  he  is,  nevertheless,  a  broken 
reed.  He  cannot  depend  upon  his  health  in  the  midst  of  com- 
petition in  the  business  world  ;  hence,  if  possible,  he  should  be 
forced  to  lead  a  life  of  comparative  rest. 

The  consideration  of  the  treatment  of  eardio-vascular  disease 
in  its  entirety  is  a  very  big  subject;  it  really  embraces  all 
things  pertaining  to  the  management  of  all  patients  at  or  be- 
yond middle  life.  I  have  endeavored  to  present  to  you  such 
points  only  as  appeal  to  me  as  of  the  most  importance. 

My  remarks  have  been  prolonged  far  beyond  the  limits  I 
originally  intended.  My  apology  rests  upon  the  never-ending 
phases  of  arterio-sclerosis,  a  complete  description  of  which 
would  be  like  the  brook,  and  "  go  on  forever." 


SUGGESTIONS  OF  THE  PRESENCE  OF  NERVOUS  AFFECTIONS  TO  THE 
GENERAL  PRACTITIONER. 

BY   JOHN    J.    TULLER,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

In  the  diagnosis  of  disease,  one  of  the  most  important  requi- 
sites of  a  diagnostician  is  his  abilitv  to  observe  and  recognize 
what  one  might  call  the  leads  of  a  patient;  in  other  words,  the 
condition  and  symptoms  that  point  to  or  suggest  the  origin  and 
location  of  his  disease.  It  is  strange  how  soon  one  can  be- 
come an  adept  at  a  quick  diagnosis,  really  at  sight,  by  a  little 
careful  study  of  this  subject,  with  subsequent  complete  exami- 
nation for  confirmation. 

What  physician,  upon  seeing  a  patient  present  himself  with 
jaundiced  skin  and  conjunctivae,  would  not  have  suggested  im- 
mediately to  his  mind  the  possibility  of  disturbance  of  the 
liver  or  gall-bladder  ?  A  patient  complaining  of  pain  and 
tenderness  in  the  right  lower  abdomen  immediately  suggests 
appendicitis.  The  gradual  wasting  of  the  body-weight  and 
strength,  with  the  pallor  and  peculiar  make-up  of  the  patient, 
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would  suggest  pulmonary  tuberculosis.  And  so  it  is  in  nervous 
diseases.  To  give  a  detailed  review  of  these  suggestive  con- 
ditions and  symptoms  would  require  too  much  time  for  a  paper 
to  be  read  before  a  society ;  but  I  want  to  bring  out  a  few  of 
these  symptoms,  as  it  may  lead  you  to  observe  these  points  in 
the  patients  that  come  before  you  for  examination.  As  you 
open  the  door  of  your  reception-room,  a  patient,  coining  to  you 
for  the  first  time,  rises  slowly  from  his  chair,  fixes  himself  in  a 
standing  position  for  a  moment,  the  head  and  shoulders  bent 
forward,  the  face  bearing  a  vacant  expression,  the  eyes  staring 
straight  ahead;  he  starts  to  walk  with  a  short,  half-trotting 
gait,  almost  upon  his  toes;  you  recognize  immediately  and 
almost  surely  a  paralysis  agitans.  He  rises  with  a  good  deal 
of  muscular  force,  putting  on  his  best  appearance ;  he  raises 
the  foot  high,  stiffens  his  leg  out  as  he  thrusts  it  forward,  the 
foot  wavers  in  uncertainty  a  moment,  then  strikes  the  floor 
heavily,  with  the  greatest  force  upon  the  heel,  and  you  have  a 
strong  suggestion  of  locomotor  ataxia.  Another  gait  that  can 
easily  be  confounded  with  this  is  that  of  multiple  neuritis.  The 
patient  lifts  the  foot  high,  throws  his  leg  forward  in  such  a  way 
as  to  make  the  force  of  the  movement  extend  to  the  foot,  taking 
the  place  of  the  paralyzed  extensor  muscles,  and  the  foot  comes 
down  rather  heavily  upon  its  ball.  The  patient  rises  with  some 
difficulty,  and  as  he  assumes  an  upright  position  we  find  that 
one  arm  drops,  partially  flexed,  to  the  side,  he  starts  to  walk,  and 
the  leg  on  the  same  side  drags  stiffly  with  some  degree  of  spas- 
ticity, describing,  as  it  moves  forward,  a  half-circle,  and  we  recog- 
nize a  hemiplegia,  almost  certainly  of  intracapsular  origin.  True 
hemiplegias  always  wear  away  the  inner  surface  of  the  toe  of 
the  shoe  on  the  paralyzed  side.  If  we  add  to  this  an  irregular 
twisting  movement  of  the  paralyzed  part,  always  involuntary, 
of  course,  aggravated  upon  voluntary  movement,  the  condition 
is  one  of  athetosis  and  shows  irritation  of  the  cortical  surface 
of  the  brain,  or  sclerotic  changes  in  the  motor  tracts  of  the 
medulla.  If  the  patient  presents  an  atypical  hemiplegic  gait, 
but,  instead  of  dragging  the  foot  in  a  half-circle,  drags  it  in  a 
straight  line,  it  is  suggestive  of  hysteria.  Hysterical  hemi- 
plegias wear  the  sole  of  the  shoe  away  directly  across  the  face 
of  the  toe.  If  he  rises  with  some  difficulty,  and,  as  he  starts  to 
move  forward,   we  find  that  it  is   with  the  greatest  exertion 
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that  he  forces  his  limbs  forward,  on  account  of  a  peculiar  spas- 
modic condition  of  the  muscles  when  brought  into  action,  we 
have  suggested  amyotrophic  lateral  sclerosis  and  spastic  para- 
plegia. Add  to  this  the  peculiar  history  of  the  development 
and  the  short,  club-like  foot,  with  an  abnormally  high  instep,  and 
the  condition  is  one  known  as  Friedreich's  disease.  Sometimes 
this  peculiar  spastic  gait  will  be  found  in  disseminated  sclero- 
sis, but  the  patient  presents,  associated  with  it,  the  marked  in- 
tention tremor  of  the  head  and  upper  extremities.  It  will 
again  suggest  hysterical  spastic  paraplegia;  but  the  history  of 
the  case  and  the  wTell-fixed  hysterical  symptoms  will  clear  the 
case  up.  We  find  a  man  rather  advanced  in  years  approaching 
slowly,  carefully  picking  his  way,  raising  perhaps  one  foot  high 
from  the  ground  and  with  the  next  step  scraping  the  ground, 
with  twisting,  almost  writhing,  movements  of  the  shoulders, 
head  and  arms,  with  the  face  constantly  in  grimaces,  and  we 
can  almost  positively  diagnose  Huntingdon's  chorea.  A  child 
approaches  with  jerking  and  irregular  twisting  movements  of 
one  or  more  limbs,  perhaps  involving  the  face  and  head  with 
the  same  movements,  and  we  have  the  chorea  of  childhood  sug- 
gested. Again,  we  find  a  child  pursing  up  its  lips  or  screwing 
up  its  nose,  or  drawing  down  its  eyebrows,  screwing  up  its  nose 
and  blowing  its  breath  at  the  same  time,  and  we  confirm,  on  ex- 
amination, a  habit-chorea  which  is  purely  voluntary.  It  must 
be  remembered,  however,  that  these  grimaces  either  follow 
each  other  in  very  rapid  succession,  or  the  special  facial  con- 
tortion will  be  persisted  in  for  a  half  to  one  minute.  A  sharp, 
explosive,  spasmodic  jerking  of  the  arms,  the  head,  every 
muscle  of  the  face,  and  often  involving  the  trunk,  is  indicative 
of  a  convulsive  tic.  A  further  disordered  gait  is  produced  by 
vertigo.  Aside  from  the  fact  that  vertigo  is  associated  with 
acute  and  chronic  conditions  of  the  brain,  and  from  the  in- 
volvement of  many  of  the  organs  of  the  body,  it  suggests  espe- 
cially diseases  of  the  facial  ganglia,  more  particularly  if  it  is 
persistent.  Special  forms  of  vertigo,  like  rotary  movements  to 
the  right  or  left,  will  suggest  diseases  of  the  labyrinth,  or  of  one 
or  the  other  lobes  of  the  cerebellum,  according  to  the  direction 
in  which  the  patient  rotates,  and  abscess  of  the  cerebellum.  A 
patient  comes  complaining  that  he  finds  it  difficult  to  walk  in 
the  dark,  or,  on  bending  over  to  wash  his  face  in  the  morning, 
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he  is  compelled  to  grasp  something  to  keep  from  falling,  sug- 
gestive immediately  of  the  static  ataxia  associated  with  tabes. 
So  much  for  the  gait. 

Of  the  tremors,  we  find  fine  and  coarse  tremors,  intention  and 
non-intention  tremors,  etc.  A  patient  presenting  a  fine  tremor, 
which  she  says  fills  every  muscle  of  her  body,  suggests  goitre. 
A  fine  tremor,  again,  suggests  exhaustion,  toxic  neurosis  like 
alcoholism,  tobacco,  mercury,  lead,  and  carbon  disulphide 
poisoning.  A  coarse  tremor  of  wide  amplitude,  aggravated  by 
voluntary  motion,  is  suggestive  of  disseminated  sclerosis,  as  is 
also  a  rhythmical  move  of  the  head.  The  tremor  of  paralysis 
agitans  is  a  peculiar  rhythmical  pill-rolling  motion  of  the  hands, 
increased  when  at  rest.  Tremor  of  the  tongue  susrerests  ex- 
haustion,  toxic  neurosis,  such  as  alcoholism,  tobacco,  and  mer- 
cury poisoning,  as  well  as  paresis. 

Twitching  of  the  eyelids  suggests  exhaustion,  alcoholic  and 
tobacco  neurosis,  and  eye-strain.  General  semi-convulsive 
twitchings  of  the  face  indicate  alcohol,  tobacco,  and  mercury 
poisoning.  As  you  strip  off  the  baby  you  notice  a  fine  fibrillary 
twitching  of  the  skin.  The  suggestion  is  disease  of  the  multi- 
polar cells  of  the  anterior  horns  of  the  spinal  cord.  This  may 
occur  in  disease  of  the  anterior  horns  themselves  or  involve- 
ment by  extension  from  a  syringomyelia. 

Again,  we  observe  bone  degenerations.  A  patient  presents 
himself  with  material  increase  in  bone  structure  over  the  body, 
particularly  the  face,  hands,  and  feet.  This  increase  following 
more  or  less  the  regular  outline  of  the  normal  bone  structure, 
we  have  the  suggestion  of  acromegaly.  In  this  disease  the 
face  becomes  enormously  enlarged ;  the  fingers  and  toes  mark- 
edly broadened  and  generally  thickened,  until  the  hand  resem- 
bles a  spade  in  form  and  shape.  Enlargement  of  the  ends  of 
long  bones  with  signs  of  degenerative  changes  in  the  bone 
structures,  and  frequently  associated  with  marked  deformity, 
which  is  so  often  taken  for  arthritis  deformans,  may  prove  to 
be  a  tabetic  arthropathy,  or  the  structural  bone-changes  appear- 
ing in  syringomyelia.  "We  should  be  suspicious  of  corns  and 
callouses.  Xot  infrequently  do  we  raise  the  outer  scale  of  a 
corn  and  find  a  small,  deep,  circular  hole  into  which  we  can 
pass  a  probe,  and  which  may  prove  to  be  the  round,  perforating 
ulcer  of  locomotor  ataxia  or  syringomyelia.     It  is   not  uncom- 
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mon  to  find  these  perforating  ulcers  in  syphilis,  but  the  active 
stage  of  the  disease  will  differentiate  it.  We  find,  too,  occa- 
sionally, a  peculiar  dry-rot  of  the  extremities,  not  unlike  leprosy, 
but  more  rapid  in  its  course,  and  subject  to  periods  of  acute 
gangrenous  inflammation,  which  should  suggest  syringomyelia. 
A  patient  comes  to  you  and  lays  his  hands  on  your  desk,  com- 
plaining that  they  are  cold  and  numb.  On  examination  you 
find  them  cold  to  touch,  almost  death-like,  dark,  purplish-red, 
with  whitened  tips  of  fingers,  and  you  recognize  Reynaud's  dis- 
ease or  local  asphyxia;   a  vasomotor  change. 

Of  the  atrophies,  we  find  them  local  and  general,  of  central 
and  peripheral  origin.  Atrophy  of  one  side  of  the  tongue, 
with  disturbance  of  sensation  on  same  side  of  face  and  pro- 
gressive facial  paralysis,  would  suggest  degeneration  of  the 
medulla,  gummatous,  tuberculous,  sclerotic,  etc.  Atrophy  of 
the  lips  and  tongue  muscles,  generally  of  the  lower  face,  suggest 
an  oncoming  bulbar  paralysis.  Localized  atrophy  in  one  arm, 
with  paralysis,  would  suggest  a  compression  paralysis,  such  as 
is  found  in  habitual  drinkers  wTho  sleep  with  their  arms  under 
their  heads,  as  well  as  a  localized  neuritis,  or  perhaps  a  circum- 
scribed change  in  the  anterior  spinal  gray  matter.  Paralysis 
and  atrophy  of  the  extensor  muscles  of  the  hands  would  indi- 
cate lead-poisoning.  Atrophy  of  the  extensor  muscles  of  the 
feet  would  indicate  alcoholic  neuritis.  General  and  progressive 
atrophy  would  suggest  disease  of  the  anterior  horns  of  the 
spinal  cord.  General  atrophy  with  pain  over  course  of  nerve- 
trunks,  associated  with  marked  tenderness,  is  invariably  multi- 
ple neuritis.  Atrophy  general  over  the  body,  without  nerve-pain 
or  signs  of  spinal-cord  degeneration,  is  strongly  suggestive  of 
myopathy  or  disease  of  the  muscles  themselves.  We  find  oc- 
casionally a  patient  with  gradually  increasing  muscle  volume 
and  hardness,  and  equally  progressing  muscle  weakness.  This 
is  strongly  suggestive  of  pseudo-hypertrophic  paralysis. 

Of  deformities  of  the  spine,  scoliosis  or  abnormal  curvature 
of  the  spine  is  the  most  common.  A  certain  amount  of  spinal 
curvature  is  normal  from  the  heavier  muscle  development  on 
one  or  the  other  side  of  the  body.  Excessive  spinal  curvature 
suggests  immediately  stripping  the  body  clean  and  examining 
the  spine.  Xot  long  ago  I  stripped  for  examination  a  child  of 
twelve  years,  who  had  been  before  some  of  our  most  brilliant 
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neurologists,  but  this  precaution  had  been  neglected.  I  found 
that  the  abnormal  curvature  was  corrected  the  moment  I  placed 
the  thickness  of  three  medical  journals  under  her  left  foot.  It 
suggested  a  short  leg,  Pott's  disease,  and  syringomyelia. 

In  regard  to  pains,  I  wish  to  divide  them,  when  occurring  in 
the  body,  into  three  classes — the  burning  pain  of  peripheral 
nerve-irritation,  the  lancinating  pain  of  spinal  origin,  and  the 
boring,  aching  pain  of  rheumatism.  Thus  we  find  the  sharp 
lancinating  pain  suggests  locomotor  ataxia,  and  frequently 
syringomyelia,  when  the  posterior  columns  of  the  cord  are  at- 
tacked. Sharp  burning  pains  down  the  posterior  aspect  of  the 
thigh  suggests  sciatica,  as  does  this  same  pain  down  the  anterior 
aspect  of  the  thigh  suggest  inflammation  of  the  anterior  crural. 
Pains  spreading  from  the  spine  in  both  directions  around  the 
body,  sharp  cutting  in  character,  associated  with  more  or  less 
tenderness,  suggest  locomotor  ataxia.  The  so-called  girdle-pain. 
If  associated  with  an  eruption :  herpes  zoster.  The  sharp 
burning  pain  coming  around  from  the  back  over  the  abdomen 
is  suggestive  of  lumbo-abdominal  neuritis.  Pain  and  exquisite 
tenderness  on  light  pressure  in  circumscribed  spots  over  the 
chest  suggests  intercostal  neuralgia  (so-called).  Sharp  lanci- 
nating pains  in  the  abdomen,  without  gastro-intestinal  involve- 
ment, indicate  the  abdominal  pains  of  tabes.  Tenderness 
over  the  spine  on  pressure  indicates  disease  of  the  bony  column 
or  its  membranes,  and  frequently  hysteria,  from  their  con- 
stant suggestion  that  the  spine  is  affected.  True  disease  of 
the  spinal  cord  never  displays  pain  on  pressure  over  the  verte- 
bral column.  Pain  in  the  occiput,  associated  with  pressure  and 
aggravated  bv  exertion,  indicates  neurasthenia;  aggravated  bv 
using  the  eyes  suggests  eye  strain.  This  pain,  with  pressure 
on  the  vertex,  is  a  very  common  symptom  of  hysteria.  Another 
very  suggestive  pain  of  neurasthenia  is  the  so-called  "  lead 
cap,"  a  sensation  as  if  the  head  were  enveloped  in  a  lead  cap 
or  form.  Intense  occipital  pain,  associated  with  vomiting  and 
rotary  vertigo,  suggests  cerebellar  tumor  or  abscess.  That  con- 
stant dull  aching  pain  in  the  head,  growing  intense  at  night,  is 
one  of  the  true  symptoms  of  syphilis.  Periodical  frontal  pains. 
coming  on  at  the  same  hour  every  day  or  every  other  day,  are  in- 
dicative of  malarial  toxaemia.  The  loss  of  the  ability  to  differ- 
entiate between  pain,  heat,  cold  and  touch,  the  so-called  disas- 
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sociation  of  sensibility,  would  suggesl   syringomyelia,  hydro- 
myelia,  specific  spinal  meningitis,  and  hysteria. 
The  alterations  in  Bensation  become  remarkably  characteristic, 

sometimes.  It  must  be  remembered  that  alteration  in  sensa- 
tions arising  from  diseases  of  nerves  follows  the  course  of  the 
distribution  of  those  nerves.  These  changes,  due  to  degenera- 
tion of  the  sensory  segments  of  the  cord,  occur  in  the  portion 
of  the  body  supplied  by  the  sensory  nerves,  and  this  disturbed 
sensation  follows  the  course  of  the  nerve  over  its  entire  distri- 
bution ;  therefore,  when  we  find  an  area  of  anaesthesia  encircling 
the  limb — for  instance, at  the  ankle,  like  a  shoe;  or  at  the  knee, 
and  affecting  everything  below,  like  a  stocking;  or  about  the 
hand,  like  a  glove, — it  is  not  only  suggestive  but  proof  positive 
of  hysteria. 

While  you  are  studying  the  heart,  remember  that  palpitation 
is  a  very  frequent  symptom  of  the  functional  neuroses,  such  as 
hysteria,  neurasthenia,  and  the  climacteric  period.  Patients 
who  come  complaining  of  indigestion,  or  severe  attacks  of  pain 
in  the  stomach  associated  with  indigestion,  are  not  all  affected  by 
diseases  of  the  stomach.  This  symptom  is  a  very  frequent  one 
in  tabes,  as  is  the  sudden  attack  of  profuse  diarrhoea  without 
apparent  cause — the  gastro-enteric  crises  of  tabes.  Intense 
itching  of  the  sulcus  ani  close  to  the  anal  ring  is  sometimes  a 
very  early  and  a  very  suggestive  symptom  of  tabes.  Too  much 
stress  cannot  be  laid  on  suggestions  of  incontinence  of  urine 
and  other  signs  of  bladder-weakness  as  early  symptoms  of  tabes 
— the  bladder  crises  of  tabes. 


DROPSY-U  FRAGMENT). 

BY    WESTON   D.    BAYLEY,    M.D.,    PHILADELPHIA. 
(Read  before  the  A.  R.  Thomas  Club.) 

The  paradox  of  fluid  successfully  held  under  pressure  in  a 
container  made  of  porous  meshwork  is  one  of  the  common 
miracles  of  Nature  manifested  in  organic  structures.  The  con- 
tainer, however,  is  thoroughly  and  continuously  wetted  by  its 
liquid  contents,  for  indeed  its  integrity  and  vitality  is  depend- 
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ent  upon  the  materials  carried  to  it  by  the  fluid  within.  These 
lymph  spaces  thus  moistened  have  been  aptly  compared  by 
Lauder  Brunton  to  cisterns,  "  each  of  which  is  provided  with 
supply  pipes,  the  arteries  and  capillaries,  while  there  are  two 
exit  pipes, the  veins  and  lymphatics.""*  In  health,  the  balance 
between  the  inflow  and  the  outflow  is  such  that  the  spaces  are 
merely  moistened  with  fluid.  Let  there  be  certain  disturbance 
of  this  balance,  and  the  normal  moisture  becomes  the  abnor- 
mal oedema  or  dropsy. 

I  say  certain  disturbance,  for  we  are  not  sure  that  the  merely 
mechanical  changes  resulting  from  venous  pressure  are  the  real 
cause.  Ranvier's  experiments  rather  showed  that  mere  liga- 
ture of  a  venous  trunk  was  not  sufficient  to  cause  oedema ;  nor 
did  oedema  result  when,  in  addition  to  this,  he  cut  the  motor 
root  of  the  nerve  supplying  the  limb  experimented  upon :  but 
when  he  divided  the  vasomotors  of  the  part,  the  limb  rapidly 
became  oedematous. 

It  is  likely,  therefore,  that  there  are  a  number  of  factors  at 
work  in  this  overflow  into  the  lymph  spaces  of  the  body — the 
chief  one  beins:  a  disturbed  integrity  of  the  vasomotor  nerves 
(vasomotor  paresis).  Beyond  this  is  an  aqueous  condition  of 
the  blood,  disturbance  of  blood  pressure,  the  nutritive  state  of 
the  capillaries,  upon  which  depends  some  unknown  but  specific 
action  of  the  endothelium,  which  ultimately  regulates  the 
quantity  and  character  of  the  nutritive  secretion  to  the  tissues. 

Illustrating  these  factors,  we  find  a  pure  vasomotor  oedema 
in  the  paralyzed  limbs  of  the  hemiplegic ;  a  pure  obstructive 
oedema  from  the  obliteration  of  a  vein  by  pressure  of  a  growth : 
a  pure  aqueous  oedema  in  the  pufriness  of  anaemic  states ;  and 
a  specific  oedema  due  to  the  action  of  certain  drugs. 

AVhatever  may  be  the  real  mechanico-dynamics  of  dropsical 
effusions,  we  clinically  know  of  fluid,  varying  somewhat  in  its 
chemical  constituency,  collecting  in  abnormal  quantities  in  the 
tissue  meshes  and  serous  cavities  of  the  body ;  such  collections 
being  merely  symptomatic  of  some  existing  disorder,  but  in 
their  turn  producing  secondary  symptoms  by  mechanical  inter- 
ference. 

The   local   dropsies   caused  by  venous  thrombosis,  growths, 

*  Landois  and  Stirling. 
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liver  hypoplasias,  and  that  due  to  obstructive  diseases  of  the 
lungs,  will  not  be  discussed  in  this  paper,  but  will  probably  be 
given  consideration  by  some  of  the  gentlemen  who  open  the 
discussion.  In  this  essay  our  attention  will  be  limited  to  the 
serous  effusions  and  the  oedemas  of  cardiac  and  renal  origin. 

Valvular  diseases  of  the  heart,  of  whatever  character,  have 
the  general  tendency  to  obstruction  of  the  venous  return ; 
there  is  a  transference  of  the  blood-pressure  from  the  arteries 
to  the  veins ;  and,  since  the  thoracic  duct  enters  into  the  large 
veins,  the  flow  in  the  lymph-channels  must  be  also  included  in 
the  stasis  which  results.  This  mechanical  view  of  venous  ob- 
struction from  heart-lesions,  causing  dropsy,  has,  however,  been 
deemed  inadequate  by  some  observers.  "While  not  denying  the 
frequent  association  of  heart  disease  and  fluid  accumulation, 
these  writers  point  to  the  quite  numerous  instances  of  very 
serious  and  theoretically  suitable  cardiac  disorders  without  the 
least  sign  of  oedema. 

Walshe,  after  citing  a  number  of  these  instances,  says  :  "  I 
cannot,  then,  see  how  the  conclusion  is  to  be  avoided  that  some- 
thing beyond,  and  in  addition  to  any  one  or  any  group  of  the 
cardiac  conditions  referred  to,  is  required  in  order,  as  a  matter 

of  necessity,  to  entail  the   occurrence  of  dropsy And, 

again,  the  existence  of  some  active  cause  beyond  and  inde- 
pendent of  the  heart  is  further  shown  by  the  facts  that  there 
is  no  direct  relationship  between  the  amount  of  heart  disease 
and  of  dropsy  ;  that  dropsy  comes  on  suddenly  sometimes  from 
extraneous  causes,  the  state  of  the  heart  remaining,  as  far  as 
ascertainable,  in  precisely  its  previous  condition ;  and  that 
dropsy  diminishes  and  increases,  comes  and  goes,  either  spon- 
taneously or  through  the  influence  of  treatment,  while  the  or- 
ganic changes  in  the  heart  remain  permanent  and  unmodified." 

The  essayist  does  not  feel  competent  to  take  sides  in  this 
dispute  as  to  the  adequacy  of  venous  obstruction  in  accounting 
for  cardiac  dropsy,  but  the  inference  is  that  we  are  still  in  con- 
siderable ignorance  about  some  apparent  pathological  activities, 
and  that  we  are  particularly  so  in  reference  to  the  possible 
specific  functioning  of  certain  ultimate  cells. 

The  mechanism  of  renal  dropsy,  too,  is  not  as  easy  as  it 
looks  at  first  blush.  The  idea  that  it  was  the  deficient  elimina- 
tion of  fluid  was  so  obviously  negatived  by  many  cases,  that 
vol.  xxxvi. — 29 
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Conheim  was  led  to  surmise  an  abnormal  perviousness  of  the 
vascular  walls.  This  has  not  been  demonstrated,  and,  indeed, 
is  not  largely  believed.  Here  again  is  a  question  which  in  our 
present  pathology  is  unsolved. 

In  acute  nephritis  dropsy  may  or  may  not  be  present. 
Heaven  save  us  from  the  doctor  who  relies  upon  its  absence 
to  negative  a  diagnosis  of  acute  renal  disease  ! 

"With  a  large  white  kidney  the  presence  of  oedema  and  serous 
collections  is  more  uniform.  In  the  interstitial  form  it  is  usu- 
ally absent  until  late,  or  else  manifests  as  a  slight  infraorbital 
oedema  or  mere  puffiness  over  the  ankles.  The  cases  which 
late  in  the  disease  are  associated  with  dilated  heart  often  have 
fluid  wherever  fluid  can  collect,  and  then  are  positively  de- 
formed with  dropsy. 

The  author  need  not  call  your  attention  to  the  fact  that  this 
is  not  a  monograph  on  dropsy,  but  merely  a  skeleton  framework 
which  he  hopes  will  be  covered  in  your  discussion  of  it  by  the 
living  flesh. 

Reference  to  mechanical,  adjuvant,  dietetic  and  hygienic 
treatment  is  here  omitted.  I  have  just  a  few  hints  about  treat- 
ment ;  of  course  these  can  only  be  general.  The  peculiarities 
of  the  individual  case  must  be  our  ultimate  guide  to  treatment. 
Removable  causes  must  be  removed.  If  heart-lesions  are  pres- 
ent, their  exact  character  must  be  ascertained.  This  applies  not 
only  to  valvular  states,  but  to  mural  and  pericardial  conditions 
as  well.  If  the  kidneys  are  damaged,  we  must  determine,  if 
possible,  the  particular  form  and  extent  of  the  lesion,  and  the 
amount  of  kidney  competency  existing  without  therapeutic 
assistance. 

Theobromine  (Merck's)  has  been,  in  my  own  experience,  one  of 
the  most  satisfactory  remedies.  The  plain  substance  has  served 
better  than  any  of  the  combinations  of  theobromine  with  other 
drugs.  It  is  best  used  in  from  two-  to  eight-grain  powders 
or  capsules.  Frequently  I  have  made  twelve  two-grain  powders, 
directing  that  the  first  four  should  be  given  every  two  hours,  the 
second  four  every  three  hours,  the  third  four  every  four  hours. 
Some  cases  have  been  so  susceptible  that  gr.  ss.  would  increase 
the  urine  from  twelve  to  sixty  ounces  in  twenty-four  hours. 
One  man,  passing  an  average  of  twelve  ounces  per  diem  for 
several  days,  filled  up  his  chamber-pot  in  one  night  on   two 
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grains  administered  at  bedtime.  I  have  not  known  the  drug 
to  produce  gastric  discomfort;  it  has  been   vomited,  bu1  that 

was  where  there  was  previously  existing  uraemic  vomiting.  It 
does  not  raise  intravascular  tension,  like  digitalis;  in  fact,  I 
have  not  been  able  to  demonstrate  that  it  afreets  the  heart  in 
any  one  way  or  another.  From  my  own  experience,  its  highest 
usefulness  has  been  in  cases  of  general  dropsy  late  in  contracted 
kidney  or  mixed  nephritis,  when  there  is  beginning  or  advanced 
failure  of  heart  compensation.  Here  I  have  never  seen  it  fail, 
although  it  has  apparently  done  so  for  some  of  my  friends.  It 
has  been  less  useful  (although  sometimes  quite  successful)  in 
the  dropsies  from  acute  renal  disease.  This  drug  is  well  deserv- 
ing of  a  careful  study  in  a  series  of  cases,  and  this  study  should 
include  qualitative  urinalyses.  No  better  work  could  be  done  by 
this  Club  than  to  make  a  prolonged,  accurate  and  complete  clinical 
study  of  the  class  of  drugs  known  as  diuretics! 

Calomel — so  highly  praised  by  Goodno  and  some  others — 
have  not  given  me  a  great  deal  of  satisfaction.  With  even  the 
small  doses  carefully  administered  I  have  salivated ;  and  those 
who  have  had  cases  of  mercurial  stomatitis  in  the  course  of 
Bright's  disease  know  what  a  severe  affliction  it  is.  I  believe, 
with  Andrew  Smith,*  that  calomel  will  be  found  to  have  its 
sphere  of  usefulness  in  a  certain  class  of  purely  cardiac  dropsies. 

Of  the  hydragogue  cathartics,  I  have  found  elaterium  and  its 
alkaloid,  elaterin,  very  uncertain  in  their  action.  Croton  oil  is 
of  much  more  uniform  activity.  A  very  successful  country 
practitioner,  now  deceased,  used  a  preparation  (I  think  infu- 
sion) of  the  berries  of  the  burning  bush^  for  various  dropsies, 
and  some  cases  which  he  described  to  me  as  having  recovered 
would  suggest  a  decided  sphere  of  usefulness  for  the  drug,  and 
its  possible  virtues  should  be  looked  into. 

As  to  digitalis,  I  have  nothing  to  add  to  the  general  consensus 
of  opinion.  It  always  increases  the  cardio-vascular  tension. 
In  proper  preparation  and  dosage,  its  action  is  often  very  satis- 
factory. The  fresh  infusion  and  Funk's  fluid  digitalis  are  the 
best  preparations  for  dropsy.  A  favorite  combination  with 
with   me   is  Tr.  Squills,  tutxv;    Strophanthus,  Ttt7v;    Digitalis, 

*  Hare,  System  of  Therapeutics. 

t  Euonymus  Americana,    or  wahoo.     The  euonymus  atropurpureus,   another 
variety,  is  used  by  the  eclectics. 
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rrgv,  every  two  hours  until  diuresis ;  but  the  patients  should  be 
watched,  and  the  question  of  arterio-sclerosis  and  possible  cere- 
bral haemorrhage  from  increased  arterial  tension  borne  in  mind. 

A  very  curiously  written  eclectic  work  which  I  have,  highly 
recommends  hair-cap  moss  infusion  (drink  freely)  in  dropsy ; 
I  have  had  no  experience  with  it. 

No  reference  has  been  made  to  the  homoeopathic  remedies 
adapted  to  dropsical  conditions,  because  the  object  in  present- 
ing this  paper  was  to  consider  only  the  strictly  palliative  or 
medicinal  therapeutics. 


Shock  in  Abdominal  Operations. — Turck  (Chicago)  recognizes  the 
usual  distinction  between  shock  and  collapse,  and  although  his  experiments  do 
not  throw  any  light  upon  the  pathology  of  this  complex  phenomenon,  they 
point  out  two  interesting  factors  not  yet  sufficiently  investigated  by  other  ex- 
perimenters. One  is  the  decreased  resistance  against  infection  when  shock  is 
present,  and  the  other  is  increased  resistance  against  infection  produced  by 
the  application  of  heat  within  the  colon,  stomach,  or  abdominal  cavity. 
Thus  it  was  found  that  even  virulent  cultures  of  staphylococci  or  streptococci 
would  not  develop  when  inoculated  into  the  peritoneal  cavity  of  animals,  pro- 
vided the  heat  stimulation  lasted  for  one  hour.  As  opposed  to  this,  if  shock 
were  first  produced  by  exposing  the  viscera  to  the  air  for  a  time,  what  are 
termed  non-pathogenic  organisms  introduced  into  the  peritoneal  cavity  would 
develop  rapidly  and  kill  the  animal. 

The  author  has  also  demonstrated  that  if  the  blood-serum  of  an  animal  in 
shock  is  injected  into  another  and  healthy  one,  symptoms  of  shock  would 
be  produced,  even  resulting  in  death,  provided  enough  of  the  serum  was  used. 
But  if  an  animal  was  first  stimulated  by  heat  applied  within  the  splanchnic 
area  for  one  hour  or  more,  the  serum  of  that  animal  injected  into  another 
produced  resistance  to  infection  amounting  to  a  partial  immunity.  This 
would  seem  to  establish  the  fact  that  in  shock  there  is  an  alteration  in  the 
tissue  cells  and  blood,  the  exact  nature  of  which  is  not  yet  clearly  under- 
stood. 

The  author  makes  use  of  the  practical  points  in  his  experiments  as  follows  : 
When  shock  is  present  it  is  combated  by  applying  heat  to  the  stomach  in  the 
following  way.  A  thin  rubber  bag  attached  to  a  "  double  current  "  stomach- 
tube  is  introduced  into  the  stomach,  and  about  500  c.c.  of  water  of  a  tempera- 
ture of  122°  F.  allowed  to  flow  into  it  and  distend  the  bag.  The  water  is 
allowed  to  remain  for  a  few  minutes,  then  permitted  to  flow  out.  This  pro- 
cedure may  be  repeated,  or  a  continuous  flow  kept  up,  increasing  the  tem- 
perature gradually  to  131°  F.  During  operations  thin  rubber  hot-water  bags 
covered  with  flat  gauze  sponges  are  introduced  within  the  abdominal  cavity, 
and  serve  the  double  purpose  of  keeping  the  intestines  from  the  operative 
field  and  supplying  the  necessary  constant  heat  to  prevent  shock.  The 
water  in  the  bags  is  of  a  temperature  of  48°  C. — The  Philadelphia  Medical 
Journal,  March  30,  1901. 
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EDITORIAL 


THE  NEW  SCHOOL  OF  MEDICINE. 

President  Reed,  in  his  annual  report  before  the  American 
Medical  Association  at  St.  Paul,  on  June  4th,  gave  utterance 
to  the  following:  "I  proclaim,  events  proclaim,  the  existence 
of  a  new  school  of  medicine.  It  is  as  distinct  from  the  schools 
of  fifty  years  ago  as  is  the  Christian  dispensation  from  its  Pa- 
gan antecedents.  It  is  the  product  of  convergent  influences  of 
diverse  antecedent  origin.  It  acknowledges  no  distinctive  title, 
it  heralds  do  shibboleth.  It  is  a  school  of  human  tolerance,  of 
personal  independence,  of  scientific  honesty.  It  is  the  slave  of 
neither  prejudice  nor  preconception,  and  abandons  the  accepted 
truth  of  yesterday,  if  it  be  only  the  demonstrated  error  of  to- 
day. It  places  no  premium  upon  personal  prerogative,  and  ex- 
tends no  recognition  to  individual  authority.  It  makes  no 
proclamation  of  completeness,  no  pretension  to  sufficiency.  It 
recognizes  that  truth  is  undergoing  progressive  revelation,  not 
ending  to-day,  but  continuing  through  the  ages.  It  yields  its 
plaudit  to  achievement,  and  recognizes  that  he  is  the  greatest 
among  men  who  reveals  the  most  of  truth  unto  men.  It  greets 
as  a  friend  him  who  thinks,  though  he  think  error,  for,  think- 
ing, he  may  think  truth,  and  thereby  add  to  the  common  fund. 
It  heeds  all  things,  examines  all  things,  judges  all  things." 

In  the  course  of  an  article  on  "  Medicine  During:  the  Last 
Century,"  contributed  to  the  New  York  Sun,  Jan.  27,  1901, 
"Win.  Osier,  M.D.,  of  Johns  Hopkins  University,  says :  "  The 
century  has  witnessed  a  revolution  in  the  treatment  of  diseases 
and  the  growth  of  a  new  school  of  medicine.  ...  A  new  school 
of  practitioners  has  arisen  which  cares  nothing  for  homoeopathy, 
and  less  for  so-called  allopathy.  It  seeks  to  study  rationally 
and  scientifically  the  action  of  drugs,  old  and  new." 

In  June,  1898,  we  wrote:  "We  have  always  regarded  the 
name  <  physician '  as  the  ideal,  and  we  trust  a  time  may  come 
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when  all  seekers  of  the  truth  will  unite  under  it;  but  it  must  be 
upon  a  higher  plane  than  that  occupied  at  present  by  the  pro- 
fession at  large." 

In  April  of  the  same  year  we  said :  "  A  truly  liberal  med- 
ical spirit  could  only  result  logically  in  striking  out  of  the  con- 
stitution of  every  medical  society,  homoeopathic  as  well  as  allo- 
pathic, every  reference  to  the  therapeutic  views  of  its  members ; 
and  with  a  proposition  looking  to  this  end  we  would  be  heartily 
in  accord.'* 

It  would  seem  at  first  glance  that  our  hopes  were  at  last  be- 
ing realized ;  that  a  way  had  been  opened  for  a  union  of  all 
seekers  after  the  truth  on  a  plane  above  all  sectarian  restric- 
tions; in  fact,  that  there  already  existed  a  body  of  men  actu- 
ated only  by  the  purest  scientific  motives,  bound  together  into 
a  new  school  of  medicine,  following  the  highest  ideals;  in 
short,  a  school  of  "  human  tolerance,  of  personal  independence, 
of  scientific  honesty." 

The  vision  presented  to  our  enraptured  gaze  is  that  of  a 
medical  millenium,  evidences  of  which  should  surely  be  suf- 
ficiently clear  to  enable  us  to  recognize  its  existence.  But, 
alas  !  search  as  we  may,  such  evidences  are  not  visible.  Indeed, 
even  from  Dr.  Keed's  address  it  is  plain  that,  as  at  present 
constituted,  the  dominant  school  does  not  represent  such  a  new 
departure  as  he  would  fain  have  us  believe.  In  referring  to 
the  necessity  for  a  revision  of  the  rules  of  the  Code,  he  says  : 
"  These,  if  construed  to  have  a  fundamental  importance,  and 
if  rigorously  enforced  as  they  now  stand,  would  disintegrate 
the  Association  in  a  single  clay.  This  reason,  and  others  al- 
ready given,  confirm  me  in  the  conviction  that  such  rules 
should  be  either  amended  or  abrogated;  or,  if  reaffirmed,  it 
should  be  by  general  resolution  endorsing  their  underlying 
principle  but  disclaiming  the  present  applicability  of  their  de- 
tails." (Not  guilty,  but  don't  do  it  again.)  "  There  are,  how- 
ever, various  views  entertained  upon  this  subject,"  and  he 
therefore  recommends  the  reference  of  the  general  question  of 
the  revision  of  the  rules  of  conduct  to  a  special  committee  of 
three,  with  instructions  to  report  at  the  next  annual  session  of 
the  Association.  This  new  school  is,  therefore,  by  no  means 
co-extensive  with  the  present  so-called  allopathic  school,  nor 
yet  even  with  the  membership  of  the  Association,  to  whom  the 
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President  extended  greetings  as  to  "the  exponents  of  this  new 
school,  of  this  new  generation,  of  this  new  century,  as  repre- 
sentatives of  the  democracy  of  science." 

We  are  always  loth  to  ascribe  improper  motives  to  a  laud- 
able action,  and  we  hesitate  to  think  that  this  heralding  of  a 
new  school  of  scientific  tolerance  is  prompted  by  anything  but 
the  actual  growth  of  a  liberal  spirit;  and  yet,  in  view  of  some 
of  the  statements  made  in  this  address,  the  truth  of  which  can- 
not be  denied,  it  would  seem  that  back  of  this  may  lie,  more 
or  less  consciously,  the  hope  that  by  a  new  policy,  ostensibly 
most  liberal,  and  therefore  calculated  to  appeal  to  the  public, 
the  identity  of  a  dangerous  rival,  homoeopathy,  may  be  de- 
stroyed, and  its  achievements  quietly  appropriated. 

Referring  to  the  period  subsequent  to  the  organization  of  the 
Association,  Dr.  Reed  says :  "  The  general  spirit  of  ostracism 
and  aloofness  was  manifested  during  the  succeeding  three  dec- 
ades. As  time  passed,  schismatic  medicine  grew  apace,  its 
colleges  multiplied,  its  practitioners  appeared  all  over  the 
country,  exemplifying  the  law  that  always  makes  <  the  blood  of 
the  martyrs  the  seed  of  the  church.' "  We  thus  see  that  the 
proscriptive  rule  which,  during  the  more  than  twenty-five  years 
of  its  dominance,  propagated  the  very  evils  it  was  intended  to 
correct,  is  rapidly  expiring  by  limitation  in  the  face  of  new 
conditions  that  have  been  induced,  in  spite  of  it,  by  beneficent 
and  catholic  legislation.  In  the  State  of  New  York  alone  the 
annual  registration  of  sectarian  physicians  has  diminished  nearly 
90  per  cent,  under  the  operation  of  its  present  laws.  In  the 
State  of  Ohio,  many  physicians  who  are  graduates  of  sectarian 
schools  are  making  application  to  have  their  classification  in 
the  register  changed  to  "  regular,"  while  equal  reactionary 
movements  are  observable  in  other  States.  "  Thus  wTe  observe 
the  passing  of  Homoeopathy  and  Eclecticism,  just  as  did  the 
calm  scientist  of  Rome  witness  the  passing  of  Humeralism,"  etc. 
It  does  seem  as  if  the  hoped  for  "  passing  of  homoeopath}' " 
and  the  desire  to  assist  in  the  operation  may  have  had  some- 
thing to  do  with  this  sudden  growth  of  a  newT  school. 

It  is  possible  that  the  members  of  this  hypothetical  new 
school  can  be  compared  to  the  "  calm  scientists  "  of  Rome,  and 
that  the  school  is  a  school  "  of  human  tolerance,  of  personal  in- 
dependence, of  scientific  honesty,"  but  has  not  always  been  so, 
nor  is  it  even  nowT  the  case. 
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Timeo  Danaos  et  dona  ferentes. 

The  rantings  and  ravings  of  the  unregenerate  opponents  of 
homoeopathy  still  echo  in  our  ears,  not  only  from  the  rank  and 
file,  but  even  from  acknowledged  leaders  in  the  host  of  rational 
medicine.  Calm  dignity  and  scientific  impartiality  have  ever 
been  conspicuous  by  their  absence  from  the  utterances  of  those 
who  always  attacked,  but  never  examined  or  judged,  the  merits 
of  homoeopathy.  The  human  tolerance  was  like  that  shown  by 
the  Inquisition,  or  by  the  burners  of  the  witches  of  Salem;  the 
personal  independence  has  been  crystallized  in  their  code  and 
exemplified  in  the  proscriptive  execution  of  its  provisions; 
their  scientific  honesty  is  carefully  veiled  in  their  surreptitious 
appropriation,  without  credit  given,  of  many  of  the  discoveries 
of  homoeopathy.  (Vide  "  Simplicity  in  Therapeutics,"  Amer- 
ican Medicine,  June  1,  1901.) 

But  we  will  be  answered  that  these  are  things  of  the  past; 
the  new  school  has  turned  over  a  new  leaf,  and  is  going  to  be, 
in  fact  already  is,  most  peaceably  and  liberally  inclined;  all 
may  come  into  it,  all  may  work  in  it,  all  may  delve,  all  are 
friends  who  think ;  even  if  they  think  error,  they  may  perhaps 
hit  upon  a  truth  in  their  thinking,  and  thereby  add  to  the  com- 
mon fund.  There  is  but  one  condition  for  admission,  seemingly 
easy  of  fulfilment:  all  must  come  without  any  certain  knowl- 
edge of  truth,  and  without  the  expectation  of  ever  arriving  at 
such ;  without  "  prejudice  or  preconception,"  "ready  to  abandon 
the  accepted  truth  of  yesterday,  if  it  be  only  the  demonstrated 
error  of  to-day,"  and  equally  willing,  no  doubt,  to  let  to-morrow's 
ephemeral  truth  supplant  to-day's.  It  is  rather  a  restless  sort 
of  school,  but  will  perhaps  suit  the  many  who  love  to  look  at 
the  universe  in  a  kaleidoscope,  by  every  slightest  movement  of 
which  new  figures,  new  patterns  and  new  combinations  are 
made  to  present  themselves.  Is  this  restless  uncertainty  abso- 
lutely necessary  to  an  ideal  new  school  ?  We  think  not;  and 
the  address  hedges  when  it  says  further  of  it,  "  it  makes  no 
proclamation  of  completeness,  no  pretension  to  sufficiency." 
That  is  the  keynote,  the  recognition  of  the  possibly  incom- 
plete character  of  truths  discovered  in  their  gradual  progressive 
revelation.  With  this  modification,  we  maintain  that  in  homoe- 
opathy of  the  present  day  is  to  found  the  new  school,  the  beau- 
ties and  virtues  of  which  Dr.  Reed  extols,  but  finds,  without 
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sufficient  reason  or  proof,  particularly  represented  among  the 
members  of  the  American  Medical  Association.  "With  the  ex- 
ception of  the  retention  of  a  distinctive  title,  homoeopathy  of  to- 
day will  be  found  to  exhibit  all  the  characteristics  enumerated 
by  him  in  the  extract  from  his  address  at  the  opening  of  this 
paper.  Are  we  justified  in  retaining  this  title?  Many  think 
not,  and  have  acted  in  accordance  with  their  convictions.  We 
do  not  think  that  the  time  has  come  for  such  action.  Far  from 
"  rejecting  the  accumulated  experience  of  the  profession,"  ho- 
moeopathy has  learned  to  recognize  its  contradictory  and  delu- 
sive character  as  a  guide  in  the  treatment  of  disease,  as  opposed 
to  some  principle  or  law  deduced  from  the  rational  study  of 
this  very  experience.  From  such  study  Hahnemann  arrived  at 
the  law  of  similia  similibus  curantur  ;  and,  while  adopting  it  as  a 
shibboleth,  if  you  please,  during  the  period  of  active  warfare, 
homoeopathy  of  the  present  day  retains  it  as  a  standing  protest 
against  the  crass  empiricism  which  has  been  the  only  guide  to 
the  profession  at  large.  It  has  come  to  recognize,  however, 
that,  according  to  its  present  increased  knowledge,,  there  are 
limitations  to  the  application  of  this  law,  and  that  it  is  only  a 
partial  revelation  of  the  truth.  It  says  similia  similibus  curantur, 
and,  with  this  as  a  basis  for  its  investigations,  shows  itself 
ready  and  willing  to  accept  other  partial  revelations,  no  matter 
by  whom  offered.  It  is  the  true  liberal  new  school ;  and  al- 
though it,  too,  has  had  its  period  of  dogmatic  intolerance,  and 
although  even  at  the  present  time  in  its  fold,  as  in  the  old 
school,  laggards  in  the  march  of  progress  are  found  who  seek 
to  cast  discredit  on  the  advance  of  unsectarian  science,  as  a 
whole  it  proves  its  claim  to  being  the  free-born  new  school  by 
its  willingness  and  promptness  in  investigation.  Compare  the 
almost  universal  ignorance  of  homoeopathy  as  found  in  the  old 
school  with  the  knowledge  of  allopathy  possessed  by  homoeo- 
pathic graduates,  and  there  will  be  no  hesitation  in  deciding  of 
which  school  it  can  most  truly  be  said,  "  It  heeds  all  things, 
examines  all  things,  judges  all  things." 
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SOME  QUOTATIONS,  WITH  COMMENTS. 

In  American  Medicine  for  June  1, 1901,  we  find  an  article  with 
the  title  "  Simplicity  in  Therapeutics,"  by  Edwin  W.  Pyle,  M.D., 
Fellow  of  the  Xew  York  Academy  of  Medicine,  and  Assistant 
Surgeon  of  the  Xew  York  Eye  and  Ear  Infirmary.  This  article 
is  unquestionably  as  fair  a  presentation  of  many  of  the  facts 
and  principles  of  homoeopathy  as  has  ever  appeared  in  an  old- 
school  journal.  It  would  be  interesting  to  offer  it  complete  to 
our  readers,  but  as  it  contains  nothing  which  would  be  new  to 
them,  we  will  content  ourselves  with  commenting  upon  some 
of  its  statements,  which  we  do  the  more  readily  as  it  will  fur- 
nish a  commentary  upon  our  remarks  in  regard  to  the  new 
school  of  medicine. 

Dr.  Pyle,  although  "  raised  under  influences  which  prompted 
relentless  dosing  for  all  ailments,"  would,  "  after  thirty  years 
of  general  practice,  wish  to  leave  to  the  rising  generation  of 
physicians  the  request,  in  the  interest  of  humanity,  to  simplify 
prescribing  in  using  the  smallest  dose  and  the  least  medicine 
possible  to  accomplish  the  therapeutic  purpose." 

This  sounds  familiar  to  our  homoeopathic  ears,  and  we  can 
only  hope  that  in  these  latter  days  the  injunction  may  be  heeded 
by  those  for  whom  it  is  intended  better  than  was  the  same, 
given  by  Hahnemann  long  ago,  by  those  to  whom  he  addressed 
it. 

Among  the  opening  sentences  of  his  paper  we  find,  "  The 
small  dose  has  not  yet  run  the  gauntlet  of  professional  pre- 
judgment, but  it  has  been  championed  by  the  people  to  such 
an  extent  as  to  become  a  revolutionary  agent  in  methods,  and 
a  positive  contribution  to  therapeutics."  We  are  not  quite 
clear  as  to  the  exact  meaning  intended  to  be  conveyed.  Surely 
the  small  dose  has  been  running  the  gauntlet  ever  since  its 
efficacy  was  asserted  by  Hahnemann,  but  unfortunately  the 
gauntlet  of  the  prejudgment,  and  not  the  impartial  judgment  of 
the  profession.  Why  has  the  small  dose  been  championed  by 
the  people  ?  Surely  rational  medicine  would  not  allow  itself 
to  be  dictated  to  by  the  unreasonable  clamor  of  the  people  to 
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such  an  extent  as  to  favor  a  revolutionary  agency  in  methods, 
or  to  accept  it  as  a  positive  contribution  to  therapeutics. 

No;  the  people  have  championed  the  small  dose  because  ex- 
perience at  the  hands  of  homoeopaths  has  proved  it-  efficacy, 
and  homoeopathy,  therefore,  should  be  credited  with  this  positive 
contribution  to  therapeutics. 

The  valuable  "outgrowth  of  studying  the  effects  of  drugs 
upon  the  healthy  body,"  insisted  upon  by  Hahnemann,  is  set 
forth  somewhat  in  detail  by  our  writer,  again  without  any  credit 
being  given  where  it  of  right  belongs. 

We  cannot  regard  his  attempt  to  explain  the  curative  action 
of  small  doses  as  any  more  successful  or  convincing  than  vari- 
ous other  attempts  made  by  homoeopaths.  He  ventures  the 
opinion  that  ;i  when  a  special  part  or  organ  becomes  inflamed 
or  disturbed  in  function,  the  physiologically  selected  medicine 
acts  as  a  stimulant  to  restore  balance  of  forces,  when  given  in 
small  or  frequently  repeated  doses;  but  irritates,  congests  or 
paralyzes  recuperative  power,  thereby  aggravating  the  malady, 
when  given  in  large  doses  at  long  intervals."  He  says,  further, 
"  The  physiologic  action  of  the  drug  may  point  to  its  therapeu- 
tic use;"  and,  "  whenever  it  is  possible  to  apply  the  stimulating 
influence  of  the  physiologically  indicated  dose,  prescribing  be- 
comes ideal ;  relief  is  not  wrought  at  the  expense  of  other 
organs,  as  is  the  case  when  syrups  are  given  for  coughs,  nor  is 
the  physician's  mind  tormented  by  a  senseless  and  unreliable 
symptomatology."  Had  the  gentleman  been  conversant  with 
homoeopathic  literature  he  would  have  known  that  very  many, 
if  not  all,  of  the  indications  for  the  use  of  the  remedies  he  rec- 
ommends in  small  doses  have  been  derived  from  a  study  of  this 
same  senseless,  unreliable  symptomatology. 

He  evidently  takes  for  granted  that  his  readers  know  that 
the  physiologically  indicated  remedies  are  applied  according  to 
the  homoeopathic  law,  to  which,  however,  he  only  refers  to  say 
that  the  facts  enumerated  "  constitute  no  foundation  for  a  be- 
lief in  small  doses  only,  or  in  the  universality  of  a  law  of  cure." 
Had  Dr.  Pyle  kept  abreast  of  the  progress  of  the  homoeopathy 
of  the  present  day,  he  would  know  that  the  absolute  size  of  the 
dose  no  longer  plays  the  prominent  part  that  it  did  in  the  first 
reactionary  period  of  the  existence  of  our  school,  but  that  we 
are  perfectly  in  accord  with  his  own  statement  that  "  The  sin- 
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gle  remedy,  hygienically  (physiologically  ? — Ed.)  given,  in  iv hat- 
ever  dose  (the  italics  are  ours. — Ed.),  not  only  simplifies  prescrib- 
ing, but  is  scientifically  correct." 

He  would  also  have  learned  that  in  the  evolution  of  our  art 
the  application  of  the  law  of  cure  has  been  found  to  have  its 
limitations,  some  of  them  natural  and  necessary,  others  result- 
ing from  imperfect  knowledge  of  its  true  scope.  He  would 
further  have  become  acquainted  with  the  efforts  that  have  been 
made,  and  are  being  made  at  this  time,  to  revise  our  materia 
medica.  This,  while  it  will  ever  remain  a  monument  to  the 
genius  of  Hahnemann,  is  acknowledged  to  have  many  faults  in- 
separable from  a  first  effort  in  an  entirely  new  field.  Homoeop- 
athy has  not  stood  still.  Only  a  small  minority  of  homoeopaths 
of  the  present  day  are  content  to  wrap  the  legacy  left  by  Hah- 
nemann in  the  napkin  of  reverential  indolence;  the  majority 
are  seeking  to  put  it  out  at  interest  for  the  benefit  of  themselves 
and  mankind.  But  enough  comments  have  been  made,  we 
think,  to  show  that  Dr.  Pyle  is  not  far  from  the  kingdom  of 
Homoeopathy,  and  that  all  which  is  wanting  to  make  him  a 
member  of  the  true  new  school  of  medicine  is  the  courage  of 
his  convictions  and  the  willingness  to  acknowledge  their  orig- 
inal source. 


The  Treatment  of  the  Cord  in  the  New  Born. — (Stolz.)— Ahlfeld 
tested  three  methods  in  fifty  cases  each. 

1.  Ahlfeld's;  consisting  in  secondary  ligation,  cleaning  with  alcohol,  and 
a  permanent  cotton  dressing. 

2.  Martin's;  tying  the  cord  with  silk  close  to  the  umbilical  ring,  cutting 
the  cord  with  cautery  scissors,  and  a  cotton  dressing  changed  daily. 

3.  Grazer's ;  which  is  like  the  latter,  except  that  the  cord  is  cut  with  sterile 
scissors  instead  of  the  cautery. 

In  all  cases  the  daily  bath  is  omitted  till  the  stump  of  the  cord  falls  off.  A 
considerable  amount  of  gauze  is  used  over  the  stump  to  keep  it  dry  and  to 
prevent  infection.  The  experiment  showed  about  the  same  results  in  the 
first  two  methods,  except  that  mummification  was  more  rapid  in  Martin's  and 
the  navel  healed  more  quickly.  The  second  ligature  should  not  be  applied 
sooner  than  an  hour  or  an  hour  and  a  half  after  birth,  so  as  to  give  time  for 
the  cord  to  collapse.  The  writer  advises,  therefore,  Martin's  method  when 
practicable,  careful  asepsis  of  the  cord  and  ring ;  a  very  short  stump,  the 
second  ligature  being  applied  after  the  cord  has  collapsed  ;  the  use  of  a  thin 
tape  or  silk  for  ligature  ;  covering  the  stump  with  some  dry  antiseptic  pow- 
der ;  the  use  of  a  considerable  amount  of  sterile  gauze  for  a  covering  ;  this 
dressing  is  to  be  kept  dry  and  not  changed  until  the  stump  has  come  off,  i.e., 
after  the  fifth  day.  —  Centmlblattfur  Gynaekologie,  No.  11,  1901. 
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GLEANINGS. 


Ocular  Disturbances  Consecutive  to  the  Use  of  Thyroid  Prepa- 
rations.— While  thyroidine  lias  occupied  a  well-deserved  place  in  the  thera- 
peutics, it  has  its  dangers.  We  know  that  there  is  such  complication  as 
thyroidism.  Dr.  Coppez,  of  Brussels,  observed  in  four  cases  out  of  five,  all 
of  whom  were  females,  that  the  prolonged  use  of  thyroid  preparations  for 
obesity  produced  very  grave  optic  neuritis,  with  lesions  of  the  papula  more 
marked  than  in  cases  of  alcoholic  or  tobacco  intoxication.  Amblyopia  mani- 
fested itself  only  after  several  months  of  use  of  the  drug,  but  once  declared, 
the  ocular  affection  has  run,  in  a  rapid  manner,  and  in  six  weeks  or  two 
months  the  eyesight  fell  to  1/10,  or  still  lower.  When  the  administration 
of  the  thyroid  is  suspended,  the  neuritis  first  remain  stationary,  then  get 
better  and  disappear.  But  the  retinal  vessels  are  involved,  a  long  treatment 
becomes  imperative  to  obtain  a  satisfactory  result.  In  certain  cases,  thyroid- 
ism may  exclusively  become  manifest  by  the  existence  of  a  partial  retrobulbar 
optic  neuritis  with  scotoma  centralis.  Dr.  Vennemann,  Prof,  of  Ophthal- 
mology at  the  Medical  Faculty  at  Louvain,  Belgium,  observed  in  two  young 
girls,  after  the  use  of  thyroid  extract  tablets,  accommodative  asthenopia. 
The  medicine  being  stopped,  ocular  troubles  soon  disappeared. — L1  Art  Med- 
ical April,  1901. 

Ovarian  Opotherapy  in  Angina  Pectoris  During  Menopausis. — 
Dr.  Th.  K.  Geissler,  privatdocent  of  medicine  in  the  Military  Academy  of 
Medicine  of  St.  Petersburg,  admits  that  during  menopauses  there  occur 
attacks  of  true  angina  pectoris,  without  depending  upon  the  sclerosis  of  the 
coronary  arteries.  These  attacks  are  not  the  angor  pectoris  observed  in  neu- 
rasthenics and  hysterics.  The  attacks  occurred  in  critical  age,  being  repeated 
every  month  when  patients  used  to  have  their  courses,  and  were  not  influ- 
enced by  narcotics.  Ovarian  extract  being  administered,  the  attacks  ceased, 
although  temporarily,  for  as  soon  as  the  remedy  was  discontinued,  attacks  of 
angina  pectoris  recurred,  but  the  administration  of  the  ovarian  extract  rap- 
idly checked  the  paroxysms. — (Semaiue  Medicaid,  9  March,  1900),  V Art 
Medical,  April,  1901. 

John  Arschagouni,  M.D. 

Oral  Sepsis  and  Pernicious  Anaemia. — Hunter,  in  a  paper  read  before 
the  West  London  Medico-Chirurgical  Society,  offers  a  summary  of  his  interest- 
ing view  as  to  the  relation  of  oral  sepsis  to  pernicious  anosmia.  He  had,  he 
stated,  investigated  the  latter  disease  for  some  fifteen  years,  and  had  arrived 
at  the  following  definite  conclusions  : 

1.  As  regards  its  nature,  the  disease  is  not  merely  a  specialized  form  of 
anaemia,  but  a  definite  and  well-characterized  special  infective  disease  localized 
to  the  mucosa  of  the  alimentary  canal,  and  one  in  which  sepsis,  both  oral  and 
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gastric,  appears  to  play  an  essential  part.  It  is  accompanied  by  definite  in- 
fective lesion  of  the  mucosa,  difficult  to  find  post-mortem,  but  characterized 
when  observed  during  life  in  the  mucosa  of  the  tongue  as  a  glossitis.  This  is 
not  the  result  of  the  anaemia,  and  is  very  persistent,  coming  and  going,  when 
once  established,  in  a  most  remarkable  manner  and  independently  of  any  cause. 
This  unhealthy  condition  of  the  mucosa  is  due  in  the  first  instance  to  long- 
standing oral  and  gastric  sepsis,  the  result  of  suppurating  and  necrosed  teeth, 
and  this  condition  permits  special  infection  to  occur. 

2.  The  typical  mode  of  development  is  as  follows  :  A  history  of  oral, 
gastric  or  intestinal  trouble  extending  over  many  years  without  any  anaemia, 
more  or  less  suddenly  followed  by  an  anaemia  out  of  all  proportion  to  the 
severity  of  the  symptoms,  and  denoting  the  supervention  of  a  new  factor, 
viz.,  increased  hemolysis  dependent  upon  a  new  and  special  infection  of  the 
alimentary  canal.  On  inquiry  it  will  generally  be  elicited  that  at  or  about  the 
commencement  of  the  anaemia  the  patient  suffered  from  sores  or  lesions  of 
the  tongue.  Experience  lends  no  support  to  the  view  that  ordinary  anaemia- 
producing  factors,  if  only  severe  enough,  can  give  rise  to  this  form  of  anaemia, 
and  cases  of  the  kind  can  be  successfully  excluded,  not  only  during  life,  but 
still  more  easily  after  death,  by  the  absence  of  the  clinical  features  and  an- 
atomical changes  which  are  found  to  characterize  the  disease. 

3.  Anaemia  is  only  one  of  the  symptoms  of  this  disease,  and  there  are  at 
least  three  other  groups  of  symptoms,  viz.,  hemolytic,  oral  and  gastric,  and 
intestinal  and  toxic  symptoms,  these  being  caused  by  the  infection  which  lies 
at  the  root  of  the  disease,  and  being  more  or  less  pronounced  in  every  case  of 
pernicious  anaemia.  They  have  one  factor  in  common,  viz.,  their  periodicity, 
variations  in  the  severity  of  the  symptoms  being  common  from  week  to  week, 
corresponding  with  the  activity  of  the  infected  process.  By  these  symptoms 
the  disease  can  be  diagnosed  with  certainty  during  life,  and  after  death  by  the 
no  less  characteristic  pigmentary  changes  in  the  liver.  With  regard  to  treat- 
ment, strict  antisepsis  both  of  the  mouth  and  of  the  gastro-intestinal  tract 
must  be  repeatedly  carried  out.  Arsenic  and  iron  supplemented  in  suitable 
cases  by  anti-streptococcic  serum  injections  are  found  to  be  useful. — Lancet, 
May  18,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Leucocytosis  in  Typhoid  Perforation. — Russell,  as  the  result  of  obser- 
vations made  in  the  Montreal  General  and  Royal  Victoria  Hospitals,  draws 
the  following  conclusions  : 

1.  In  perforation  leucocytosis  is  the  rule,  but  it  varies  widely. 

2.  It  usually  appears  early,  but  may  not  be  marked  until  general  peritonitis 
and  collapse  have  supervened. 

3.  It  may  be  absent  in  marked  perforation  and  peritonitis — in  fact,  the  num- 
ber of  leucocytes  may  be  below  normal. 

4.  Typical  signs  of  perforation  and  leucocytosis  may  be  present  without 
any  such  complication  ;  and 

5.  It  abdominal  pain  and  tenderness  come  on  suddenly,  and  if  in  the  absence 
of  other  symptoms  there  is  distinct  leucocytosis,  even  without  other  signs  of 
perforation,  operation  is  justifiable  and  may  be  advisable. — Boston  Medical 
and  Surgical  Journal,  April  18,  1901. 

F.  Mortimer  Lawrence,  M.D. 
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Eosinophilia  in  Trichinosis. — Sears,  of  Boston,  records  a  case  of  trichi- 
nosis, the  most  interesting  feature  of  which  was  a  blood  count  showing  16,20  » 

leucocytes,  of  which  \lh  percent,  were  eosinophiles.  Later  accounts  carried 
the  percentage  of  eosinophiles  aa  high  as  39  per  cent.  This  case  is  the  twenty- 
fifth  which  has  found  its  way  into  literature  since  the  discovery  at  the  Johns 
Hopkins  Hospital  of  a  marked  eosinophilia  in  trichinosis.  All  have  been  re- 
ported by  American  observers,  and  all  have  confirmed  the  first  observation, 
with  the  exception  of  a  fatal  case  reported  by  Howard,  in  which  no  differen- 
tial count  was  made  ante-mortem.  An  increase  of  the  eosinophilic  cells  has 
been  found  as  early  as  the  tilth  day,  the  earliest  on  which  a  count  was  made, 
and  in  a  case  reported  by  Stump  they  still  composed  15  percent,  of  the  whole 
at  the  end  of  four  months. — Boston  Med.  and  Serf/.  Journal,  June  6,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Indications  for  Surgical  Treatment  of  Gastric  Ulcer.— Lund, 
of  Boston,  summarizes  the  indications  as  follows  : 

1.  In  perforation  immediate  operation  is  absolutely  indicated. 

2.  In  cases  in  which  the  symptoms  fail  to  yield  alter  medical  treatment  for 
a  reasonable  period,  operation,  consisting  either  of  excision  of  the  ulcer  or 
gastro-enterostomy,  should  be  performed,  and  this  before  the  patient  has  be- 
come so  exhausted  as  to  render  surgical  intervention  dangerous. 

3.  In  haemorrhage,  where  slight,  frequently  repeated  bleeding  promises  to 
produce  grave  anaemia  or  exhaustion,  similar  early  operation  should  be  done. 

4.  Where  a  patient  has  suffered  more  than  one  copious  haemorrhage  opera- 
tion should  be  performed,  and  the  extent  and  nature  of  the  procedure  should 
be  decided  upon  according  to  the  power  of  the  patient  to  withstand  operative 
manipulations,  and  the  conditions  found  during  the  progress  of  the  operation. 
— Boston  Medical  and  Surgical  Journal,  June  6,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Heart  and  Circulation  in  Feeble-Minded  Children. — The  conclu- 
sions reached  in  a  study  of  72  cases  are:  (a)  In  a  great  number  were  found 
cardio-vascular  defects,  out  of  proportion  to  the  mental  defects.  This  was  so 
well  marked  as  to  assume  organic  vascular  heart  disease  to  be  a  very  large 
etiological  factor  in  the  continuing  of  the  downward  course  of  imbeciles. 
{b)  A  careful  study  is  urged  of  the  body,  other  than  that  of  the  nervous 
system,  in  cases  of  mental  enfeeblement.  (c)  Many  of  the  high-grade  class 
can  be  bettered  much  more  by  attention  being  paid  to  the  therapeusis 
of  cardio-vascular  disorders,  (d)  The  action  of  certain  alkaloids  upon  the 
peripheral  circulation  needs  careful  study  and  experimentation,  (e)  The 
proper  use  of  well-regulated  movements,  for  imbeciles  are  good  imitators, 
will  greatly  help,  not  only  in  physique,  but  in  mental  power.  (/)  The  use 
of  over-exercise  is  to  be  condemned,  especially  on  account  of  the  cardio- 
vascular-condition.—  American  Journ.  of  Med.  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

Etiology  of  Yellow  Fever.  —  The  conclusions  reached  from  the  investi- 
gations are : 

(a)  The  mosquito  (c.fasciatus)  serves  as  an  intermediate  host  for  the  parasite. 

[I)  Yellow  fever  is  transmitted  to  non-immuue  by  the  bite  of  the  mosquito 
that  has  previously  sucked  the  blood  of  one  sick. 

(c)  An  interval  of  about  12  days  seems  to  be  necessary  before  the  animal 
can  convey  the  infection. 
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(d)  The  bite  of  the  mosquito  earlier  than  this  period  does  not  appear  to 
confer  any  immunity  against  a  subsequent  attack. 

(e)  Yellow  fever  can  be  experimentally  produced  by  the  subcutaneous 
injection  of  blood  taken  from  the  general  circulation  during  the  first  and 
second  days  of  the  disease. 

(/)  An  attack  of  fever  produced  by  the  bite  of  the  mosquito  confers  im- 
munity against  the  subsequent  infection  of  the  blood  of  an  individual  suffer- 
ing from  the  non-experimental  form  of  disease. 

(g)  Period  of  incubation  of  experimental  cases  is  from  41  hours  to  5  days. 

(h)  Yellow  fever  is  not  conveyed  by  fomites;  hence  the  disinfection  of 
clothing,  bedding,  etc.,  is  not  necessary. 

(*)  A  house  may  be  said  to  be  infected  when  there  are  on  its  walls  contami- 
nated mosquitoes.  —  American  Journ.  of  Med.  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

Treatment  of  Gastric  Ulcer. — The  prime  object  is  to  give  the  stomach 
rest,  in  order  to  promote  cessation  of  its  motor  and  excretory  functions. 
Cicatrization  is  aided  by  administration  of  antacids  to  neutralize  gastric 
secretion.  Patient  must  be  confined  to  bed.  For  a  period  of  one  or  two 
weeks  the  patient  is  to  be  fed  solely  by  bowel.  All  food  is  to  be  withheld. 
Thirst  is  overcome  by  small  particles  of  cracked  ice.  Rectal  feeding  is  to  be 
instigated  after  the  bowels  have  been  relieved  by  calomel,  and  later  an 
enema,  although  persistent  vomiting  and  haemorrhage  contra-indicate  this. 
Feeding  should  be  given  every  8  hours.  Five  to  7  hours'  retention  of  enema 
is  all  that  may  be  expected.  The  bowels  should  be  flushed  before  each  feed- 
ing, followed  by  enema  of  salt  solution,  and  after  §  hours  the  nutritive  enema 
is  given. 

Composition  of  Enema. —  One  heaping  teaspoonful  of  concentrated  albumen, 
dissolved  in  a  little  water ;  one  large  egg  thoroughly  whipped ;  peptonized 
milk,  4  ounces.  The  temperature  of  the  enema  should  be  slightly  above 
the  normal  body  temperature. 

Local  Treatment  of  Ulcer.  —  The  stomach -tube  should  be  used  with  the 
greatest  care.  The  administration  of  silver  by  the  mouth  is  useless.  The  great- 
est benefit  is  to  apply  in  the  following  manner :  The  stomach  is  first  washed 
with  unmedicated  water ;  then  500  c.c.  of  a  solution  1  :  1000  silver  nitrate  is 
passed  into  the  stomach,  and  withdrawn  after  a  few  minutes.  The  stomach  is 
immediately  washed  with  warm  or  cool  water,  until  the  washing  shows  no  color 
of  the  silver  chloride.  Application  is  made  every  third  day*  After  washing, 
a  teaspoonful  of  bismuth  subnitrate  is  introduced,  in  4  ounces  of  water. 

In  cases  of  debility  or  recurrent  haemorrhage,  the  bowel  treatment  is 
omitted  during  the  period  of  bowel  feeding.  Hot  or  cold  compresses  to  the 
epigastrium  ;  heat  after  haemorrhage,  or  use  of  coil  in  which  either  hot  or 
cold  water  may  be  used. 

In  control  of  haemorrhage,  the  writer  points  out  that  the  use  of  ergot  is 
liable  to  make  bleeding  worse.  Hydrastinine  hydrochlorate  (grs.  ?  to  1) 
hypodermically  every  2  or  3  hours.  Hypodermoclysls  should  be  resorted  to 
in  cases  of  profuse  haemorrhage. 

Subsequent  mouth-feeding  should  be  begun  very  cautiously,  and  not  until 
one  week  after  the  acute  symptoms  have  subsided.  —  Therapeutic  Gazette. 

William  F.Baker,  A.M.,  M.D. 
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A  Clinical  Study  of  500  Casks  of  Croupous  Pneumonia. — Perhaps 

the  best  way  of  understanding  diseased  conditions  is  the  drawing  of  conclu- 
sions From  a  large  number  of  cases  observed  well.  From  the  clinical  study  of 
these  cases  we  learn  thai  the  general  mortality  was 25  percent.  .Males  seemed 
to  have  been  attacked  in  larger  numbers  than  females.  The  greatest  mortal- 
ity was  seen  in  drunkards,  it  being  there  about  07  per  cent.  Advanced  age 
claims  a  large  percentage,  and  early  life  a  comparatively  low  percentage  of 
mortality. 

Site  of  the  Lesion. — The  right  lower  lobe  was  affected  in  145  cases,  the  left 
lower  lobe  in  115  cases,  both  bases  in  60  cases,  right  apex  in  55  cases,  whole 
right  lung  in  45  cases,  whole  left  lung  in  35  cases,  left  apex  20  cases,  both 
apices  4  cases,  right  middle  lobe  14  cases.  The  frequency  of  apical  pneumo- 
nia in  infancy  is  noted,  and  also  between  the  ages  of  20  and  30. 

Temperature. — The  maximum  temperature  for  the  greater  number  of  cases 
was  103°.  The  afebrile  cases  were  few.  The  table  illustrating  the  mortality 
from  the  different  temperatures  illustrates  the  fact,  clinically  well  known, 
that  the  highly  febrile  cases  are  not  to  be  feared  as  much  as  the  asthenic 
ones,  because  the  former  is  an  index  of  the  patient's  resistance.  However, 
the  exceedingly  high  temperatures  are  shown  to  be  dangerous. 

<  'hill  in  onset  was  observed  in  one-half  of  the  cases. 

Termination  of  the  Fecer. — A  crisis  was  observed  in  300  cases.  The  ma- 
jority of  crises  was  observed  in  74  cases.  The  crises  occurred  from  the  6th 
to  the  10th  day,  the  majority  being  observed  on  the  8th  day.  The  latest 
day  in  which  a  crisis  occurred  in  an  uncomplicated  case  was  the  twenty-second. 

Urine. — The  majority  of  cases  showed  some  disturbance  in  the  kidneys, 
and  of  the  fatal  cases  only  12  showed  no  trace  of  kidney  lesion. 

Confiscations  given  in  order  of  greatest  number  of  cases  :  Jaundice,  de- 
lirium tremens,  typhoid  fever,  pleural  effusion,  phthisis,  nephritis,  empyema, 
malaria,  endocarditis,  pericarditis,  meningitis,  erysipelas,  gangrene  of  the 
lung,  peritonitis. 

Pupils. — In  the  examination  of  64  cases,  the  pupils  were  large  in  33  of 
the  cases,  and  inequality  found  in  2. — American  Journ.  of  Med.  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

Sleeplessness  in  Heart  Disease  and  its  Treatment.— This  symptom 
must  always  be  of  serious  moment,  especially  when  uncontrolled.  Opium 
and  morphia  are  among  our  best,  especially  in  the  presence  of  pain. 

Chloral  hydrate  should  only  be  given  when  the  tension  is  high  and  its  de- 
pressant action  on  the  heart  is  beneficial,  as  in  alcoholics. 

Trional  has  no  action  on  the  circulation  or  respiration,  hence  it  can  be  used 
in  any  form  of  heart  disease.  If  much  prostration  is  present,  as  after  grippe, 
its  use  should  be  avoided. 

Paraldehyde  is  useful,  but  not  in  the  presence  of  dyspeptic  conditions. 

Chloritone  is  one  of  the  most  useful  for  its  quiet  action  and  for  the  fact 
that  it  is  not  depressing. 

Alcohol  will  in  many  cases  promote  sleep  before  heart  failure  has  advanced 
far.  It  should  be  given  in  small  doses,  as  the  patient  is  settling  down  to 
sleep.     If  tension  be  high,  it  will  aggravate  the  condition.  —  Clinical  Journal. 

William  F.  Baker,  A.M..  M.D. 

The  Treatment  of  Incarcerated  Retrodisplacements  of  the  Preg- 
nant Uterus. — (Seeligman.) — The  writer   reports   that,  in   difficult  cases, 
vol.  xxx vi.— 30 


462  The  Hahnemannian  Monthly.  [July, 

the  displacement  has  been  overcome  by  pulling  down  vigorously  on  the  cervix 
uteri  with  volsellum  forceps  and  a  little  to  one  side  of  the  pelvis  ;  at  the  same 
time  making  gentle  pressure  under  the  fundus  toward  the  pelvic  brim,  in  the 
diameter  opposite  to  the  pole  occupied  by  the  cervix.  This  manoeuvre  brings 
down  the  uterus  and  rotates  the  fundus  uteri  from  under  the  projecting 
promontory  into  a  long,  oblique  diameter  of  the  pelvis,  and  is  performed  with 
the  patient  in  the  knee-elbow  position. 

The  next  step,  if  reposition  is  not  effected  already,  is  to  place  a  colpeuryn- 
ter  under  the  fundus  and  fill  it  with  fluid,  to  maintain  an  elastic  pressure  ;  the 
patient  during  this  period  lies  on  her  side,  or  the  pelvis  can  be  elevated. 

In  a  few  hours  the  colpeurynter  can  be  removed  and  the  manoeuvre  re- 
peated, if  necessary.  After  the  uterus  is  replaced  completely,  a  Hodge  pes- 
sary or  a  Mayer's  ring  can  be  worn  for  a  time,  to  insure  retention. — Central- 
blattfur  Grynaekologie,  No.  5,  1901. 

George  R.  Southwick,  M.D. 

Disinfection  or  the  Hand  in  Obstetrical  Practice.— (Strassman.) 
— Lysoform  has  excellent  antiseptic  properties  for  this  purpose,  as  it  leaves 
the  hands  smooth  and  slippery.  The  use  of  fats  in  pre-antiseptic  times,  if 
free  from  infecting  germs,  afforded  some  protection  to  the  patient  when 
thoroughly  and  thickly  smeared  over  the  hands.  In  the  Royal  Charite  Ma- 
ternity of  Berlin,  the  examiner  is  required  to  smear  the  hand  and  finger  with 
a  thick  layer  of  byrolin,  which  acts  in  a  way  which  can  be  compared  to  a 
sterilized  rubber  glove  between  the  hand  and  the  vagina,  and  the  sense  of  touch 
is  not  diminished.  In  septic  cases,  the  operator  should  protect  himself  with 
rubber  gloves. 

Germs  entering  wounds  are  not  meeting  the  same  conditions  as  in  culture- 
tubes.  The  cells  and  fluids  of  the  tissues  possess  in  themselves  antitoxic 
properties  which  must  be  considered.  The  ideal  antiseptic  must  be  a  power- 
ful germicide,  and  yet  one  which  preserves  to  the  utmost  the  natural  condi- 
tions and  physiological  functions  of  the  cells  and  tissue.  Clinical  results  are 
influenced  unfavorably  by  very  long  operations,  compression  of  tissue,  oozing 
in  the  wound,  accumulation  of  fluids  in  the  wound,  poor  drainage  from  large 
cavities  and  surfaces,  etc.  —  Centralblatt  fur  Gynaekologie,  No.  11,  1901. 

George  R.  Southwick,  M.D. 

The  Causes  of  Preclimacteric  Hemorrhages.— (Theilhaber.)— These 
often  find  their  origin  in  malignant  disease  of  the  uterus,  endometritis,  polypi, 
new  growths,  salpingitis  or  ovaritis,  but  there  are  some  cases  in  which  these 
causes  will  not  explain  the  source  of  the  haemorrhage.  The  writer  believes 
the  cause  lies  in  an  abnormal  condition  of  the  uterine  muscle.  Atony  of  the 
uterus  in  older  women  often  depends  on  the  fact  that  there  is  an  excessive 
growth  of  the  connective  tissue,  and  the  muscular  tissue  is  correspondingly 
reduced.  It  is  a  part  of  the  retrograde  metamorphosis  of  the  genitals. 
Reinicke  examined  microscopically  four  uteri  removed  for  metrorrhagia  from 
women  of  40-45  years  of  age.  There  was  a  marked  excess  and  growth  of  the 
intra-muscular  and  perivascular  connective  tissue.  In  some  places  the  bun- 
dles of  muscle  fibre  were  not  only  diminished,  but  degenerative  processes 
were  present. 

Nearly  all  authors  agree  that  in  the  uteri  of  old  women  there  is  diminution 
of  the  muscular  and  increase  of  the  connective  tissue,  and  many  of  these 
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writers  believe  that  the  process  is  due  to  atheromatous  changes  in  the  blood* 
vessels  and  the  latter  cause  the  haemorrhages.  The  writer  docs  nol  ac 
this  last  view  of  the  cause  of  haemorrhage,  but  is  of  the  opinion  that  the 
diminution  of  the  physiological  functions  of  the  muscle  fibres  is  a  normal 
condition  about  the  fortieth  year,  and  is  a  part  of  the  general  retrograde 
metamorphosis  of  the  genitals,  a  diminution  of  the  function  of  the  uterus, 
even  the  diminished  power  to  expel  the  product  of  conception.  The  unused 
muscular  fibre  atrophies  and  obliterates  many  of  the  uterine  vessels,  the  two 
conditions  being  co-ordinate  and  both  caused  by  physiological  anaemia  of  the 
genitals  with  advancing  years.  The  preclimacteric  haemorrhages  are  ex- 
plained by  the  atony  of  the  uterine  niuscle  and  bear  some  analogy  to  the 
menorrhagia  of  puberty.  The  connective  tissue  preponderates  over  the 
muscular  tissue  in  the  uterus  of  a  young  girl,  which  is  the  reverse  to  that 
found  in  the  adult  woman  of  twenty.  If  the  development  of  the  muscular 
fibre  and  the  formation  of  the  uterine  blood-vessels  do  not  keep  pace  through 
puberty,  and  the  former  is  tardy,  then  menorrhagia  occurs,  also  chlorosis, 
phthisis,  etc. 

There  is  not  infrequently  a  rapid  growth  of  a  fibroid  in  the  preclimacteric 
period  similar  to  that  of  pregnancy,  which  is  due  to  the  hyperaemia  depend- 
ing on  the  atony  of  the  uterus.  After  the  termination  of  the  menopause, 
the  tumor  diminishes  rapidly,  as  after  the  puerperal  period.  The  so-called 
endometritis  fungosa  is  also  a  frequent  secondary  development  caused  by  hy- 
peraemia from  insufficient  contraction  of  the  uterus,  which  explains  its  frequent 
recurrence  after  curettement. — Archwfur  Gynaekologie,  Bd.  62.  H.  3,  1901. 

George  R.  Southwick,  M.D. 

Some  Forms  of  Complicated  Appendicitis. — Kelly  (Baltimore)  sug- 
gests some  methods  of  procedure  that  may  be  resorted  to  in  best  removing 
densely  adherent  appendicitis.  When  the  adhesions  are  near  the  tip  it  may 
be  found  convenient  to  detach  the  appendix  at  its  base,  thus  freeing  it  from 
the  caecum,  and  then  peeling  it  out,  in  the  meanwhile  protecting  its  cut  end 
by  wrapping  it  up  in  a  small  piece  of  gauze.  This  plan  applies  especially 
when  the  appendix  is  attached  to  a  pyosalpinx,  or  an  ovarian  or  fibroid  tu- 
mor, thus  allowing  it  to  be  enucleated  with  the  tumor  or  the  pelvic  abscess. 
When  strong  old  adhesions  are  encountered  which  completely  bind  down  the 
appendix,  it  may  be  removed  with  the  least  amount  of  damage  by  detaching 
its  base,  lifting  the  free  end  by  a  pair  of  forceps  ;  circumcise  it  just  below  the 
forceps,  thence  carrying  the  incision  down  the  dorsum  of  the  appendix  as  far 
as  it  is  visible,  cutting  through  the  peritoneal  and  external  muscular  coats. 
The  entire  mucosa  with  the  circular  muscular  coat  is  "  skinned  "  out,  leaving 
the  longitudinal  coat  behind.  There  is  very  little  or  no  bleeding.  This 
method  has  also  been  successfully  used  by  Mixter,  of  Boston. 

When  the  end  of  the  appendix  enters  an  abscess-cavity  surrounded  by  ad- 
herent intestines  which  cannot  be  stripped  off,  it  is  sometimes  of  use  to  sever 
the  appendix  at  its  base,  then  split  it  open,  and  by  following  the  lumen  with 
a  grooved  director,  the  abscess-cavity  may  be  entered,  laid  open  and  sterilized 
without  doing  any  damage  to  the  intestinal  coils. — American  Medicine,  April 
20,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

The  Operative  Treatment  of  Cirrhosis  of  the  Liver.  —  Frazier 
(Philadelphia)  reports   the   following  successful   case  :    a   laboring   man   of 
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middle  life,  with  a  history  of  syphilis  eighteen  years  before,  and  a  free  user  of 
alcohol  and  tobacco.  Liver  and  spleen  both  enlarged,  abdomen  greatly  dis- 
tended with  fluid,  and  lower  extremities  oedematous.  Had  been  tapped  four 
times,  at  intervals  of  two  weeks,  removing  respectively  512,  485,  330  and  400 
fluid  ounces.  The  abdomen  was  opened  in  the  median  line,  under  local 
anaesthesia,  changing  to  ether  narcosis  on  account  of  the  pain  of  manipulation. 
The  parietal  peritoneum  on  either  side  of  the  incision  was  rubbed  vigorously 
with  gauze  pads,  and  the  omentum,  which  was  much  thickened  and  con- 
tracted, sutured  to  the  margins  of  the  wound  and  the  abdomen  closed.  Sub- 
sequently it  became  necessary  to  tap  twice ;  328  fluid  ounces  being  removed 
on  the  thirteenth  day  and  96  fluid  ounces  on  the  thirty-sixth  day.  From  that 
time  there  has  been  no  reaccumulation  of  fluid. 

The  author  recommends  that  the  peritoneum  of  the  adjacent  surfaces  of 
the  diaphragm,  liver  and  spleen  be  scarified  with  a  blunt  curette  sufficiently 
to  insure  adhesions  between  the  opposed  surfaces.  The  omentum  is  sutured 
to  the  parietal  peritoneum  for  a  distance  of  three  or  four  inches,  the  fluid 
evacuated  and  the  wound  closed  without  drainage. 

The  chief  indication  for  the  operation  is  the  presence  of  ascites,  due  to  ob- 
struction of  the  veins  of  the  portal  system  from  cirrhosis  of  the  liver. 
Absence  of  functional  activity  of  the  liver  is  an  absolute  contra-indication  to 
the  operation.  Internal  medication,  particularly  iodide  of  potash  and  para- 
centesis, should  be  tried  first,  and  the  operation  reserved  for  those  cases  which 
they  fail  to  relieve.  Up  to  the  present  time  there  are  records  of  but  four- 
teen cases  in  literature.  Of  these,  six  cases  are  excluded  on  account  of 
errors  in  technique  or  diagnosis  and  contra-indications  for  the  operation.  Of 
the  remaining  eight  cases,  none  died,  one  was  living  and  improved,  and  six 
wTere  living  and  free  from  ascites  at  periods  of  from  three  to  twenty-six  months. 
— Annals  of  Surgery,  June,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Discussion  on  Organotherapia  in  Diseases  op  Women.— Dr.  John 
B.  Shober. — The  mammary  gland  of  the  sheep  controls  menorrhagia  and 
metrorrhagia  and  stimulates  the  uterus  to  contract.  It  is  indicated  in  all 
conditions  of  subinvolution. 

The  parotid  gland,  given  throughout  the  intermenstrual  period,  will  relieve 
dysmenorrhoea  due  to  ovaritis,  and  is  indicated  in  cases  uncomplicated  by 
chronic  inflammatory  disorders.  The  mammary  gland  seems  to  act  only  upon 
the  muscle  tissue.  The  thyroid  acts  upon  the  epithelium  and  the  connective 
tissue,  as  shown  in  myxcedema,  cirrhosis,  and  many  skin  diseases. 

Dr.  H.  A.  Hare. — One  type  of  diabetes  mellitus  can  be  much  benefited  or 
cured  by  pancreatic  extract,  but  the  vast  majority  of  cases  are  not  benefited 
at  all.     Too  much  reliance  must  not  be  placed  on  these  remedies. 

Dr.  J.  M.  Baldy. — The  field  of  application  of  the  serum -therapy  (animal 
extracts)  is  very  limited.  Thyroid  extract  has  been  given  in  haemorrhage  as 
a  last  resort,  and  with  astonishing  results,  once  or  twice,  in  multiparous 
women.  He  begins  with  3  grains  and  gradually  runs  up  to  5  grains  three 
times  a  day. 

Dr.  Ilussell  has  used  the  suprarenal  extract  with  most  gratifying  results  in 
a  patient  who  had  been  under  treatment  for  nine  months  for  renal  epistaxis. 
From  the  injection  of  half  an  ounce  of  10-per-cent.  solution  the  haemorrhage 
was  arrested  in  a  few  hours  and  there  was  no  return  for  nearly  three  months. 
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Dr.  E.  E.  Montgomery  has  employed  the  thyroid  extract  in  some  cases  with 
marked  value.     It  is  a  well-known  fac<  to  breeders  of  animals  thai  an  animal 

which  takes  on  fat  rapidly  is  not  a  good  breeder.  So  it  is  in  women  ;  where 
there  is  a  large  amount  of  fat,  metabolic  changes  take  place  in  the  ovaries. 

Such  women  cease  to  menstruate  freely,  and  such  patients  are  very  likely  to 
be  sterile.  The  administration  of  remedies,  such  as  the  thyroid,  which  bring 
about  the  decrease  of  fat,  and  cause  changes  in  the  condition  of  the  ovaries, 
will  result  frequently  in  the  occurrence  of  pregnane}7.  The  thyroid  extract 
has  a  marked  effect  upon  the  epithelial  and  glandular  tissues.  This  is  evident 
from  the  influence  it  has  in  decreasing  the  amount  of  bleeding  which  takes 
place  from  the  uterus  when  women  are  inclined  to  bleed  freely,  and  T  have 
learned  to  have  a  certain  amount  of  confidence  in  this  drug  in  the  irregular 
bleedings  in  women  near  the  climacteric,  in  which  there  is  no  other  sign  of 
malignant  degeneration.  It  also  allays  pain.  Dr.  Coover,  of  Harrisburg,  also 
speaks  of  its  influence  in  allaying  the  severe  pain  of  cancer  of  the  uterus. 

Dr.  Geo.  E.  Shoemaker  has  been  told  by  a  physician  having  a  very  large 
gynaecological  practice  that  he  has  used  mammary  extract  to  stop  haemorrhage 
writh  a  great  deal  of  satisfaction. 

Dr.  John  G.  Clark  has  prescribed  parotid  gland  in  a  large  number  of  cases 
of  dysmenorrhoea  without  benefit.  He  has  seen  apparently  good  results  from 
ovarian  extract. 

Dr.  J.  M.  Fisher. — At  the  Jefferson  clinic  we  have  used  the  thyroid  extract 
as  well  as  the  ovarian  extract.  We  are  convinced  that  thyroid  extract  has  an 
influence  in  reducing  weight.  Reduction  of  weight  in  one  case  of  amenor- 
rhoea  was  followed  by  a  return  of  the  menses.  Cannot  recall  a  case  of  any 
result  from  ovarian  extract,  except  in  one  case  of  climacteric  symptoms  fol- 
lowing castration,  attended  by  frequently  recurring  abdominal  and  pelvic 
pains. 

Dr.  John  C.  Da  Costa. — His  experience  has  been  confined  chiefly  to  the 
thyroid  extract,  and  the  results  have  been  pretty  uniform.  The  cases  have 
been  fibroids  that  refused  operation.  In  the  three  cases  reported  some  time 
ago  the  tumors  reached  about  to  the  umbilicus  and  were  tied  down  in  the  pel- 
vis, producing  bladder  and  bowel  symptoms.  The  patients  absolutely  refused 
operation  and  were  put  on  thyroid  extract  in  5-grain  closes.  In  each  case 
there  was  marked  dizziness  and  weakness  following  the  use  of  the  extract, 
which  disappeared  on  the  administration  of  nux  vomica.  The  tumors  dimin- 
ished in  size,  haemorrhage  ceased  in  a  short  time,  and  the  patients  were  com- 
fortable. There  has  been  a  marked  diminution  in  weight,  especially  in  very 
fat  women. — The  American  Gij  narcological  and  Obstetrical  Journal,  March, 
1901. 

George  R.  Southwick,  M.D. 

The  Cause  of  Inflammatory  Rheumatism. — The  proceedings  of  the 
Nineteenth  German  Congress  for  Internal  Medicine  were  enlivened,  according 
to  the  report  in  the  Philadelphia  Medical  Journal,  May  25,  1901,  by  an  active 
discussion  between  the  Vienna  and  Berlin  schools  as  to  whether  acute  in- 
flammatory rheumatism  is  caused  by  staphylococci  and  streptococci  in  general 
or  by  a  specific  organism.  Meyer,  of  Berlin,  took  the  field  to  defend  his 
diplostreptococcus  as  a  specific  organism.  He  described  his  experiments,  and 
emphasized  the  connection  between  the  affection  of  the  tonsils  and  rheuma- 
tism.    He  has  found  his  organism  in  12  cases  of  angina  which  led  to  or 
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accompanied  articular  rheumatism.  Injection  of  the  organism  produced 
typical  joint  affections,  and  he  obtained  the  coccus  from  the  infected  animals. 
Menzer,  of  Berlin,  also  opposed  the  Vienna  investigators,  and  claimed  that 
he  and  Meyer  have  for  the  first  time  experimentally  caused  multiple  arthritic 
rheumatism,  with  the  subsequent  endocarditic  affection.  Singer,  of  Vienna, 
on  the  other  hand,  reported  five  cases  of  acute  arthritic  rheumatism  and  two 
cases  of  chorea  rheumatica.  In  all  cases  of  polyarthritis  and  in  one  of  the 
cases  of  chorea  he  obtained  from  the  joint  fluids,  as  well  as  the  different 
organs,  pure  cultures  of  the  streptococcus  pyogenes,  which  could  also  be 
found  microscopically  in  the  tissues.  In  the  case  of  chorea  with  purulent 
inflammation  of  the  joints,  following  an  angina  follicularis,  he  found  pure 
cultures  of  the  staphylococcus  pyogenes  aureus.  He  then  criticised  the  publi- 
cations, from  the  Berlin  school,  of  Westphal,  Wasserman,  Malkoffand  Meyer, 
who  claim  to  have  found  organisms  with  specific  characteristics.  Singer 
claims  that  it  is  impossible,  from  the  standpoint  of  bacteriology,  to  conclude 
that  a  micro-organism  which  shows  but  small  variations  of  growth,  etc. — vari- 
ations which  are  common  to  the  whole  class  of  the  streptococci — is  a  specific 
organism.  Nor  can  the  experiment  be  considered  positive  proof,  since  it  is  a 
well-known  fact  that  inflammations  of  the  joints  can  be  caused  by  different 
streptococci. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Detachment  of  the  Retina.— Strakle,  in  his  inaugural 
thesis,  gives  an  account  of  the  treatment  of  twenty-three  comparatively  recent 
cases  of  the  disease  by  sub-conjunctival  injections  of  salt  solution.  In  ten 
cases  there  was  a  marked  improvement,  with  complete  restoration  of  the  de- 
tached membrane  in  three.  In  nearly  all  (twenty-one)  improvement  of  vision 
set  in  ;  in  seventeen  there  was  an  enlargement  of  the  field  of  vision.  As 
might  have  been  expected,  the  more  recent  the  detachment,  the  more  marked 
was  the  improvement.  The  operator  began  usually  with  a  weak  2-percent, 
solution,  but  finally  employed  a  4-  and  even  a  10-per-cent.  solution.  In  many 
instances  the  last  strength  seemed  the  most  effective. 

The  author  thinks  that  the  exosmosis  and  endosmosis  set  up  by  the  salt 
solutions  reduces  the  amount  of  the  sub-retinal  fluid  without  decreasing  the 
vitreous  mass,  thus  permitting  the  retina  to  resume  its  normal  position. 
There  is,  at  least,  one  consideration  not  to  be  lost  sight  of  in  this  connection. 
In  choosing  a  form  of  treatment  for  detachment  of  the  retina,  this  plan  has 
the  advantage  of  being  without  risk — which  cannot  be  claimed  for  procedures 
like  the  Schoeler  and  Deutschmann  methods.  —  Ophthalmic  Record. 

William  Spencer,  M.D. 

The  Training  of  Sight. — Lord  Wolseley  having  lately  remarked  upon 
the  good  sight  of  the  Boers  as  one  cause,  at  least,  of  the  good  shooting,  and 
having  ascribed  this  good  sight  to  its  constant  exercise  in  the  open  air,  Mr. 
Brudenell  Carter  has  pointed  out  that  it  is  not  merely  a  question  of  open  air, 
but  of  the  training  of  sight  upon  things  that  are  far  off  and  difficult  to  see. 

The  defective  vision  possessed  by  so  many  children  who  have  been  brought 
up  in  towns  is  not  caused  by  errors  of  refraction  alone,  common  as  these  are, 
but  by  an  actual  deficiency  in  acuteness  of  vision,  a  lack  of  development  in 
the  nervous  structures  involved  in  the  act  of  seeing. 

Vision,  like  every  other  nerve  function,  must  be  cultivated  for  the  attain- 
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ment  of  a  high  degree  of  excellence.  The  visual  power  of  city  children  ifi 
not  cultivated  by  their  environment.  They  see  the  other  side  of  the  street  in 
which  they  live,  and  the  carts  and  omnibuses  of  the  thoroughfares. 

They  scarcely  ever  have  the  visual  attention  directed  strongly  to  any  object 
which  it  is  difficult  to  see  or  which  subtends  a  visual  angle  approaching  the 
limits  of  visibility  ;  and  hence  the  seeing  function  is  never  exerted  to  any- 
thing like  what  should  be  the  extent  of  its  powers. 

With  a  country  child  the  case  is  widely  different. — Medical  Review  of  Re- 
views. 

William  Spencer,  M.D. 

Further  Experience  with  Atropine  in  Obstruction  of  the  Bowels. 
— In  the  German  medical  journal,  the  Muenchener  Medicirmche  Wochenschrift 

No.  17,  1901,  there  are  a  number  of  articles  on  the  use  of  atropine  in  ileus. 
Three  of  these  are  favorable  and  the  fourth  the  contrary.  At  all  events 
atropine  is  worthy  of  a  trial  in  this  serious  condition  before  attempting  to 
operate.  Unfortunately  the  excessive  doses  required  may  give  rise,  as  is 
noted  in  the  fatal  case,  to  delirium  marked  with  great  restlessness,  which  may 
have  an  undesirable  effect  on  the  condition  of  the  patient  after  operation. 
The  following  is  a  fair  example  of  a  typical  case  :  the  patient,  an  architect  of 
fifty  eight  years,  was  suffering  from  symptoms  of  ileus,  vomiting  of  faecal 
matter,  pulse  128,  temperature  36.8°,  great  tympanites,  no  detectable  hernia  ; 
in  his  urine  there  was  a  slight  trace  of  albumin,  a  positive  one  of  indican  and 
bile-pigments,  no  sugar  ;  acid  in  reaction.  The  patient  was  a  hemophiliac, 
suffered  at  times  from  constipation,  and  had  had  haemorrhages  from  either 
kidneys  or  bladder  as  well  as  serious  subcutaneous  effusions  of  blood.  No 
history  of  alcoholism  nor  syphilis.  Had  never  had  Werlhofs  disease  nor 
rheumatic  purpura.  On  account  of  his  collapsed  condition  he  received  three 
injections  of  camphorated  oil  at  once.  Though  his  stomach  was  washed  out 
and  two  high  colonic  irrigations  were  given,  one  in  the  dorsal  and  the  other 
in  the  knee-elbow  position,  no  stool  was  obtained.  Nothing  was  to  be  made 
out  in  any  organ  ;  his  rectum  was  free  from  tumor  and  intestinal  obstruction 
from  new  growths  ;  strangulations,  volvus  and  hernia  to  be  excluded.  An 
operation  was  thought  unadvisable  on  account  of  hemophilia. 

Hypodermatically  1,  1^,  2\  mgms.  of  atropine  were  given  during  two  days. 
He  became  greatly  pale,  unconscious,  and  fell  into  a  stupid  state  with  low 
delirium  and  a  good  pulse.  Temperature  37.0°  in  the  morning,  in  the  even- 
ing, 37.3°.  Pulse  in  the  morning  114,  in  the  evening  100.  Success  promptly 
followed,  for  at  first  hard  and  then  thin  stools  were  passed.  He  felt  well,  and 
in  a  few  days  was  discharged.     He  has  since  remained  well. 

Frank  H.  Pritchard,  M.D. 

Parenchymatous  Nephritis  During  the  Course  of  a  Latent  Tuber- 
culosis.—  Dr.  Labbe  related  to  the  Societe  Medicale  des  Hopitaux  of  Paris 
the  case  of  a  young  man  of  twenty-three  who  had  been  affected  for  four 
months  with  slight  oedema  of  the  eyelids  and  ankles,  together  with  cramps 
in  the  limbs,  etc.  Examination  of  the  urine  revealed  a  great  quantity  of 
albumen.  Renal  permeability  was  found  normal  by  means  of  the  methylene- 
blue  test  and  by  different  methods  of  cryoscopic  examination.  An  injection 
of  a  tenth  of  a  mgm.  of  tuberculin  having  been  made  and  a  positive  reaction 
obtained,  as  tuberculosis  was  thought  best  to  be  excluded,  sometime  afterwards 
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rales  were  detected  in  the  apices  and  the  bacilli  of  tuberculosis  were  found  in 
his  sputa.  The  disease  was  therefore  a  parenchymatous  nephritis  of  tuber- 
culous origin.  The  interest  in  this  case  is  in  the  feature  that  the  parenchyma- 
tous nephritis  was  for  a  Ion?  time  the  only  manifestation  of  a  latent  tuber- 
culosis. La  Semaine  Mrdicafo  No.  19,  1901. —  (Prof.  Lepine,  of  Lyons, 
several  years  ago  called  attention  to  albuminuria  being  at  times  a  premonitory 
system  of  pulmonary  tuberculosis — pretuberculous  albuminuria  as  he  named  it. 
I  remember  to  have  found  persistent  albuminuria  in  a  negro  with  tuberculous 
cervical  glands  undergoing  suppuration.  He  had  become  tuberculized,  to  use 
Lepine's  words.) 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Malignant  Pustule  by  Hypodermatic  Injections  op 
a  Concentrated  Solution  of  Iodoform  in  Ether. — Dr.  Lidmanowski, 
in  a  patient  with  a  malignant  pustule  of  the  back  of  the  neck,  after  failure  of 
a  carbolic- acid  solution  injected  hypodermatically  and  applied  locally,  cauter- 
ized the  area  with  the  thermocautery.  In  spite  of  this,  the  local  and  general 
symptoms  increased  in  intensity.  He  then  injected  twice  a  hypodermatic 
syringeful  of  a  concentrated  solution  of  iodoform  in  ether  about  the  lesion. 
The  next  day  the  patient  was  somewhat  better ;  therefore,  he  repeated  the 
injection,  giving  only  one  syringeful.  The  disease  thus  being  easily  brought 
under  control  by  this  measure,  he  tried  it  in  another  case,  with  fully  as  good 
results.  Thus  favorably  influenced,  he  tried  it  in  twenty  six  cases  of  the  dis- 
ease, and  can  only  praise  the  method. — Przeglad  Chirurgiczny,  torn  iv., 
zeszyt4,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Prognosis  of  Aortic  Aneurysms.— Prof.  Kotowtschikoff  advises 
in  the  treatment  of  aortic  aneurysms  an  extensive  use  of  the  iodides  and 
mercury,  and  especially  the  iodide  of  potassium,  for  a  very  large  number  of 
patients  with  aneurysms  have  been  found  to  have  had  syphilis.  With  these 
measures  one  is  able  to  give  a  more  favorable  prognosis  than  is  generally 
given.  The  iodide  should  be  given  for  a  long  time  and  in  as  large  doses  as 
possible.  For  example,  he  mentions  one  patient  who  from  March  10th  to 
September  12th,  with  interruptions,  received  seven  hundred  and  fifty  gms., 
and  the  following  year,  from  the  beginning  of  January  till  March,  he  took  four 
hundred  gms.  Schmidt  in  the  course  of  a  year  had  one  patient  who  took 
two  thousand  five  hundred  gms.  Many  patients  soon  develop  iodism.  He 
advises  continuing  the  drug  when  the  symptoms  of  overdosing  vanish  of 
themselves  ;  only,  if  they  become  serious,  one  may  leave  the  remedy  off  for  a 
time.  Some  patients  do  better  if  phenacetin  be  administered  at  times  on 
account  of  iodism.  The  beneficent  action  is  first  manifested  by  a  relief  of 
the  pains  and  dyspnoea ;  one  patient  would  awaken  every  night  with 
dyspnoea  whenever  he  did  not  take  the  iodide  of  potassium.  At  the  same  time 
mercury  is  also  given,  though  a  favorable  action  may  be  obtained  from  the 
iodide  alone.  Improvement  is  quite  frequent  under  this  treatment  and  cures 
are  by  no  means  rare.  Kotowtschikoff,  who  has  brought  about  recoveries 
thus,  thinks  that  the  outlook  is  better  in  aortic  aneurysms  than  is  generally 
stated,  if  only  one  can  get  the  patient  to  take  the  iodide  ;  if  an  earlier  diagno- 
sis by  skiagraphy  be  possible  the  prognosis  will  be  still  better. —  Hospital- 
stidende,  No.  11,  1901. —  (Gairdner's  article  on  aortic  aneurysms  in  Albutt's 
System  of  Medicine  goes  into  this  method  of  treatment  quite  thoroughly). 

Frank  H.  Pritchard,  M.D. 
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Natrum  MURIATICUM  in  Insanity.— Dr.  W.  E.  Taylor,  Superintendent 
of  the  Illinois  Western  Asylum  for  the  Insane,  has  found  this  remedy  benefi- 
cial in  cases  of  insanity  resulting  from  overheating  in  the  sun.  Cases  of  many 
years'  standing  have  been  materially  benefited,  and  10  per  cent,  have  been 
apparently  cured  by  this  remedy.  It  acts  best  where  the  secretions  are  mor- 
bid, bowels  torpid,  tongue  flabby  and  white,  skin  sticky,  scalp  dry,  hair  lustre- 
less and  nails  dead  and  ragged.  The  patient  may  be  melancholy  and  stupid, 
or  irritable  and  ugly ;  he  is  usually  dejected,  sits  with  his  head  down,  never 
speaks  unless  spoken  to,  except  when  talking  to  himself,  which  he  does  quite 
often,  owing  to  hallucinations.  The  Natrum  mur.  patients  usually  have  hallu- 
cinations of  hearing,  and  quite  often  have  delusions.  Their  conversation  is 
disconnected  ;  memories  are  poor,  minds  are  weak,  and  they  seem  to  be  con- 
fused. When  spoken  to,  they  will  look  at  you  some  time  before  answering. 
The  author  has  found  the  remedy  to  act  best  in  the  12th  and  30th  potencies. — 

The  C Unique. 

O.  S.  Haines,    M.D. 

Treatment  of  Epilepsy.— C.  G-.  Sprague,  M.D.,  of  Omaha,  makes  some 
statements  in  his  paper  upon  the  treatment  of  epileptics  that  are  worthy  the 
thoughtful  consideration  of  every  physician  interested  in  the  betterment  of 
the  condition  of  this  unfortunate  class.  He  says  (and  he  draws  his  inferences 
from  the  history  of  a  State  institution  established  for  the  care  of  this  class  of 
beings):  "It is  a  matter  of  record,  taking  these  inmates  from  the  routine 
treatment  of  the  dominant  school  of  medicine  and  prescribing  according  to 
the  law  of  similia  as  nearly  as  we  can  interpret  it,  that  the  frequency  of  the 
epileptic  seizures  has  been  reduced  during  a  period  of  eighteen  months  about 
33  per  cent.,  while  the  severity  has  been  correspondingly  relieved."  Had  this 
average  been  maintained  for  a  few  years,  it  is  self-evident  that  a  corresponding 
degree  of  improvement  might  have  been  continued.  Prof.  Ranney,  in  his 
work  upon  nervous  diseases,  makes  the  following  remarks  which  ought  to  in- 
terest the  homoeopathic  profession  :  "It  should  be  remembered  that  a  victim 
of  chronic  epilepsy  who  is  rendered  by  any  treatment  as  free  from  attacks,  with- 
out the  use  of  bromides,  as  he  was  when  under  their  deleterious  influence,  has 
been  very  markedly  benefited ;  and  that,  if  a  marked  diminution  of  attacks 
has  been  effected,  the  patient  has  double  cause  for  gratitude."  Dr.  Ranney 
would  rather  cure  his  cases  of  epilepsy  by  improving  or  curing  an  inherited 
constitutional  dyscrasia,  or  by  the  removal  of  a  reflex  exciting  cause,  than  by 
the  use  of  the  harmful  bromides.  Dr.  Sprague  treated  his  cases  upon  homoe- 
opathic principles,  and  among  the  remedies  which  he  found  useful,  he  particu- 
larly mentions   Artemesia  vulgaris,   or  wormwood.     After  referring  to  the 
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characteristic  symptoms  of  this  remedy,  as  shown  by  its  pathogenesis,  the 
author  declares  that  this  array  of  symptoms  corresponds  to  the  symptoms  ex- 
hibited by  a  large  number  of  patients,  and,  where  the  affection  has  not  caused 
actual  dementia,  he  regards  it  as  the  most  valuable  of  all  our  remedies.  Of 
course  the  remedy  should  be  continued  for  a  long  time  and  in  various  poten- 
cies. 

Dr.  Sprague  also  used  with  success  Cuprum,  Silica,  Indigo  and  QEnantha 
crocata. — North  American  Journal  of  Homoeopathy.  (The  time  may  not  be  far 
distant  when  the  homoeopaths  of  Pennsylvania  will  have  an  opportunity  of 
demonstrating  the  superiority  of  homoeopathic  therapeutics  in  the  treatment 
of  epilepsy  and  mental  diseases.) 

O.  S.  Haines,  M.D. 

Bromidrosis  ofthe  Axilla.— C.  D.  Collins,  M.D.,  reports  in  the  Hospi- 
tal Notes  published  in  The  Clinique  the  case  of  a  girl  aged  16  years  who  had 
been  annoyed  for  the  past  two  years  by  an  excessive  amount  of  sweating  under 
her  arms,  which  had  become  very  offensive  in  odor.  She  was  constipated  ; 
but,  save  for  an  acne  vulgaris  of  face  and  forehead,  enjoyed  good  health.  The 
secretions  only  slightly  colored  the  clothing,  the  special  feature  being  its  ex- 
cessive quantity  and  very  offensive  odor.  Examination  of  the  parts  revealed 
no  local  pathology.  She  was  a  brunette,  and  her  skin  was  dark.  Diagnosis, 
bromidrosis  with  hyperidrosis. 

Treatment :  Lycopodium  3x,  with  bathing  of  the  parts  in  salt  and  water. 
The  result  was  a  cure  within  two  months.  In  this  case  there  was  a  dearth  of 
symptoms, but  the  prescription  was  based  on  the  well-known  action  of  Lycopo- 
dium upon  the  glandular  system  and  its  regulating  influence  upon  sebaceous 
gland  secretions.  Lycopodium  is  a  remedy  par  excellence  in  offensive  secre- 
tions, viscid  and  offensive  perspiration. 

O.  S.  Haines,  M.D. 

Methylene  Blue  :  Some  Indications  Pointing  to  its  Probable  Use- 
fulness in  Bladder  Affections. — This  remedy  is  one  that  has  been  recom- 
mended empirically  for  a  variety  of  widely  dissimilar  conditions,  and  it  really 
is  time  that  some  reliable  indications  for  its  use  shall  have  been  determined. 
Especially  is  this  true,  as  the  remedy  has,  on  sundry  occasions,  produced 
symptoms  which,  to  say  the  least,  were  most  unpleasant.  Encouraged  by  the 
roseate-hued  reports  of  its  wonderful  efficacy,  we  have  used  it  ourselves  in  a 
number  of  intractable  cases ;  it  being  difficult  sometimes  to  resist  the  tempta- 
tion to  dabble  in  experimental  therapeutics  and  new  remedies  that  are 
backed  by  the  knowing  as  a  sure  thing,  and  being  harder  still  to  hold  aloof 
and  stick  to  the  beaten  paths  if  you  have  just  a  trifle  of  sporting  blood  in 
your  veins  which  the  grind  of  the  strenuous  medical  life  has  not  entirely 
eradicated.  Methylene  blue  has  never  cured  anything  for  us,  so  far.  It  has, 
however,  upon  several  occasions,  produced  so  much  irritability  about  the 
vesical  neck,  and  such  severe  tenesmus  and  dysuria,  that  we  have  been 
obliged  to  abandon  its  use.  More  than  once  these  symptoms,  combined  with 
its  remarkable  color-effects,  as  evidenced  to  the  patient  and  his  family,  in  the 
urine  and  the  vomited  matters,  have  awakened  suspicion  that,  after  all,  we 
wrere  not  the  good  old  reliable  family  doctor,  but  only  a  specialist  in  masquer- 
ade. And  so  our  conclusion  has  been  reached  that  our  patients  cannot  take 
Methylene  blue  until  more  definite  indications  for  its  use  are  known. 
Apropos  of  this   experience,  Dr.  W.  E.  Beily,    of  Fulton,  Mo.,  writing  to 
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the  Medical  Arena  for  .May,  1901,  has  something  very  interesting  to  say  re- 
garding  the  curative  effects  of  Methylene  blue  in  certain  bladder  affections ; 
and  this  should  be  of  interest  to   homoeopathic  physicians  generally.     The 

Doctor's  attention  was  first  directed  to  the  remedy  by  its  prompt  action  in  a 
Case  Buffering  from  intense  tenesmus  and  dysuria.  This  patient  was  almost 
frantic,  the  remedies  given  had  (ailed  to  relieve.  Even  Codeine  in  large 
doses  had  not  ameliorated  the  Bufferings  of  the  patient.  Methylene  blue, 
however,  in  quite  small  doses,  quickly  cured  the  case.  The  most  striking 
symptoms  that  have  been  produced  by  this  drug  arc  :  Painful  micturition, 
with  violent  and  almost  constant  tenesmus.  The  urine  is  turbid,  as  a  rule, 
with  occasionally  blood,  mucus  and  pus  in  quantities.  The  pains  are  burning 
in  character,  and  are  not  ameliorated  by  the  frequent  micturition.  There 
may  be  incontinence,  with  considerable  dribbling  of  urine.  This  remedy,  says 
Dr.  lieily,  corresponds  with  every  degree  of  inflammatory  action,  from  simple 
congestion  to  pus  formation.  The  symptoms  are  violent,  and  the  pains 
markedly  burning  in  character.  Its  principal  action  seems  to  be  in  the  region 
of  the  vesical  neck  and  in  the  urethra.  Violent  tenesmus  with  incontinence, 
the  urine  passing  away  drop  by  drop.  It  is  an  effective  remedy,  continues 
the  writer,  in  cases  of  gonorrhoea,  when  the  infection  reaches  the  deeper 
urethra  and  the  neck  of  the  bladder.  We  may  then  use  the  lower  trituration 
of  Methylene  blue  with  success. 

O.  S.  Haines,  M.D. 

Aortic  Regurgitation  with  Mitral  Insufficiency  ;  Failure  of 
Compensation  and  Decided  Dilatation. — The  report  of  a  clinic  by  Dr.  H. 
V.  Halbert  in  The  Clinique  for  May  15,  1901,  mentions  a  case  of  chronic 
cardiac  disease  (aortic  regurgitation)  in  which,  for  the  second  time,  there  had 
occurred  failure  of  compensation  and  decided  dilatation.  Upon  examination, 
all  the  exaggerated  signs  of  aortic  insufficiency  were  found,  together  with  the 
systolic  murmur  of  mitral  regurgitation.  Hypertrophy  had  taken  very  good 
care  of  the  left  ventricle  until  an  overexertion  had  caused  a  failure  of  com- 
pensation and  decided  dilation.  Now,  the  resultant  clinical  phenomena 
pictured  a  clinical  entirety  with  which  every  physician  must  be  quite  familiar: 
Dyspnoea,  pulmonary  congestion,  extensive  oedema  extending  to  the  thighs, 
albuminous  urine  decreased  in  amount,  orthopneea.  The  patient  could  only 
sit  in  his  chair  and  pray  for  the  end  to  come  quickly.  This,  we  say,  is  all 
very  familiar,  and,  as  Dr.  Halbert  remarks,  it  must  be  regarded  as  "an 
emergency  "  demanding  prompt  treatment.  We  are  therefore  interested  in 
observing  the  effects  of  the  emergency  therapeutics  of  the  author.  His  treat- 
ment was  as  follows  :  A  light  diet ;  teaspoonful  doses  of  the  infusion  of 
Digitalis  every  third  hour ;  Apis  meWfica  3x. ,  four  tablets  each  hour.  At 
times,  when  the  respiratory  distress  increased  alarmingly,  hypodermics  of 
one-sixtieth  of  Strychnine  were  administered.  After  several  days'  treatment, 
the  patient  presented  signs  of  marked  improvement,  the  urine  gradually  in- 
creased in  amount,  the  dyspnoea  abated,  and  finally  compensation  began  to  be 
again  effectual.  Halbert  claims  that  by  this  "  heroic  treatment  "  we  not  only 
save  life,  but  reach  a  stage  where  our  indicated  remedies  may  be  used  effect- 
ually, and  with  safetjr.  He  further  states  that  he  is  satisfied  that  Digitalis  is 
the  drug  which  we  should  prescribe  in  these  emergencies,  as  it  holds  the 
heart-muscle  intact  as  no  other  agency  will  do.  He  would  name  the  remedies 
to  be  considered  in  such  a  case  about  in  the  following  order  :  Digitalis,  Stro- 
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phanthus,  Crataegus,  (this  acts  better  in  the  beginning  of  failing  compensa- 
tion), Convallaria,  Strychnia  and  Sparteine  sulphate, 

Convallaria  is  indicated  in  the  feeble  action  of  the  right  heart,  with  pulmon- 
ary obstruction,  also  in  very  nervous  patients.  Sparteine  refers  more  to  the 
rhythmic  disturbances  with  structural  changes.  In  addition  to  this  emer- 
gency treatment,  we  should  not  neglect  the  general  conditions,  such  as 
anaemia,  lung,  stomach  and  kidney  complications,  which  may  afford  indica- 
tions useful  in  pointing  out  the  remedy.  (It  is  folly  for  anyone  to  criticize 
unfavorably  this  plan  of  treatment,  mixed  though  it  be  ;  for  it  is  quite  im- 
possible to  determine  a  priori,  how  we  shall  manage  such  a  serious  condition 
as  the  failing  compensation  of  chronic  cardiac  disease.  Occasionally  a  single 
homoeopathically  indicated  remedy  (Lachesis,  for  example)  will  do  all  that 
could  be  asked.  Sometimes  the  alternate  use  of  two  drugs  (Digitalis  and 
Apocyanum)  will  accomplish  wonders.  But  in  still  other  instances,  we  can 
perceive  no  response  even  to  the  most  carefully  selected  similimums.  We 
say  there  is  no  vital  reaction,  or  that  some  mechanical  obstacle  (oedema)  pre- 
vents the  response.  In  such  cases,  we  must  perforce  resort  to  phj^siologically 
or  mechanically  acting  expedients,  the  therapeutic  agent  chosen  being 
determined  by  the  intelligence  of  the  pl^sician  and  the  exigencies  of  the 
occasion.) 

O.  S.  Haines,  M.D. 

Menorrhagia.— As  Dr.  E.  S.  Bailey  remarked  reeently,  a  truthful  report 
of  a  negative  character  has  sometimes  a  very  positive  value.  Therefore  the 
statement  made  by  Kate  Graves,  M.D.,  that  in  a  case  of  obstinate  mon- 
orrhagia she  had  used  unsuccessfully  Belladonna,  Secale,  China,  Trillium, 
Hamamelis,  Geranium  and  Ipecac,  sets  one  thinking.  But  Dr.  Graves  in 
this  particular  case  was  very  careful  to  tell  us  that  there  was  no  local  trouble 
whatever,  and  that  she  had  also  put  the  patient  to  bed,  and  had  tamponed. 
She  had  also  used  very  hot  douches,  but  just  as  soon  as  the  patient  began 
moving  about,  the  haemorrhage  returned.  The  patient  was  forty-eight  years 
of  age,  and  her  periods  had  been  regular  for  some  time.  This  patient  was 
cured  by  taking  three  grains  of  the  extract  of  mammary  gland,  four  times 
daily  ;  and  since  the  cure  menstruation  has  returned  regularly,  without  the 
slightest  tendency  to  haemorrhage.  Dr.  Graves  also  mentions  another  case, 
of  both  menorrhagia  and  metrorrhagia,  of  five  years'  standing.  The  patient 
would  not  submit  to  curettage,  although  there  was  found  to  be  uterine  relaxa- 
tion, metritis  and  endometritis.  In  this  case  also  a  cure  was  promoted  by  the 
same  extract  of  mammary  gland.  —  The  Clinique. 

O.  S.  Haines,  M.D. 

Puerperal  Convulsions.— Dr.  P.  C.  Majumdar,  the  distinguished  editor 
of  the  Indian  Homoeopathic  Review,  of  Calcutta,  India,  describes  an  interest- 
ing case  of  puerperal  convulsions  which  he  cured  by  Atropinum  6,  after  Bella- 
donna had  apparently  failed  to  do  more  than  relieve  the  symptoms. 

The  patient,  a  thin,  dark  complexioned  girl  of  fifteen  years,  gave  birth  to 
a  male  child  April  19th.  Mother  and  child  did  well  for  about  a  week,  then 
lochia  ceased  and  the  patient  complained  of  severe  abdominal  pains.  The 
Doctor  was  called  ten  days  after  confinement  and  found  patient  with  a  tem- 
perature of  105°  F.,  copious  sweats  without  relief,  scanty  and  foul-smell- 
ing   discharge,    intense    headache   and    flushed   face,    pulse    frequent   and 
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irregular,  bowels  loose  and  yellow.  She  had  at  this  time  frequent  convulsive 
fits  of  a  violent  character,  unconscious  during  attack,  rolling  of  eyes,  gnashing 
of  teeth,  foaming  at  mouth,  followed  by  deep  coma. 

He  gave  the  patient  Belladonna  30  and  ordered  milk  and  sago  as  diet.  The 
next  day  the  patient  was  in  the  same  state,  save  that  her  temperature  had 
fallen  a  degree,  yet  she  seemed  rather  exhausted.  He  then  administered 
Atropinum  6.  Quickly  the  temperature  fell  to  101.5°,  the  convulsions 
diminished  in  frequency  and  the  discharge  lost  its  foulness.  The  rest  of  her 
symptoms  improved  likewise,  and  in  one  week  she  was  well.  (Nothing  is 
said  in  this  report  about  the  use  of  cleansing  nor  antiseptic  douches,  so  we 
presume  none  were  given.  While  the  omission  of  adjuvant  treatment  in 
such  a  case  is  always  a  hazardous  proceeding,  yet  the  action  of  the  internal 
remedies  in  this  case  seem  indubitable). 

O.  S.  Haines,  M.D. 

Treatment  of  Puerperal  Convulsions.  —  C.  T.  Hood,  M.D.,  of 
Chicago,  read  a  paper  upon  this  subject  at  the  May  meeting  of  the  Illinois 
Homoeopathic  Medical  Society,  which  excited  a  very  spirited  discussion. 
After  referring  to  the  accepted  opinion  that  the  collection  of  symptoms  which 
we  call  puerperal  toxaemia  is  due  to  some  toxin  in  the  blood,  the  result  of 
faulty  elimination  by  kidneys,  liver,  bowels  and  skin,  the  author  divided  the 
treatment  into  !  first,  preventive ;  second,  medical  treatment  during  the 
attack  ;  third,  surgical  treatment.  He  thinks  that  when  pregnant  women 
have  attacks  of  blindness  or  blinding  headaches  and  are  unable  to  sleep,  they 
should  have  treatment  looking  towards  the  prevention  of  an  accumulation  of 
the  special  toxin  in  the  blood.  If  the  urine  is  scanty,  he  gives  the  following 
powder  three  times  a  day  :  Apis  lx.  trit.,  10  grains  ;  Citrate  of  Lithia,  1  grain. 
Mix.     With  this  he  administers  an  abundance  of  soft,  charged  waters. 

If  albumin  is  present  in  the  urine,  he  prescribes  either  Arsenicum,  Mer- 
curius  cor.,  Mercurius  dulc,  or  Veratrum  alb.,  and  allows  buttermilk,  cider 
and  good  spring  water.  In  addition  he  recommends  that  the  sluggish  bowels 
of  the  pregnant  woman  shall  receive  prompt  attention,  and  prefers  to  loosen 
them  with  Senna.  He  also  gives  the  patient  hot  baths  (100°  to  105°  F.)  for 
from  three  to  ten  minutes.  Such,  then,  is  the  preventive  treatment  recom- 
mended. His  treatment  of  the  actual  attack  of  convulsions  is  about  as 
follows  :  ten  to  fifteen  minims  of  Norwood's  tincture  of  Veratrum  Viride, 
hypodermically,  empty  the  colon,  then  fill  it  with  normal  salt  solution.  The 
salt  solution  might  be  given  intravenously.  Chloroform  may  be  administered 
until  other  remedies  have  time  to  take  effect.  As  soon  as  the  patient  can 
swallow,  four  grains  of  calomel  with  five  grains  of  soda  bicarbonate  are  given 
in  capsule,  to  be  repeated  in  two  hours,  followed  in  four  hours  by  a  saline 
cathartic.  Should  such  measures  fail,  Chloral  Hydrate  in  ten  to  twenty-grain 
doses  by  mouth  or  rectum  should  be  administered. 

This  paper  called  forth  quite  a  storm  of  disapproval  from  some  of  the 
members  present.  Dr.  Bascom,  for  instance,  protesting  earnestly  against  the 
administration  of  four  grains  of  calomel  at  one  dose,  yet  at  the  same  time 
approving  of  the  Veratrum  vir.,  which  he  claimed  was  homoeopathic  to  such 
conditions.  Dr.  Sawyer  also  protested  against  such  therapeutic  recommenda- 
tions as  unscientific  and  also  unhomceopathic,  and  concluded  by  stating  that  his 
experience  had  convinced  him  that  if  homoeopathic  physicians  would  take  the 
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time  to  study  their  cases,  and  would  prescribe  for  them  according  to  the 
homoeopathic  law,  such  cases  need  not  occur.  Dr.  S.  H.  Aurand  had  found 
that  Calomel  did  good  in  such  cases  where  the  system  had  been  loaded  with 
the  toxin,  and  moreover  it  did  its  work  quickly.  He  preferred  it,  therefore,  to 
signing  a  death-certificate,  even  though,  theoretically,  it  might  not  be  the  best 
remedy  to  use.  A  member  present,  whose  name  is  not  given,  stated  that  he 
had  found  in  his  practice  that  the  action  of  our  remedies  in  the  pregnant 
woman  was  one  of  the  most  wonderful  things  in  medicine.  Nevertheless,  he 
admitted  that  in  the  one  case  of  convulsions  that  he  had  seen  he  had  resorted 
to  Morphia  to  control  the  spasms,  and  that  then  the  patient  had  recovered 
under  Veratrum  vir.  Dr.  Hood  then  closed  the  discussion,  making  a  strong 
appeal  from  the  point  of  view  of  the  physician  face  to  face  with  the  case  of 
such  a  woman,  so  convulsed  that  three  strong  men  could  hardly  keep  her 
from  doing  herself  harm,  and  claimed  that  in  such  an  emergency  one  could 
hardly  select  the  curative  similimum.  (As  Dr.  Brickbauer.  of  St.  Louis,  said 
recently  :  "It  follows,  in  accordance  with  the  incontrovertible  laws  of  nature, 
that  different  individuals,  having  different  powers  of  observation,  observing 
the  same  phenomena,  will  individually  reach  different  conclusions,  yet  each 
will  maintain  that  his  observation  is  the  correct  one,  because  it  corresponds 
with  his  individual  experience.") — The  Medical  Visitor. 

O.  S.  Haines,  M.D. 

First  Experience  with  Gold  as  a  Remedy  in  Disease.—  W.  Younan, 
M.B.,  CM.  (Edin.),  being  impressed  with  the  remarks  of  the  late  Dr.  Burnett 
regarding  the  curative  effects  of  Grold,  and  especially  the  statement  that  it 
would  induce  a  normal  condition  of  health  and  virility  if  given  to  weakly, 
puny,  sexually  undeveloped  boys,  determined  to  try  it  in  such  a  case  then 
under  his  professional  care.  The  lad,  twelve  years  of  age,  was  more  like  a 
girl  in  his  disposition  and  physical  condition.  The  mother  of  the  lad  declared 
that  her  son  "was  not  made  like  other  boys,"  whereupon  Dr.  Younan 
examined  him,  and  found  that  neither  testicle  had  descended,  nor  could  he 
find  any  trace  of  them  in  the  abdominal  rings.  He  prescribed  for  the  lad 
a  one  per  cent,  solution  of  Chloride  of  Gold  and  Sodium,  and  says  he  was 
able  to  observe  a  gradual  improvement  in  the  patient  from  this  time  on.  His 
girlish  voice  and  manner  changed  to  those  of  a  boy.  He  lost  his  shyness 
and  began  to  be  attracted  by  children  of  the  opposite  sex.  Each  testicle  de- 
scended, and  he  became  a  well-developed  lad.  This  was  fifteen  years  ago. 
To-day  the  patient  is  a  well-built  man,  married  and  happy,  so  the  doctor  says. 
Since  that  experience,  Dr.  Younan  has  often  used  this  remedy,  but  he  has 
found  that  it  is  just  as  effective  when  administered  in  the  infinitesimal  doses 
recommended  by  Hahnemann.  —  Calcutta  Journal  of  Medicine. 

O.  S.  Haines,  M.D. 

Sulphur  :  Infrequent  Doses  versus  Rapid  Repetition  of  the  Dose. 
— It  has  been  a  matter  of  observation  with  us  during  the  past  fifteen  years, 
that  the  therapeutic  effects  of  Sulphur  may  be  augmented  by  administering  it 
but  once  daily,  and  that  dose  about  ten  o'clock  in  the  morning.  This  is  not 
an  original  observation  by  any  means.  We  probably  learned  it  from  some  of 
our  former  teachers.  There  can  be  no  doubt,  however,  as  to  its  truth,  as  any 
one  interested  may  confirm  it  by  experiment.  The  frequent  repetition  of 
Sulphur  in  chronic  ailments  will  not  give  us  as  good  results  in  practice  as  will 
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the  method  above  referred  to,  i.e.,  one  dose  daily  at  about  ten  a.m.     Try  it, 
and  see. 

O.  S.  Haines,  M.D. 

Wounds  of  the  Eyeball.— Dr.  Isaac  C.  Soule,  of  Kansas  City,  lias  an  in- 
teresting paper  upon  this  subject  in  the  May  number  of  the  Journal  of  Ophthal- 
mology, Otology  and  Laryngology,  in  which  he  naturally  dwells  at  length  upon 
the  proper  surgical  treatment  of  such  accidents.  However,  he  refers  to  one 
case  that  should  be  of  interest  to  the  general  practitioner,  as  it  well  illustrates 
the  place  of  medicinal  therapeutics  in  such  serious  emergencies.  In  Novem- 
ber, 1899,  a  hunter  was  shot  in  the  right  eye.  A  stray  No.  8  soft  shot  pene- 
trated the  upper  lid  and  cornea  and  wounded  the  iris.  The  physician  who 
was  on  the  spot  found  no  haemorrhage  in  the  eye  nor  escape  of  aqueous. 
Throughout  the  night  (on  the  train)  iced  cloths  were  applied,  changed  every 
five  minutes,  and  the  patient  received  aconite  and  arnica  alternately  every 
half  hour.  The  next  morning  Dr.  Soule  found  the  anterior  chamber,  which 
was  intact,  filled  with  a  blood  clot;  there  was  haemorrhage,  preventing  a  view 
of  the  fundus,  but  a  fair  reflex  was  obtainable.  A  punctate  wound  was 
present,  just  internal  to  the  nasal  corneoscleral  junction,  involving  the  iris 
close  to  its  root.  Vision,  perception  of  light  ;  tension,  normal  ;  no  pain  nor 
tenderness,  except  over  site  of  wound.  Conservative  treatment  was  adopted 
after  consultation  ;  the  eye  cleansed  carefully,  a  few  drops  of  scopolamin  in- 
stilled, the  patient  bandaged,  put  to  bed,  in  a  northwest  room,  from  which 
all  sun  was  excluded,  and  arnica  continued  alone.  Treatment  continued  for 
six  weeks  as  above  described,  when  the  scopolamin  was  discontinued  for  a  few 
days  and  then  used  only  once  per  day.  Three  months  after  the  accident 
vision  was  y§ff.  Then  calc.  sidph.  was  given  once  a  day,  vision  steadily  gain- 
ing until,  when  discharged  in  August,  1900,  the  patient's  vision  with  0.50 
D.c.  ax.  90°  wasfg. 

(There  is  another  moral  to  this  tale,  and  that  is :  To  achieve  success  we 
must  be  persistent.  The  persistency  of  the  specialists  in  adhering  closely  to 
their  chosen  course  of  treatment  is  often  remarkable.  We  general  practitioners 
can  learn  something  from  the  specialists  about  the  use  of  remedies.) 

O.  S.  Haines,  M.D. 

Hypertrophied  Tonsils. — When  the  tonsils  are  simply  hypertrophied 
and  not  adherent,  Dr.  J.  B.  Garrison  counsels  the  use  of  remedies  carried  out 
for  a  long  time  if  necessary.  He  has  at  the  present  time  a  dozen  or  more 
cases  of  hypertrophied  tonsils,  mostly  in  young  children,  who  have  been  tak- 
ing remedies  for  from  one  to  six  months,  and  improvement  is  noted  in  all. 
The  first  thing  noticed  is  that  the  sensation  of  a  foreign  body  in  the  throat 
becomes  less,  and  the  tendency  to  take  cold  is  decreased.  A  little  later  the 
tonsils  commence  to  lessen  in  size.  (If  we  can  observe  the  gradual  reduction 
in  size,  and  can  find  the  general  health  improving,  we  certainly  can  feel 
justified  in  continuing  our  medical  treatment.)  He  says  that  so  far  he  has 
found  bacilUum  30,  or  higher,  the  most  useful  remedy. — Journal  of  Ophthal- 
mology, Otology  and  Laryngology,  May. 

O.  S.  Haines,  M.D. 

A  Note  on  Ipecacuanha  and  the  Violace^:.— "  It  is  stated  that  John 
Deer,  the  famous  rattlesnake  catcher,  who  died  recently  of  old  age,  had  been 
bitten  scores  of  times,  but  always  found  a  poultice  of  violet  leaves  an  infalli- 
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ble  remedy.  We  have  not  much  faith  in  these  supposed  remedies  for  snake- 
bite, but  this  one  is  so  curious  and  so  well  attested  that  it  is  at  least  worth 
scientific  investigation.  No  doubt,  as  a  rule,  the  people  who  employ  these 
remedies  upon  themselves  have  really  become  immune  to  the  virus  through 
repeated  slight  injections,  just  as  a  man  who  has  been  stung  several  times  by 
bees  ceases  to  feel  any  pain.  But,  all  the  same,  the  subject  is  so  important 
that  John  Deer's  remedy  should  b  e  considered." 

This  is  interesting,  for  it  is  already  known  that  ipec.  is  very  useful  as  an 
external  remedy  for  the  bites  of  insects,  and  now  it  appears  that  the  violet  has 
the  same  properties.  The  emetic  principle  of  ipecac,  is  called  emetine,  and 
all  the  members  of  the  violacece  contain  it,  the  roots  especially  being  acrid 
and  emetic. — Robert  T.  Cooper,  M.D.,  in  the  Homoeopathic  World,  June, 
1901. 

O.  S.  Haines,  M.D. 

Ferrum  Phos.  and  Calcarea  Phos.  in  Fractures.— Dr.  A.  Gr.  Lenders 
claims  that  the  administration  of  these  remedies  in  alternation,  after  the  frac- 
ture has  been  properly  treated  surgically,  facilitates  union,  relieves  all  pain, 
and  ensures  freedom  from  subsequent  fever.  He  cites  cases  to  prove  the 
truth  of  this  statement.  —  Clinical  Reporter. 

O.  S.  Haines,  M.D. 

Veratrum  Viride.— Dr.  Wilson  A.  Smith  calls  attention  to  the  fact  that 
this  really  splendid  remedy  has  been  much  neglected  by  the  profession  during 
the  past  few  years.  There  are  several  reasons  for  this.  Doubtless  much  of 
the  tincture  of  veratrum  that  is  upon  the  office  shelves  of  the  doctors 
throughout  the  land  is  worthless,  and  would  not  act  beneficially  if  it  were 
prescribed.  Again,  it  is  a  remedy  that  is  at  the  present  time  a  little  out  of 
fashion,  a  trifle  passe  in  the  opinions  of  those  who  are  struggling  to  keep  up 
with  the  "  new  things."  Finally,  it  is  a  remedy  not  very  often  called  for  by 
the  symptomatic  picture,  and  really  requires  judgment  and  discrimination  in 
its  use,  that  good  and  not  harm  shall  result  from  its  administration.  The 
author  speaks  of  its  specific  action  upon  the  respiratory  tract,  and  thinks  that 
often  Veratrum  viride  presents,  in  its  physiological  action,  the  nearest  simili- 
mum  to  the  first  or  congestive  stage  of  pneumonia.  It  must  not  be  persist- 
ently used  unless  its  beneficial  effects  are  promptly  manifested,  for  it  is  only 
in  the  stage  of  congestion  that  it  is  indicated  from  a  homoeopathic  stand- 
point. After  fibrinous  exudation  takes  place,  it  gives  place  to  Biyonia,  or 
some  other  remedy.  The  symptoms  calling  for  the  remedy  are  very  similar 
to  those  present  in  the  beginning  of  pneumonia :  Full,  strong  pulse,  flushed 
face,  covered  with  cold  sweat;  difficult  and  labored  breathing,  convulsive 
breathing  almost  to  suffocation,  expectoration  of  pus  and  blood.  The  tongue 
frequently  has  a  red  streak  down  the  centre. 

Dr.  Smith  thinks  that  it  stands  above  all  other  drugs  for  the  cure  of  con- 
vulsions in  children  and  in  pregnant  women.  In  the  latter  class  of  cases  it 
slows  the  action  of  the  heart,  relieves  the  brain  congestion,  increases  the  flow 
of  urine,  and  is  one  of  our  best  remedies  in  puerperal  convulsions.  Veratrum 
has  also  won  laurels  in  peritonitis.  The  late  Prof.  Ludlara  paid  it  a  high 
tribute  when  lie  said  that  if  he  could  see  the  patient  in  time,  that  is,  before 
exudation  had  taken  place,  he  thought  he  could  cure  every  case  of  puerperal 
peritonitis  with  this  remedy  alone.  A  tincture  that  is  old  is  useless  and  inert. 
To  get  prompt  effects,  one  must  procure  a  fresh  tincture  of  this  drug. 

O.  S.  Haines,  M.D. 
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THE  VALUE  OF  THE  CARDIAC  REFLEX  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  DILATATION. 

BY    CH.     GATCHELL,    M.D.,    CHICAGO. 


(Presented  to  the  American  Institute  of  Homoeopathy,  June,  1901.) 

While  the  superficial  area  of  cardiac  dulness  can  usually  be 
readily  demonstrated,  it  is  not  always  possible  by  percussion 
over  the  area  of  deep  dulness  to  obtain  an  accurate  knowledge 
of  the  actual  size  of  the  heart.  It  often  happens  that  two  series 
of  careful  percussion  outlines,  made  in  the  same  person  and 
within  a  short  period  of  time,  will  vary  in  diameter  from  a 
millimeter  to  one-half  centimeter. 

The  change  in  the  area  of  cardiac  dulness  which  often  occurs 
during  the  process  of  percussion  suggests  the  possibility  that 
in  response  to  cutaneous  irritation  applied  over  the  precordium, 
a  reflex  contraction  takes  place  which  ultimately  causes  a 
marked  decrease  in  the  heart-volume. 

It  has  been  well  known  that  a  high  degree  of  external  fric- 
tion over  any  organ  which  has  a  permanent  or  occasional  ap- 
proximation to  the  thoracic  or  abdominal  parietes  produces  a 
reflex  contraction  of  the  underlying  viscus.  But  it  has  only 
recently  been  demonstrated  that  the  reflex  contractility  of  the 
heart-muscle  s;ives  material  aid  to  the  diagnostician  in  differen- 
tiating  between  various  forms  of  cardiac  disease  whose  manifes- 
tations present  a  closely  allied  clinical  picture. 

In  order  to  give  a  practical  turn  to  the  subject  under  con- 
vol.  xxxvi.— 31 
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sideration,  the  cardiac  reflex  will  be  discussed  only  in  refer- 
ence to  clearing  up  obscure  and  much-mooted  diagnostic  diffi- 
culties. 

The  above-mentioned  ante-mortem  variation  in  the  size  of 
the  heart  seems  to  be  further  confirmed  by  numerous  autopsies, 
in  which  the  apex  of  the  organ  failed  to  correspond  to  the  posi- 
tion outlined  during  life.  Within  certain  limits  this  is  explained 
by  post-mortem  contraction  and  stoppage  in  systole ;  but  the 
latter  phenomena  are  not  determining  factors,  except  at  the 
time  of  beginning  dissolution  and  in  cadaveric  rigidity. 

Properly  to  observe  the  cardiac  reflex  a  good  X-ray  apparatus 
with  a  low-tension  Crookes'  tube  is  required. 

For  the  cutaneous  stimulation,  any  form  of  counter-irritation 
may  be  used. 

Abrams,  of  San  Francisco,  first  advocated  the  ether  or  rhigo- 
lene  spray  as  being  the  most  effective,  but  I  have  found  that  a 
brisk  rubbing  with  a  hand-brush  of  the  ordinary  soft  rubber 
variety  is  equally  effective.  After  the  rubbing  has  been  thor- 
oughly administered  for  two  or  three  minutes,  the  patient 
should  be  placed  in  front  of  the  Crookes'  tube,  and  the  fluoro- 
scope  screen  approximated  to  the  chest-wall. 

The  noise  of  the  static  machine,  together  with  occasional 
induction-shocks,  may  cause  an  undersirable  increase  in  the 
respiratory  rhythm  ;  hence  the  patient  should  be  constantly  re- 
assured that  no  harm  can  possibly  result,  endeavoring  in  this 
manner  to  secure  a  regular  and  quiet  lung-expansion. 

Abrams,  in  his  original  monograph,  states  that  the  reflex  is 
more  manifest  on  the  left  than  on  the  right  side  of  the  heart; 
but  after  a  close  study  of  the  skiascopic  appearance  I  am  not 
inclined  to  accept  his  view,  in  face  of  the  fact  that  on  expiration 
the  ascent  of  the  diaphragm  at  the  pericardial  attachment  causes 
a  confusing  shadow,  which  undoubtedly  at  times  gives  the  ap- 
pearance of  less  activity  in  the  lower  right  segment. 

Curiously  enough,  a  heart  in  massive  dilatation  gives  a  most 
exaggerated  picture  of  diminution  in  size  when  reflexly  stimu- 
lated. Marked  precussional  evidence  can  be  obtained  when 
the  skiascopic  picture  shows  the  lessening  cardiac  volume  ; 
therefore,  an  area  which  was  markedly  dull  before  the  reflex 
was  induced  now  shows  resonance.  It  is  not  to  be  inferred  that 
the  volume  can  be  further  reduced  by  increasing  the  stimula- 
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tion,  for  often  a  slight  stimulus  produces  a  greater  contractility 
of  the  muscle  than  a  manifestly  prolonged  and  severe  one.  In 
this  connection  it  might  be  well  to  stale  that  the  induction  of  a 
marked  reflex  in  a  dilated  heart  is  in  strong  contrast  to  reflexes 
obtained  in  other  hollow  muscular  organs,  since  in  the  latter 
activity  becomes  impaired  just  in  proportion  as  the  muscular 
constituents  of  the  viscus  become  degenerated;  and,  as  in  the 
heart,  we  know  that  dilatation  cannot  exist  a  great  length  of 
time  without  degenerative  changes  taking  place  in  the  walls. 

The  prompt  action  of  the  cardiac  reflex  in  dilatation  of  the 
heart  led  Abrams  to  regard  the  test  as  absolutely  pathogno- 
monic of  this  condition,  and  far  exceeding  all  other  methods  of 
diagnosis  in  differentiating  a  dilatation  from  a  pericardial  effu- 
sion, since  the  reflex  is  said  to  be  absent  in  the  latter  condition. 
This  statement,  however,  will  bear  considerable  modification, 
as  the  study  of  the  mechanism  of  gradual  effusion  will  show. 

Obviously,  when  the  effusion  is  profuse  and  sudden,  percus- 
sional  evidence  of  the  reflex  cannot  be  obtained.  This  is  not 
due  to  absence  of  the  myocardial  recession,  but  to  the  quantity 
of  fluid  in  the  sac,  which,  together  with  the  thickening  of  the 
layers,  constitutes  a  physical  condition  which  would  give  dul- 
ness,  no  matter  how  prompt  the  reflex  might  be.  But  the 
average  case  of  pericarditis  lacks  the  rapidity  of  process  above 
mentioned.  The  friction-sounds  present  early  in  the  disease 
are  gradually  obliterated  by  the  increasing  amount  of  fluid  in 
the  sac,  and  the  reflex  may  be  discharged  during  this  period, 
and  in  doing  so  it  gives  percussional  evidence  externally. 

Thus,  it  is  reasonable  to  conclude  that  just  in  proportion  as 
the  fluid  increases  within  the  sac  will  the  test  be  of  value.  It 
is  a  fact  that  more  than  half  the  cases  of  pericarditis  have  a 
small  amount  of  fluid;  rarely  is  there  enough  to  cause  inter- 
ference and  death.  In  the  latter  class  of  cases  the  test  is  ad- 
mittedly pathognomonic  ;  in  the  former  class,  which,  to  my 
mind,  form  the  majority,  the  presence  of  the  reflex  does  not  by 
any  means  exclude  pericarditis  with  moderate  effusion.  This 
is  well  shown  in  the  following  case : 

Mr.  H.,  age  54;  physical  examination  showing  all  the  signs 
of  dilatation  and  valvular  incompetence  of  the  left  heart.  The 
condition  was  attributed  to  a  chronic  interstitial  nephritis.  The 
patient  when  first  seen  was  in  the  recumbent  position,  with  much 
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dyspnoea  and  facial  cyanosis  in  evidence.  A  brisk  friction  over 
the  precordium  was  followed  in  a  short  time  by  an  appreciable 
diminution  in  the  deep  dulness.  This  reflex  was  obtainable  at 
any  time  to  within  eight  hours  before  death,  although  becom- 
ing less  active  toward  the  end. 

On  post-mortem,  these  conditions  were  all  found  as  diagnosed; 
but,  in  addition,  the  surface  of  the  heart  was  covered  by  a 
shaggy,  fibrous  layer;  the  parietal  pericardium  was  rough  and 
granular;  the  sac  itself  contained  a  considerable  amount  of  a 
scro-sanguinolent  fluid,  due  to  co-existing  pericarditis.  The 
latter  condition,  however,  did  not  in  any  way  defer  the  bringing 
out  of  the  reflex,  nor  was  it  during  life  suspected  as  a  feature 
complicating  the  case. 

The  cardiac  reflex  was  also  obtainable  in  another  case  which 
afterward  came  to  post-mortem :  A  male,  aged  39,  was  seen 
three  days  before  death.  He  was  suffering  from  general  miliary 
tuberculosis  of  the  large  serous  cavities.  The  patient  was  ex- 
tremely emaciated;  respirations  rapid  and  superficial;  pulse 
irregular  and  intermittent,  from  cardiac  arrhythmia.  After  the 
true  dulness  was  carefully  outlined,  the  precordial  skin  was 
briskly  stimulated  with  the  ether  spray.  After  waiting  two 
minutes — the  time  necessarv  for  the  lung  to  recede — a  second 
careful  percussional  effort  brought  the  dulness  considerably 
within  the  lines  which  first  indicated  the  limits  of  dulness. 

At  autopsy  the  oldest  of  the  tuberculous  processes  was  ap- 
parently that  in  the  pericardium,  as  the  cavity  was  partially 
obliterated  by  firm,  fibrous  adhesions,  with  numerous  caseous 
masses  along  the  line  of  union  of  the  two  layers.  Yet,  in  spite 
of  the  limitation  of  motion  the  adhesion  must  have  had  on  the 
myocardial  recession,  the  heart  reflex  was  present  during  life. 

Thus  the  recession  of  the  heart-muscle  and  diminution  in 
volume  of  the  chambers  of  the  heart  may  be  present  in  peri- 
carditis obliterans,  and  in  pericarditis  with  moderate  effusion : 
and  it  is  only  pathognomonically  absent  when  the  effusion  is  so 
great  in  quantity  as  to  cause  death  by  interference  with  the 
heart's  action. 

The  occurrence  of  the  reflex  under  these  pathological  con- 
ditions of  pericarditis  and  effusion  and  extreme  dilatation  of 
one  or  both  ventricles  only  goes  to  show  that  the  inhibitory 
centres  of  the   heart  are  powerfully  stimulated  by  cutaneous 
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irritation,  whether  by  flagellation,  cold  water,  or  the  electric 
brush.  This  profound  action  on  the  inhibitory  mechanism  of 
the  heart  is  furthermore  shown  by  the  reduction  in  the  heart- 
volume  by  the  arrest  of  cardiac  arrhythmia  and  lessening  of  the 
pulse-rate,  as  well  as  by  evidences  of  nutritional  improvement 
in  the  heart-muscle. 

I  am  further  convinced  that  the  action  on  the  heart-centres 
through  cutaneous  nerve-stimulation  is  greater  and  more  pro- 
found in  a  therapeutic  way  than  the  result  produced  by  the 
action  of  digitalis  on  the  inhibitory  centres  of  the  heart.  Dig- 
italis, although  it  reduces  the  volume  of  the  dilated  heart, 
eventually  produces  a  muscular  weakness  of  the  heart-wall. 
The  muscular  weakness  is  brought  about  as  a  result  of  the 
vigorous  systolic  contraction  which  the  drug  induces,  without 
at  the  same  time  producing  any  favorable  nutritional  changes 
to  compensate  for  the  increased  amount  of  work. 

The  Schott  method  of  treatment  has  passed  the  experimental 
stage.  Its  efficacy  has  been  established.  It  practically  consti- 
tutes the  only  treatment  in  chronic  dilatation  that  holds  out  any 
promise  of  success.  But  it  is  important  to  understand  that  its 
efficacy  lies,  not  in  the  baths,  nor  in  the  resisted  exercises,  per 
se,  but  the  essential  element  of  the  treatment  to  which  the  im- 
provement of  the  patient's  condition  is  due  consists  of  the  car- 
diac reflex  induced  by  the  cutaneous  irritation  excited  by  these 
manoeuvres.     This  it  does  along  strictly  physiological  lines. 

In  dilatation  which  has  persisted  for  but  a  short  time  more 
or  less  myocarditis  exists,  and  it  is  in  this  degeneration  of  the 
individual  muscular  fibres,  and  not  in  the  valvular  lesion,  that 
the  danger  lies. 

It  is  for  this  reason  that  the  necessity  exists  for  usiug  meas- 
ures which  favorably  influence  nutritional  metabolism  in  the 
heart-muscle  before  myocardial  fibrosis  becomes  established. 
This  can  best  be  accomplished  by  the  warm  bath  and  friction 
of  the  skin — especially  over  the  pericardium — by  the  hand- 
brush.  This  procedure,  carried  out  for  ten  minutes  each  day 
with  water  at  a  temperature  of  100  degrees  Fahrenheit,will  prove 
to  be  an  efficient  substitute  for  the  Schott  treatment,  when  for 
any  reason  the  latter  cannot  be  given  in  all  its  detail. 

The  fact  that  any  therapeutic  agent  which  does  not  induce 
repeated  action  of  the  cardiac  reflex  can  have  but  a  transient 
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beneficial  effect  confines  the  much-lauded  digitalis  to  a  very 
limited  sphere.  In  this  connection,  moreover,  I  refer  to  the  use, 
and  not  the  abuse,  of  digitalis.  Granted  that  the  occasional 
exhibition  of  this  drug  in  dilatation,  where  incompetence  and 
arrhythmia  predominate,  results  in  some  good,  yet  it  is  equally 
certain  that  digitalis,  when  administered  long  enough  to  become 
cumulative  in  action,  actually  lowers  the  plane  of  nutritional 
metabolism  in  the  heart-wall.  It  can  be  safely  said  that  if  the 
exhibition  of  the  drug,  physiologically,  for  four  consecutive 
days  is  not  followed  by  the  beneficial  results  desired,  its  further 
use  is  liable  to  injure  the  heart-muscle.  The  injury  follows  in 
spite  of  apparent  improvement,  consisting  of  more  vigorous 
systolic  contractions.  Such  contractions  are  toxic  in  their  ori- 
gin, the  digitalis  being  the  toxic  agent. 

In  this  brief  paper  I  have  attempted  to  establish  the  propo- 
sitions that : 

(a)  A  cardiac  reflex  does  exist ; 

(b)  The  absence  of  the  cardiac  reflex  in  any  given  case  is 
diagnostic  of  extreme  pericardial  effusion,  and  precludes  dilata- 
tion ; 

(c)  The  repeated  induction  of  the  cardiac  reflex,  in  dilatation, 
is  followed  by  an  improved  state  of  nutrition  in  the  heart- 
muscle  ; 

(d)  Digitalis,  when  administered  long  enough  to  become  cu- 
mulative in  its  action,,  lowers  the  nutritional  plane  in  the  heart's 
metabolism. 


PERSONAL  OBSERVATIONS  * 

BY   JAMES   C  WOOkD,  A.M.,  M.D.,  CLEVELAND,  OHIO. 

The  Medical  Annuals,  now  accessible  at  small  cost  to  all, 
make  it  somewhat  superfluous  for  bureau  chairmen  to  present 
to  societies  over  which  it  may  be  their  privilege  and  honor  to 
preside  summaries  of  the  year's  progress  in  medicine.  This 
being  the  case,  I  have  determined,  in  lieu  of  the  usual  resume, 
to  give  a  few  personal  observations  for  the  purpose  of  clarify  - 

*  Being  the  Presidential  Address  of  the  Second  Annual  Meeting  of  the  Surgical 
and  Gynaecological  Association  of  the  American  Institute  of  Homoeopathy,  Rich- 
tield  Springs,  June,  1901. 
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ing  certain  points  about  which  I  am  yet  in  doubt,  as  well  aa  to 
emphasize  certain  other  points  concerning  which  there  no 
longer  remains  any  doubt   in  my  own  mind.     1  am  afraid  that 

some  of  us  too  often  blindly  follow  leaders  and  teachers  without 
asking  the  question,  Why  ?  Many  times,  theories  based  upon 
experimentation  do  not  harmonize  with  clinical  facts;  the 
dicta  of  the  laboratory,  although  seemingly  conclusive,  are  not 
always  to  be  relied  upon.  My  object,  then,  is  simply  to  give 
my  own  experience  and  conclusions,  hoping  thereby  to  excite 
helpful  discussion  of  certain  points  which,  a  year  ago,  were 
considered  finally  settled.  I  shall  also  briefly  refer  to  one  or 
two  somewhat  unusual  cases. 

I  shall  consider,  first  of  all,  postural  drainage.  Muscatello,  in 
1895,  demonstrated  that  beneath  the  peritoneal  endothelium 
of  the  diaphragm,  as  well  as  between  its  connective-tissue 
fibres,  there  exist  open  spaces  occurring  in  groups  of  50  to  60, 
and  which  are  from  4  to  6  micromillimeters  in  diameter. 
From  the  fact  that  these  spaces  are  not  found  in  any  other 
portion  of  the  peritoneum,  and  from  the  fact,  also,  that  further 
experimentation  showed  that  the  lymph  stream  was  in  the  di- 
rection of  the  diaphragm,  Kelly  was  led  to  suggest  the  ele- 
vated posture  as  a  prophylactic  measure  against  post-operative 
peritonitis.  This  procedure  was  the  final  step  in  the  evolution 
of  the  technique  of  peritoneal  surgery  during  which  it  was 
shown  by  G.  Wegner,  Grawitz,  Pawlowsky,  Reich  el,  Water- 
house,  and  others,  that  the  peritoneum  under  reasonably  favor- 
able conditions  will  care  for  pyogenic  as  well  as  non-pyogenic 
organisms.  It  was  subsequently  demonstrated  by  Kelly,  Clark 
and  Kobb  that  the  glass  drain,  so  long  in  vogue,  furnished  an 
avenue  for  infection  and  resulted  in  infinitely  more  harm  than 
good,  wrhich  fact  led  most  surgeons  to  substitute  capillary 
drainage  for  the  tube  in  most  instances,  when  drainage  was 
deemed  necessary.  The  indications  to-day  for  capillary  drain- 
age are  largely  limited  to  circumscribed  abscesses  shut  off  from 
the  peritoneal  cavity  which  cannot  be  reached  through  the 
vagina,  or  which  cannot  be  enucleated,  and  extensive  perito- 
neal infection.  In  intestinal  and  gall-bladder  surgery  a  pro- 
phylactic drain  may  be  called  for. 

In  all  other  cases,  as  has  been  demonstrated  repeatedly,  the 
peritoneum  will  absorb  not  only  large  quantities  of  fluid  (from 
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3  to  8  per  cent,  of  the  bodily  weight  in  one  hour),  but,  by  the 
aid  of  leucocytes,  solid  matter  as  well.  Muscatello  first  called 
attention  to  the  importance  of  the  leucocyte  as  a  bearer  of  for- 
eign particles  from  the  peritoneal  cavity.  Solid  sterile  particles, 
such  as  portions  of  fecal  matter,  tissue  debris,  etc.,  may  thus 
be  either  absorbed  or  encapsulated  without  the  production  of 
peritonitis.  Further  experimentation  proved  that  the  power 
of  the  peritoneum  to  care  for  infectious  material  of  all  kinds, 
as  well  as  fluids,  was  greatly  increased  by  elevating  the  body 
to  such  a  degree  as  to  bring  gravity  into  action  in  promoting 
the  l}Tmph-flow  toward  the  diaphragm.  Another  object  in  ele- 
vating the  foot  of  the  bed  was  to  prevent  the  stagnation  of 
fluid  in  the  pelvic  dead  spaces. 

Theoretically,  then,  there  is  much  to  be  gained  by  postural 
drainage.  There  is,  however,  one  factor  to  contend  with  which 
I  have  not  yet  seen  in  print,  and  which  I  believe  to  be  of  the 
greatest  importance.  For  almost  countless  ages  man  has  been 
an  upright  animal.  To  place  him  in  bed,  after  temporarily 
paralyzing  his  abdominal  functions  by  the  degree  of  peritoneal 
trauma  which  follows  an  ordinary  celiotomy,  in  a  posture  which 
reverses  intestinal  peristalsis,  and  which  causes  the  intestines 
to  gravitate  towards  the  diaphragm,  is,  in  my  opinion,  to  court 
adhesions  and  obstruction.  Time  will  not  permit  of  extended 
discussion  of  the  many  predisposing  causes  of  ileus  and  intes- 
tinal paralysis,  as  well  as  of  peritonitis.  Were  such  a  discus- 
sion permissible,  it  would  involve  many  questions  pertaining  to 
surgical  technique  and  antisepsis.  I  shall  aim  rather  to  give, 
as  I  have  said,  my  personal  experience  with  the  various  condi- 
tions touched  upon,  which,  in  the  condition  under  considera- 
tion, is  decidedly  opposed  to  postural  drainage.  In  a  series  of 
100  celiotomies  in  which  it  was  practiced  I  had  infinitely  more 
trouble  to  get  the  bowel  opened  than  I  ever  had  before,  or  have 
had  since.  Besides,  tympany  wras  much  more  marked,  while 
nearly  all  patients  complained  of  the  distress  incident  to  the 
unnatural  posture.  I  lost  one  case  from  ileus,  reported  at  the 
last  session  of  this  Society,  which  was  one  of  the  simplest  cases 
of  appenclicectomy  and  oophorectomy  I  ever  did. 

One  needs  but  look  into  the  pelvis  from  above  while  the 
patient  is  in  the  exaggerated  Trendelenburg  posture  to  see  how 
futile  is  the  endeavor  to  empty  the  pelvic  dead  spaces  by  ele- 
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vatinff  the  foot  of  the  bed  18  inches  or  2  feet.  T  instruct  the 
nurse  to  turn  the  patient  upon  her  side  at  least  four  or  five  times 
during  the  first  twenty-four  hours,  and  encourage  her  to  lie  in 
this  position  for  some  time.  This  will  empty  the  lower  dead 
spaees  better  than  it  is  possible  to  empty  them  by  any  degree 
of  elevation  which  the  patient  can  tolerate. 

While,  then,  the  arguments  based  upon  experimentation  go 
to  show  that  postural  drainage  facilitates  the  absorption  of  fluids 
left  or  poured  into  the  peritoneal  cavity,  my  own  observation 
leads  me  to  believe  that  its  advantages  are  more  than  offset  by 
the  reversal  of  peristalsis  which  it  excites. 

Undoubtedly  many  lives  have  been  saved  by  substituting 
saline  cathartics  for  morphine  in  the  treatment  of  peritonitis 
and  the  post-operative  treatment  of  celiotomies,  a  practice  in- 
augurated by  Lawson  Tait.  In  tympany,  with  vomiting  and 
increasing  temperature,  there  is  nothing  in  abdominal  sur- 
gery more  satisfactory  than  the  relief  which  usually  follows 
free  catharsis  obtained  either  by  purgatives  or  enemata. 
All,  or  nearly  all,  of  the  modern  text-books  dealing  with  peri- 
tonitis, ileus  and  vomiting  (sepsis  being  the  cause  oftener  than 
anything  else),  recommend  persistent  and  continuous  effort  to 
obtain  free  catharsis.  I  believe  that  this  treatment  can  be 
overdone.  Given  a  case  of  celiotomy  24  hours  old,  with  a  rise 
in  temperature  of,  say,  from  1  to  2  degrees  Fahrenheit,  and  with 
more  or  less  prominence  of  the  substernal  region,  the  indica- 
tions are  clearly  to  empty  the  bowel.  My  method  of  accom- 
plishing this,  which  I  believe  is  the  one  generally  followed,  is 
to  give  y1^-  of  a  grain  of  calomel  every  half  hour  until  a  grain 
is  taken,  which  is  to  be  followed  by  a  Seidlitz  powder  divided 
into  three  portions,  and  given  at  intervals  of  ten  minutes.  This 
is  repeated  in  three  hours,  if  necessary.  At  the  end  of  three 
hours,  if  this  does  not  open  the  bowel,  a  high  cathartic  enema  is 
used  composed  of  magnesium  sulphate,  glycerine  and  water,  each 
2  ounces,  to  which  is  added,  if  the  tympany  is  very  marked,  from 
1  to  2  drachms  of  oil  of  terebinth.  Should  this  fail  to  start 
either  flatus  or  fecal  matter,  another  effort  may  be  made  from 
below, — glycerine,  oxgall  or  oil  being  substituted  for  the  cathar- 
tic enema.  If  failure  again  follows,  most  authorities  advise 
persistent  effort  until  a  successful  evacuation  is  obtained.  In 
the  event  of  much  prostration,  I  believe  it  a  mistake  to  perse- 
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vere  too  lon^,  after  one  or  more  failures  bv  the  measures  eriven. 
The  administration  of  high  enemata  (and  in  these  cases  nothing 
but  high  enemata  are  of  the  slightest  avail)  creates  a  dangerous 
degree  of  shock  in  a  patient  already  exhausted,  and  adds  to  the 
bowel  paresis  invariably  present.  I  believe  that  I  have  saved 
the  life  of  more  than  one  patient  by  desisting  from  further 
effort,  if  the  conditions  described  prevailed,  for  from  12  to  24 
hours,  giving  in  the  meantime  hypodermatics  of  strychnia,  and, 
if  the  restlessness  is  very  marked,  a  quieting  dose  of  morphia. 
Not  infrequently,  after  a  few  hours'  rest,  the  paralyzed  bowel 
regains  its  tone,  flatus  begins  to  pass  per  anum,  and  a  free 
watery  evacuation  takes  place.  Should  this  fortunate  termina- 
tion not  occur,  we  can  more  safely  resume  our  efforts  after  the 
patient  has  had  eight  or  ten  hours'  rest.  While  I  think  that  the 
bowels  should  be  freely  emptied  previously  to  all  surgical  work, 
I  fully  agree  with  Dr.  George  "W.  Roberts  that  purgation  can  be 
overdone  in  pre-  as  well  as  in  post-operative  work,  and  that  there 
is  at  all  times  danger  of  producing  tympanites  and  bowel  pare- 
sis by  the  too  free  administration  of  cathartics. 

For  the  last  ten  years  I  have  made  it  a  rule,  after  each  oper- 
ation done  by  me,  to  dictate  the  exact  technique  to  a  stenog- 
rapher, as  well  as  the  history  of  the  case,  if  not  previously  ob- 
tained, the  nature  of  the  work  done,  etc.  Whenever  it  has 
been  possible  I  have  endeavored  to  learn  the  subsequent  his- 
tories of  my  patients,  so  that  I  have  accumulated  data  which, 
to  me  at  least,  is  instructive.  In  each  instance  I  have  recorded 
the  method  of  closing  the  abdominal  wound,  and  find,  upon 
reviewing  my  records,  that  I  have  employed  nearly  all  methods 
in  vogue  during  the  last  20  years.  Until  7  years  ago  I  used 
almost  altogether  the  through  and  through  silk  sutures,  and, 
while  stich-boil  abscesses  were  not  uncommon,  there  were 
comparatively  few  parietal  abscesses  of  any  great  size.  I  then 
experimented  with  the  buried  animal,  silk  and  silver-wire  lig- 
atures with  varying  degrees  of  success.  Increasing  experience 
has  led  me  to  discard  entirely  all  non-absorbable  buried  sutures 
in  the  abdominal  wound.  Possibly  my  aseptic  technique  was 
at  fault,  but  every  now  and  then  a  buried  suture  gave  me 
trouble.  During  the  last  two  months  I  have  removed  wire 
sutures  from  two  cases,  operated  upon  by  a  most  skilful  surgeon, 
which  worked  their  way  to  the  skin-surface.     If  catgut  could 
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be  absolutely  depended  upon,  as  regards  both  sterility  and 
durability,  the  ideal  method  of  closing  the  abdominal  wound 
would  be  to  close  it  by  careful  approximation  with  successive 
layers  of  catgut.  While  we  are  reasonably  certain  of  the  anti- 
septic qualities  of  catgut  if  prepared  under  the  eye  of  the 
surgeon,  we  cannot,  unfortunately,  always  be  so  certain  of  it- 
durability.  I  believe  that  ventral  hernias  not  infrequently  result 
from  the  too  early  absorption  of  catgut  or  its  giving  way  un- 
der the  tension  of  exeessive  emesis.  During  the  last  year  I 
had  two  abdominal  wounds  open  up  in  which  I  relied  upon  a 
new  preparation  of  catgut,  without  anything  more  than  broad 
strips  of  adhesive  straps  and  the  usual  abdominal  binder  to 
reinforce  it. 

In  52  recent  celiotomies  I  adopted  the  following  technique, 
which  has  been  eminently  satisfactory :  The  peritoneum  is  first 
closed  in  the  usual  way  with  a  running  catgut  suture.  Silk- 
worm-gut sutures  are  next  passed,  by  means  of  a  fine  curved 
needle,  three-fourths  of  an  inch  apart  and  one-half  inch  from 
the  wound  edge,  through  skin,  fascial  and  muscle,  and  out 
through  the  corresponding  side  in  reverse  order.  After  these 
are  passed  and  secured  in  forceps,  the  fascial  covering  of  the 
recti  is  carefully  approximated  with  a  second  running  catgut 
suture.  The  skin  is  then  closed  w^ith  a  subcuticular  silkworm- 
gut  suture,  after  which  a  folded  strip  of  gauze  wrung  from  a 
1-2000  bichloride  solution  is  placed  over  the  wound  and  held 
in  place  by  tying  over  it  the  silkworm-gut  tension  sutures, 
which  are  secured  just  tightly  enough  to  close  the  dead  cellu- 
lar space  underneath  the  skin.  The  tension  sutures  are  re- 
moved at  the  end  of  a  wTeek  or  ten  days,  and  the  subcuticular 
skin  suture  at  the  end  of  twTo  weeks.  If  fine  needles  are  used 
for  the  tension  sutures,  the  resulting  scar  will  be  almost  imper- 
ceptible. By  their  use  not  only  are  all  dead  spaces  overcome, 
but  the  wound  is  so  securely  closed  that  there  is  not  the  slight- 
est danger  of  injuring  from  straining  during  emesis.  No  mat- 
ter by  what  method  a  wound  is  closed,  suppuration  will  be  of  frequent 
occurrence  if  dead  spaces  are  not  overcome.  I  have  observed,  too, 
that  when  through  and  through  sutures  of  whatever  material 
are  used,  and  tied  sufficiently  tight  to  approximate  the  edges  of 
the  wound,  the  evidences  of  strangulation  are  to  be  seen  in  from 
two  to  six  days  following  the  operation.     By  tying  the  sutures 
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over  a  sterile  gauze  compress  this  is  largely  overcome,  the 
wound  at  the  same  time  being  practically  sealed  by  the  com- 
press. In  the  52  cases  in  which  this  method  was  followed  I 
have  had  to  do  with  wound  infection  in  four  instances,  three 
of  the  four  cases  being  septic  to  start  with. 

I  have  had  some  unpleasant  experiences  in  the  use  of  iodo- 
form and  bichloride  of  mercury  which  I  desire  to  call  the  at- 
tention of  the  profession  to.  Five  years  ago,  Dr.  Malcolm 
McLean  described  the  toxic  effects  of  iodoform  as  follows  : 

Cutaneous  Irritation. — Eruptions  of  the  skin  in  erythematous 
or  eczematous  form,  associated  with  the  pruritus  of  urticaria. 

Cerebral  Disturbances. — Headache  often  very  marked;  de- 
lirium more  or  less  active ;  melancholia  and  hallucinations ; 
the  pupils  occasionally  dilated,  but  more  often  contracted  and 
motionless;  the  pulse  decidedly  accelerated,  running  early  up 
to  136  or  150  per  minute  ;  quality  rather  small  and  wiry  ;  rapid 
increase  of  temperature. 

Syncopal  or  Asthenic  Form  of  Poisoning. — Patient  overcome 
with  dizziness ;  mental  confusion  ;  great  lethargy ;  weak,  rapid 
pulse;  some  paralysis  of  the  sphincters,  death  coming  some- 
times suddenly  by  heart  failure. 

Berkley,  in  his  recent  work  on  mental  diseases,  also  refers  to 
iodoform  poisoning  as  a  cause  of  insanity.  In  a  case  passing 
under  my  observation  hallucinations  followed  the  introduction 
of  an  iodoformized  drain,  which  was  left  behind  after  an  ap- 
pendicectomy.  On  the  third  day  of  the  convalescence  there  was 
irritability  and  disquiet,  and  very  soon  the  patient  did  not 
recognize  her  surroundings.  It  was  extremely  difficult  to  keep 
her  in  bed.  The  temperature  ranged  from  99°  to  101°  F., 
and  the  pulse  from  110  to  120.  There  was  slight  albuminuria, 
and  the  urine  showed  the  characteristic  iodine  reaction.  These 
symptoms  persisted  for  six  days,  and  only  disappeared  after 
the  gauze  packing  was  removed  and  the  external  iodoform 
dressings  were  abandoned. 

Several  additional  cases  of  iodoform  poisoning  have  come  to 
my  notice,  so  that  I  have  practically  abandoned  the  agent  as  a 
surgical  dressing  in  any  form,  and,  I  believe,  much  to  my  pa- 
tients' advantage,  as  well  as  to  their  comfort.  It  is  true  that 
in  the  majority  of  instances  a  reasonable  amount  of  the  drug 
can  be  used  with  apparent  impunity,  but  I  know  of  no  way  of 
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determining,  previously  fco  operating,  the  peculiar  idiosyncrasy 
which  places  the  patient  in  danger  by  its  use.  When  it  is 
necessary  to  leave  behind,  in  any  of  the  cavities  of  the  body, 
gauze  for  the  purpose  of  drainage  or  creatine;  pressure,  as  in 
an  appendicectomy  or  uterine  haemorrhage,  an  iodoformized 
preparation  will  remain  sweeter  much  longer  than  any  other; 
hut  ••  washed  "  gauze  should  be  used  instead  of  the  strong  10- 
per-cent.  formulae.  I  believe  that  a  good  many  patients  have 
been  killed  by  the  indiscriminate  use  of  iodoform  within  the 
peritoneal  cavity. 

Again,  are  we  not  using  bichloride  of  mercury  too  indiscrim- 
inately in  our  surgical  practice  ?  One  need  but  refer  to  the  path- 
ogenesy  of  this  drug  to  see  how  dangerous  an  agent  it  becomes 
when  toxic  closes  are  given.  It  causes  tenesmus  of  the  bladder 
with  suppression  of  urine  ;  the  urine  becomes  scant,  hot,  bloody, 
albuminous,  and  is  passed  in  drops  with  great  pain.  These 
symptoms  are  but  a  few  of  the  many  which  follow  in  the  train 
of  mercuric  poisoning,  but  are  sufficient  to  warn  the  surgeon 
that  this  most  powerful  agent  for  good  may  become  terribly 
destructive  unless  used  with  care.  In  nearly  all  the  methods 
in  vogue  for  preparing  the  abdomen  previously  to  celiotomies, 
a  bichloride  compress  varying  in  strength  from  1-500  to  1— 
2000  is  recommended.  After  the  skin-surface  has  been  washed 
and  scrubbed  in  the  usual  way  before  the  compress  is  applied 
it  becomes  very  absorbable,  and  I  believe  wTill  many  times  per- 
mit sufficient  of  the  drug  to  enter  the  system  to  unfavorably 
affect  the  kidneys.  At  least,  while  using  it  I  had  frequently  to 
contend  with  renal  insufficiency  and  uraemic  manifestations, 
even  though  previous  examination  of  the  urine  suggested  no 
kidney  lesion.  Since  discarding  the  bichloride  compress,  sub- 
stituting for  it  sterile  gauze,  the  complications  mentioned  have 
become  much  more  infrequent.  It  can  be  used,  I  think,  as 
strong  as  1-1000  with  comparative  impunity  in  scrubbing  the 
skin-surface  when  it  is  to  be  immediately  washed  off,  but  it 
cannot,  in  my  opinion,  safely  be  used  in  the  strength  of  1-2000 
when  applied  in  the  form  of  a  compress. 

Since  the  last  meeting  of  this  Society  I  have  operated  upon 
26  additional  cases  where  I  found  appendicitis  associated  with 
disease  of  the  female  pelvic  organs.  Increasing  experience 
only  confirms  in  my  mind  the  importance  of  this  subject,  wmich 
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I  especially  emphasized  in  a  paper  ("  Appendicitis  Associated 
with  Diseased  Conditions  of  the  Female  Pelvic  Organs  ")  pre- 
sented to  you  one  year  ago.  The  changes  found  in  the  appen- 
dix varied  from  mere  catarrhal  inflammation,  with  slight  inter- 
stitial infiltration,  to  extensive  thickening  or  cystic  distention. 
In  none  of  the  26  cases  did  I  find  foreign  bodies  other  than 
coproliths,  which  is  additional  evidence  that  the  morbid  fear 
which  afflicts  the  laity  regarding  the  ingestion  of  seeds  is 
largely  groundless.  The  point  that  has  impressed  me  more 
than  anything  else  in  connection  with  this  subject  is  the  dis- 
parity which  many  times  exists  between  the  appendicular  lesion 
and  the  symptoms  produced.  Eleven  of  the  26  cases  were 
acute,  and  in  5  of  the  11  there  was  found  simple  catarrhal  ap- 
pendicitis associated  with  a  moderate  degree  of  inflammation 
of  the  right  uterine  adnexa,  notwithstanding  that  the  symptoms 
were  of  the  most  violent  character.  In  2  of  the  5  cases  I  felt 
sure,  previously  to  opening  the  abdomen,  that  perforation  had 
occurred,  there  being  persistent  nausea,  extensive  tympany, 
rapid  pulse,  and  the  usual  indications  of  collapse.  Recovery 
in  both  instances  followed  immediately  upon  appenclicectomy 
and  the  correction  of  the  ovarian  lesion. 

The  deductions  to  be  made  from  this  experience  are,  clearly, 
that  we  cannot  rely  upon  the  constitutional  symptoms  in  deter- 
mining the  necessity  of  operative  interference.  Fourteen  of 
the  26  cases  had  had  one  or  more  previous  attacks.  In  all  of 
the  subacute  and  chronic  cases  there  were  intestinal  indigestion 
with  flatulence,  constipation  (in  three  there  was  alternate  con- 
stipation and  diarrhoea)  with  mucous  stools,  foul  tongue,  bad 
odor  to  the  breath,  and  frequent  gastric  headaches.  In  6  of 
the  14  cases  there  was  a  movable  kidney,  wThich  was  corrected 
either  at  the  primary  operation  or  subsequently.  In  5  of  the 
6  kidney  cases  there  wras  a  degree  of  enteroptosis  which  will 
necessitate  the  wearing  of  an  abdominal  support  for  }Tears  to 
come.  Two  of  the  acute  cases  wrere  fatal — one  death  resulting 
from  uraemia,  the  patient  having  had  for  some  years  chronic 
Bright's  disease;  the  second  death  was  due  to  sepsis,  there 
being  a  large  abscess,  including  the  appendix,  which  had  not 
attached  itself  to  the  abdominal  wall  in  front. 

One  experience  with  nephropexy  is  of  more  than  passing  in- 
terest because  of  the  proposition  recently  put  forth  by  Edebohl 
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^Medical  Record,  May  4,1901;  Medical  News,  1899)  thai  the 
operation  is  beneficial  in  chronic  nephritis,  and  thai  surgical 
intervention  is  justifiable  in  this  disease  even  though  the  kid- 
ney is    not  mobile.     Edebohl    makes  the  somewhat   startling 

statement  that  " in  18  nephropexies  performed  upon  patients 
with  chronic  nephritis,  the  interesting  observation  was  made 
that  a  cure  of  the  nephritis  followed  operative  fixation  of  the 
kidnev  in  a  large  proportion  of  cases.  Albumin  and  easts  dis- 
appeared  permanently  from  the  urine."  Basing  his  deductions 
upon  this  experience,  Edebohl  proposes  in  chronic  nephritis, 
either  in  movable  or  normally  located  kidneys,  to  denude  the 
kidney  of  its  capsule  proper  for  the  purpose  of  creating  a  new 
vascular  connection  between  the  blood-vessels  of  the  kidney  and 
those  of  its  fatty  capsule.  He  believes  that  the  collateral  cir- 
culation thus  established  will  relieve  the  chronically  inflamed 
kidney. 

In  September,  1900,  I  operated  upon  Miss  C,  set.  22,  for  a 
movable  right  kidney  which,  when  in  the  upright  posture, 
found  its  way  into  the  pelvis.  The  patient,  who  was  a  dentist's 
assistant,  had  to  be  much  on  her  feet,  and  the  displaced  organ 
caused  a  degree  of  suffering  which  practically  incapacitated  her 
for  work.  On  September  24,  1900, 1  fixed  the  kidney  through 
the  usual  lumbar  incision  by  means  of  four  chromicized  gut 
sutures  passed  through  muscle  and  fascia.  It  seemed  but  little 
enlarged,  and,  so  far  as  could  be  determined  by  palpation  and 
sight,  was  perfectly  normal.  The  urine  gave  no  evidence  of 
interstitial  inflammation.  Convalescence  from  this  operation 
was  continuous  and  complete. 

The  patient  returned  to  her  home  in  the  interior  of  the  State, 
and  was  almost  entirely  free  from  pain  for  two  months.  At 
the  end  of  that  time  the  aching  and  dragging  sensations  re- 
curred, and  her  physician,  upon  examination,  found  the  kidney 
again  loose,  though  not  as  low  in  the  abdomen  as  before  the 
fixation.  She  returned  to  me  in  January  of  this  year  thor- 
oughly discouraged,  being  entirely  dependent  upon  her  own 
efforts  for  support,  and  requested  me  to  remove  the  trouble- 
some organ.  I  found  the  kidney  considerably  enlarged,  and, 
as  I  had  taken  every  precaution  in  the  first  operation  to  secure 
its  fixation,  I  decided  to  comply  with  her  request.  On  January 
25th  I  made  an  abdominal  nephrectomy,  and  much  to  my  sur- 
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prise  found  the  entire  convex  portion  of  the  kidney  intimately 
adherent  to  the  lumbar  fascia,  the  adhesions  being  so  firm  as 
to  require  not  a  little  effort  to  overcome  them.  The  mobility 
was  due  to  the  separation  of  the  lumbar  fascia  from  its  under- 
lying muscle,  with  stretching  of  the  same.  The  adhesions  were 
practically  non-vascular,  and  therefore  could  have  supplied  but 
little  "  collateral  circulation."  The  kidney  itself  was  enlarged 
to  twice  its  former  size,  and  on  section  the  entire  cortical  area 
corresponding  to  the  field  of  fascial  attachment  was  infiltrated, 
the  hardening  extending  well  down  into  several  of  the  columns 
of  Bertini. 

I  would  not  for  a  moment  permit  myself  to  make  final  deduc- 
tions from  one  case  of  this  kind.  Doubtless,  had  the  kidney 
remained  fixed,  much  of  the  infiltration  would  have  disap- 
peared. The  opportunity  to  examine  the  kidney  four  months 
subsequent  to  its  fixation  does  not  come  to  many  surgeons, 
and  renders  it  possible  to  study  the  changes  incident  to  the 
operation.  The  conviction  forces  itself  upon  one  that  the 
changes  noted  would  hardly  be  beneficial  in  a  nephritis  already 
present.  It  suggests,  also,  the  probability  that  Edebohl  rea- 
soned from  false  premises;  that  the  nephritis  in  the  cases 
operated  upon  by  him  was  due  to  congestion  and  ureteral  ob- 
struction incident  to  the  displacement ;  and  that  improvement 
followed,  not  because  of  the  collateral  circulation  established, 
but  rather  because  the  factors  cited  as  provocative  of  the  con- 
gestion and  obstruction  were  overcome. 

Kraurosis  rulcte  is  so  rarely  met  with  that  I  take  this  occasion 
briefly  to  report  a  case,  a  photograph  of  which  I  show  you.  I  re- 
moved the  patient's  ovaries  six  years  ago,  which  were  cirrhotic. 
She  is  now  32  years  of  age,  and,  I  believe,  a  virgin.  She  got 
up  from  the  celiotomy  in  good  shape,  and  remained  well  until 
nine  months  ago.  Then  there  began  an  intense  pruritus  of  the 
vulva  with  intolerable  burning.  The  condition  persisted  until 
she  presented  herself  to  me  during  March  of  this  year.  Upon 
examination  I  found  the  affected  area  red  and  exquisitely 
sensitive,  with  discolored  spots  here  and  there.  The  mucous 
membrane  had  so  contracted  as  to  cause  coarctation  of  the 
ostium  vagina?,  with  decided  gaping  of  the  orifice.  Above  the 
coarctation  the  degree  of  contraction  was  such  as  to  make  it 
difficult  to  insert  the  finger  into  the  vagina.     The  stenosis  was 
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more  apparent  than  real,  and  in  a  large  measure  was  due  to 
spasm  from  nervous  apprehension.  These  distressing  symp- 
toms were  entirely  relieved  by  a  free  dissection  of  the  diseased 
area  and  uniting  by  interrupted  sutures  the  healthy  mucoue 
membrane  from  above  to  the  skin-surface. 

This  is  the  first  ease  of  kraurosis  vulvae  passing  under  my 
observation.  Breisky  first  directed  attention  to  the  subject, 
reporting  12  cases.  Fleischman  found  8  cases  in  1550  patients. 
Lewin  failed  to  find  a  single  instance  of  it  in  70,000  patients 
examined  at  the  Charite.     Tait  applied  to  the  disease  the  term 


Case  of  Kraurosis  Vulva?. 

"  Progressive  Atrophy  of  the  Nympha?."  The  etiology  is  un- 
certain. For  a  time  it  was  supposed  to  be  due  to  syphilis,  but 
this  theory  has  been  disproved  by  Lewin  and  others.  It  has 
been  met  with  oftener  at  or  after  the  menopause,  or  after 
oophorectomy.  Not  infrequently  the  disease  is  associated 
with,  or  preceded  by,  a  vaginal  discharge. 

Microscopically  the  red  spots  are  made  up  of  dilated  capil- 
laries and  nerve-fibres.  The  epithelium  is  of  very  irregular 
thickness,  and  contains,  in  places,  small  rents  or  fissures. 

Palliative  treatment  is  of  little  avail,  though  such  applica- 
tions as  phenol,  a  solution  of  neutral  acetate  of  lead  in  glycerol, 
vol.  xxxvi.— 32 
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and  the  stick-silver  nitrate,  may  afford  temporary  relief.  The 
curative  treatment  is  purely  surgical,  and  consists  of  removing 
an  ellipse  of  mucosa  from  either  side  of  the  introitus,  the  mar- 
gins being  united  by  interrupted  sutures.  This  has  afforded 
relief  in  all  cases  reported. 

In  conclusion,  I  want  to  again  emphasize  the  value  of  com- 
pressed air  and  the  spray  in  the  local  treatment  of  gynecologi- 
cal diseases.  Time  will  permit  me  to  do  little  more  than  call 
attention  to  a  recent  article  by  me  on  the  subject  published  in 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  vol.  xliii.,  Xo.  3,  1901.  I  now  consider  the  spray 
invaluable  in  dealing  with  chronic  cervical  endometritis,  vagin- 
itis, urethritis,  urethral  carunculae,  inflammation  of  Skene's 
glands,  chronic  proctitis  and  sigmoiditis,  and  the  various 
eczematous  diseases  of  the  vulvar  and  anal  regions.  I  recognize 
the  fact  that  many  of  the  lesions  enumerated  are  due  to  causes 
which  require  for  their  correction  mechanical  measures.  I 
also  recognize  the  fact  that  many  of  the  catarrhal  affections 
will  often  continue  indefinitely  under  the  older  regime,  even 
though  the  primary  cause  is  removed.  One  needs  but  to  study 
the  glandular  character  of  the  tissues  involved  in  catarrhal  dis- 
eases of  the  mucous  membranes  to  appreciate  the  advantages  of 
forcing  medicaments  into  them  by  means  of  a  spray  of  high 
pressure,  over  the  usual  tamponing  and  swabbing  process.  To 
me,  the  wonder  is  that  the  spray  did  not  long  ago  come  into 
general  use  in  the  local  treatment  of  the  diseases  of  women. 
For  the  technique  of  its  application,  as  well  as  for  a  discussion 
of  the  medicaments  which  I  have  found  most  serviceable,  I  shall 
have  to  direct  you  to  the  article  referred  to. 


Some  Notes  on  the  Bacteriology  of  Acute  Articular  Rheumatism. 
— Dr.  Singer,  of  Vienna,  from  bacteriological  examination  of  five  cases  of 
acute  articular  rheumatism  and  two  of  rheumatic  chorea  which  ended  in 
death,  found  the  articular  exudate  to  be  sterile  in  all  these,  though  in  the 
periarticular  tissues,  the  tonsils,  and  in  the  endocarditic  vegetations,  the 
streptococcus  pyogenes  was  detected  in  a  pure  culture  ;  in  one  of  the  cases  of 
chorea  the  staphylococcus  aureus  was  found.  The  streptococcus  was  demon- 
strated to  be  of  the  ordinary  pyogenic  variety.  Therefore,  articular  rheuma- 
tism is  to  be  looked  upon  as  an  attenuated  form  of  pyaemia.  We  have  no 
reason  to  think  that  a  certain  specific  streptococcus  is  the  infecting  agent  in 
this  disease. — La  Semaine  Medicate,  No.  19,  1901. 
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THE  MEDICAL  TREATMENT  OF  APPENDICITIS.* 

BY  J.  AKTIM  R   BULLARD,   M.J).,  WILKES-BARRE,   PA. 

One  of  the  first  essentials  of  the  physician  who  is  called  upon 
to  treat  this  diseased  condition  is  to  see  things  as  they  are. 

First,  to  recognize  that  "Man  is  not  an  organism,  but  an  in- 
telligence served  by  organs." 

That  the  appendix  is  an  organ,  and  has  its  use  in  the  econ- 
omy of  Nature;  to  remove  it  without  cause  is  to  mar  and 
cripple  God's  noblest  work. 

Second.  The  physician  must  divest  himself  of  the  idea  that 
appendicitis  is  a  surgical  disease,  for  the  results  of  treatment 
prove  that  it  is  not;  and,  as  I  shall  show  you  by  the  cases  re- 
ported later,  it  is  very  exceptional  when  the  case  that  is  treated 
homceopathically  has  need  of  a  surgical  operation  for  its  cure. 

The  appendix  was  not,  as  many  seem  to  think,  simply 
thrown  into  the  abdomen  as  a  coupon — to  he  cut  off  by  the 
first  impecunious  surgeon  turned  loose  in  its  neighborhood. 

Now,  w7e  have  all  been  told  many  times,  and  told  more 
beautifully,  more  scientifically,  more  logically  and  more  strenu- 
ously than  I  could  ever  tell,  wrhy  we  should  use  the  knife  in 
these  cases,  or,  better  still,  turn  them  over  to  the  man  who 
makes  the  money — the  surgeon  !  the  expert !  the  fellow  who 
does  nothing  from  rise  to  set  of  sun  but  abdominal  sections, 
until  he  is  that  slick  and  skillful  that  he  can  do  them  back- 
wards, forwards,  or  skipping,  with  his  eyes  shut,  his  hands  be- 
hind him,  or  perhaps  while  standing  on  his  head — who  counts 
his  flaps  and  sections  by  means  of  algebraic  equations,  while 
the  sterilized  catgut  and  other  ligatures  he  has  used  since  he  got 
in  motion — "  gut  to  gut,"  so  to  speak — would  string  a  rainbow. 

Now,  right  here,  lest  I  forget,  I  wish  to  go  on  record  as  say- 
ing that  if  you  ever  should,  in  a  long,  busy  life,  and  after  cur- 
ing a  few  hundred  cases  of  appendicitis,  get  a  case  too  late  for 

*  Read  before  the  Inter-State  Homoeopathic  Association  at  Binghaniton,  N.Y., 
May  23,  1901,  and  published  in  the  Hahnemanniax  Monthly  by  special  resolu- 
tion of  the  Society. 
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your  remedies, — one  that  really  demands  operation, — the  man 
who  does  nothing  hut  surgery  is  the  man  hy  all  means  to  do  the 
trick.  Don't  attempt  it  yourself  without  you  are  obliged  to,  but 
if  you  are  so  caught,  do  your  best,  and  don't  forget  the  saving 
grace  of  the  indicated  remedy ;  never  be  afraid  to  do  all  in 
your  power,  for  sometimes  to  be  too  conservative  is  to  be 
almost  criminal. 

Then,  the  third  requisite  demanded  is  common  sense,  and  as 
good  a  knowledge  of  homoeopathy  as  you  are  capable  of  ab- 
sorbing. If  wanting  in  the  former,  you  need  a  lot  of  the 
latter:  while,  if  you  are  tilled  to  the  brim  with  the  first-named, 
you  can  slip  through  very  creditably  with  less  materia  medica 
than  otherwise,  while  if  your  common  sense,  judgment  and 
materia  medica  are  all  shy  in  a  round-up,  the  knife  is  naturally 
your  trump  card. 

The  number  of  cases  of  appendicular  disease  a  surgeon  who 
knows  not  his  materia  medica,  a  surgeon  who  loves  his  scalpel, 
and  who  possesses  the  instincts  of  a  hunter,  can  find  in  a  thinly- 
settled  ward  is  almost  phenomenal.  He  reminds  one  of  the 
little  boy  turned  loose  in  the  woods  for  the  first  time — every 
rabbit  is  a  bear,  and  every  bear  a  buffalo  ;  for,  to  this  searcher 
for  visceral  trouble,  every  stomach-ache  is  at  least  suspicious, 
and  a  sensitive  ovary  or  fcecal  impaction  in  the  same  voting- 
precinct  as  McBurney's  point  gives  cause  for  surgical  rejoicing, 
and  at  once  the  leaven  of  mistrust  and  apprehension  works 
most  mightily  in  the  minds  of  the  patient  and  family,  until  in 
a  twinkling  the  day  is  set,  the  nurse  en^a^ed,  and  ve  gallant 
;eon  saves  another  sweet  life  from  the  grave  that  yawned 
so  desperately  near.  "  Thank  heaven,  my  dear  sir,  that  I  was 
called  in  time  :  another  twenty- nine  minutes,  and  you  would 
have  lost  your  darling  child!" 

And  such  is  life  and  sur^erv  in  large  cities,  where  much 
money  accumulates. 

Ah !  what  would  they  do,  were  it  not  for  that  "  point  "  that 
made  one  Mr.  McBurney  famous  ?  And  what  would  we  as  a 
profession  do,  were  it  not  for  that  many-stringed  harp,  the 
nervous  system,  and  the  ladies  ? — "  God  bless  them  !" 

Another  thing  to  bear  in  mind  in  the  medical  treatment  of 
appendk-iti>  is  this :  The  appendix  is  left  where  the  Creator 
placed  it.    The  owner  and  sole  proprietor  of  said  worm  is  sound 
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and  well,  and  will  stand  an  inventory.  The  fees,  it'  any,  are 
in  the  medical  man's  pocket,  and  the  "  cut  firsl  and  question 
later"  surgeon  is  whistling  through  his  fingers  or  on  another 
rabbit  hunt. 

During  the  past  three  years  I  will  not  hesitate  to  say  that  at 
least  fifty  cases  of  so-called  appendicitis,  many  of  which  were 
distinctly  hysterical  in  character,  have  been  operated  in  the 
city  of  Wilkes-Barre  alone,  and  for  a  time  it  became  as  much 
of  a  fad  or  fashion  as  the  size  of  a  lady's  sleeve.  In  fact,  to 
be  really  a  lion  in  the  social  swim,  so  to  speak,  or  to  be  amus- 
ingly interesting,  you  must  part  with  this  little  friend  of  the 
latter-day  surgeon.  During  the  scare  period  mentioned  as 
many  again  cases,  real  and  spurious,  were  cured  by  the  homoe- 
opathic remedies,  and  very  many  of  the  cases  diagnosed  by 
the  patients  themselves  wTere  promptly  relieved  by  one  or  two 
prescriptions  of  ignatia  and  a  few  reassuring  remarks. 

Now,  what  should  be  more  convincing  than  plain,  straight 
facts? — facts,  with  still  harder  facts  behind  them.  Yet  how 
difficult  it  is  to  interest,  or  to  attempt  to  interest,  any  one  with 
just  cold  facts,  and  so  medical  writers  and  other  novelists  use 
words,  torrents  and  avalanches  of  wrords;  and  I  only  wish  I 
could  command  them.  Why,  I  feel  so  strongly  that  I  am  right 
on  this  subject  that  I  would  give  much  had  I  the  power  to  em- 
bellish and  trim  and  adorn  these  appendicular  facts  with  a  whole 
dictionary  of  nice,  fat,  rich,  juicy  words.  Still  I  must  say  that 
I  have  sometimes  noticed,  when  listening  to  papers  on  medical 
and  other  subjects,  not  by  little  red-schoolhouse  men  like  my- 
self, but  by  real  able  fellows  who  know  just  howT  their  hair 
should  be  parted  to  look  its  best,  they  all  have  such  good  com- 
mand of  words  that  sometimes,  when  they  attempt  to  explain 
why  one  should  do  this,  or  why  you  should  not  do  the  other 
thing,  they  use  so  many  words  that,  like  the  cuttle-fish,  they 
frequently  hide  themselves  and  their  subject,  for  the  most  part, 
in  their  own  ink.  Still,  from  now  on  I  want  to  avoid  this,  and 
will  try  to  be  brief;  for  some  one  has  said,  "  If  Ave  would  be 
pungent,  be  brief,  for  it  is  with  words  as  with  sunlight — the 
more  they  are  condensed  the  deeper  they  burn."  So  now  for 
the  condenser. 

When,  last  November,  at  the  meeting  of  this  Society,  held 
in    Scranton,  I   heard  Dr.  Roberts'  scholarly  paper,  entitled 
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"  Appendicitis  :  Choice  of  Method  of  Treatment,"  I  was  im- 
pressed by  the  smoothness  of  its  rhetoric  and  fascinated  with 
its  entire  command  of  the  subject;  hut  later,  when  I  read  it 
carefully  in  The  Hahnemannian,  and  discovered  there  was  no 
choice,  that  there  was  absolutely  but  one  method,  the  title  to  Dr. 
Roberts"  paper  seemed  a  misnomer;  it  should  have  been  called 
u  The  Surgical  Treatment  of  Appendicitis." 

Why,  it  didn't  even  leave  a  rudimentary  leg  for  any  other 
treatment  to  stand  on;  it  placed  expectancy  and  medicine  on  a 
par  with  each  other,  and  intimated  in  a  polite  and  courteous 
way  that  they  are  neither  of  them  worth  consideration,  and 
that  there  are  but  two  safe  places  for  an  appendix — one  at  the 
end  of  a  book,  and  the  other  in  a  surgeon's  vest  pocket. 

For  a  moment  or  so  I  was  startled.  "  Is  it  likely — is  it  pos- 
sible " — said  I  to  myself,  "  that  I  am  It,  the  only  physician  who 
cures  this  disease  with  remedies  ?  Don't  I  know  a  case  of  ap- 
pendicitis when  I  get  one  ?  Didn't  I  have  a  rattling  attack 
myself  five  years  ago?  Haven't  I  been  called  professionally 
to  treat  these  cases  in  all  states  and  stages  ?  Is  it  possible  that 
the  cases  I  have  been  calling  appendicitis,  and  curing  as  such 
for  the  past  fifteen  years,  have  been  housemaid's  knee  or  spring 
fever  :" 

Well,  when  I  was  appointed  to  prepare  a  paper  for  this  meet- 
ing, what  did  I  do  ?  I  went  back  to  the  books  of  record  and 
bunted  up  my  cases,  some  with  copious  notes,  others  more  mea- 
gre, but  positive  and  more  convincing,  and  scores  of  living 
witnesses. 

So  far,  so  good.  But  I  was  lonely,  so  I  wrote  a  few  letters  of 
inquiry  to  some  men  I  knew ;  men  who  have  stood  the  test  of 
time — two  being  classmates  of  mine  at  old  Hahnemann. 

My  other  correspondents,  while  younger,  were  also  men  able 
to  diagnose  a  diseased  appendix,  able  to  treat  it  with  medicine, 
honest  enough  to  call  a  surgeon  if  needed,  and  truthful  and 
conservative  in  their  statements. 

I  have  had  answers  from  all  but  one,  and  I  am  going  to  give 
you  the  results,  starting  with  my  own. 

Since  the  profession  have  been  able  to  diagnose  diseases  of 
the  appendix  with  reasonable  accuracy,  I  find  I  have  treated 
more  than  one  hundred  cases;  and  as  this  list  excludes  nearly 
twice   that   number  of  doubtful,  obscure  and  hysterical  cases, 
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many  of  which  were  good  counterfeits,  I  feel  thai  I  can  justly 
claim  one  hundred  cases  of  the  real  thing  during  the  pasl  fifteen 

years,  while  for  the  fourteen  years  before  that  I  can  recall  a 
number  of  cases  that  1  am  now  satisfied  were  cases  of  appen- 
dicitis, although  treated  for  inflammation  of  the  bowels  or  some 
other  abdominal  viscera  not  specified.  Dr.  E.  E.  Snyder,  of 
Binghamton,  makes  an  equally  conservative  statement  of 
seventy-five  cases.  Dr.  R.  Murdock,  of  Wilkes-Bar  re,  with 
equal  care  reports  fifty  cases.  Dr.  II.  D.  Baldwin,  of  Elyria, 
Ohio,  whom  I  have  long  known  to  be  a  careful,  conscientious 
observer,  sends  me  a  list  of  ten  cases  during  the  past  three  years. 

Dr.  L.  D.  Tebo,  of  Bordentown,  N.  J.,  reports  in  detail  two 
exceptionally  severe  cases.  Dr.  D.  S.  Kistler,  of  Wilkes-Barre, 
reports  twenty  cases  during  the  three-year  limit.  Drs.  John- 
son and  Hill,  of  Pittston,  together  with  Drs.  Coe  and  Brooke, 
of  Wilkes-Barre,  report  sixteen  cases,  the  accurate  diagnosis  of 
which  they  are  willing  to  vouch  for.  Dr.  J.  II.  Sandel,  of  Ply- 
mouth, sends  me  twelve  cases.  And,  having  now  two  hundred 
and  eighty-five  cases  reported,  let  us  see  what  some  of  the 
doctors  say : 

Dr.  Snyder  says  :  "  I  have  never  had  a  case  operated,  and 
have  never  lost  a  case." 

Dr.  Murdock  says  :  "  I  have  never  had  a  case  where  I  thought 
surgical  interference  necessary,  and  have  taken  all  my  cases 
through  to  perfect  health." 

Dr.  Baldwin  says  :  "  These  cases  will  all  bear  investigation, 
and  are  alive  to  tell  their  own  story.  Believing  that  many  hun- 
dreds of  cases  are  treated  and  cured  without  the  knife,  I  re- 
main," etc. 

Dr.  D.  S.  Kistler  says  of  his  twenty  cases :  "  Eighteen  of 
them  recovered  without  surgical  aid,  and  seem  to  have  com- 
pletely recovered.  Two  of  the  twenty  I  sent  to  the  hospital 
for  operation,  and  both  died." 

Dr.  Hill  states :  "  All  were  successfully  treated  with  homoe- 
opathic remedies,  and  there  has  been  no  recurrence  in  any 
case." 

Dr.  Johnson  :  "  Have  never  lost  a  case,  have  never  had  one 
operated." 

Dr.  Brooke  says :  "  I  am  firmly  convinced  that  there  is  need 
for  operation  in  but  a  very  sm»ll  percentage  of  cases." 
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Here,  then,  we  have  a  total  of  two  hundred  and  thirty  cases 
reported,  two  hundred  and  twenty-eight  of  which  were  treated 
by  aeon.,  bell.,  bry.,  dioscorea,  ars.,  rhus.,  echinacea,  veratrum, 
colocynth,  cham.,  lach.,  mercurius,  hepar,  mag.  phos.,  these 
being  the  remedies  mentioned  by  those  making  the  reports. 

Adjuvants,  olive  oil  per  mouth  and  rectum,  hot  salt  enemas, 
high  injections,  oil  poultices,  fluid  foods,  hot  water  taken  fre- 
quently per  mouth. 

Now,  what  rather  surprised  me  was  the  small  list  of  remedies 
mentioned,  and  the  fact  that  these  two  hundred  and  twenty- 
eight  patients  were  treated  and  cured  with  but  fourteen  reme- 
dies, and  the  single  remedy  being  all  that  was  required  in 
many  of  them. 

I  take  it  for  granted  that  we  are  all  familiar  with  the  symp- 
toms of  the  disease  in  question, — how  in  many  instances  there 
will  be  a  persistent  abdominal  pain  for  months,  varying  in 
degree,  never  quite  severe  enough  to  drive  a  busy  man  to  the 
doctor,  but  at  times  quite  enough  so  to  make  him  think  about 
it.  Almost  absent  at  times,  more  severe  at  others,  until  finally 
a  much  more  acute  attack  leads  to  a  consultation  and  the  dis- 
covery that  we  have  a  case  of  chronic  catarrhal  appendicitis  to 
prescribe  for. 

Then  there  are  the  other  varieties,  where  no  previous  history 
can  be  elicited,  and  the  patient  is  suddenly  seized  with  pains 
and  symptoms  too  positive  to  be  misunderstood,  and  we  have 
an  acute  attack  for  our  consideration. 

Now,  to  successfully  treat  appendicitis  with  homoeopathic 
remedies  the  physician  must  necessarily  be  a  homoeopath ;  and 
while  many  are  masquerading  under  the  name,  for  commercial 
or  selfish  reasons,  the  real  article  is  fast  dying  out,  and  the 
species  bids  fair  to  be  soon  classed  with  the  Dodo  and  Great 
Auk. 

To  the  physician  who  is  willing  to  prescribe  for  his  cases  of 
appendicitis,  as  did  the  men  who  founded  the  homoeopathic 
school,  to  the  doctor  who  will  carefull}7  individualize  each  case 
and  give  the  indicated  remedy,  success  is  sure;  and  while 
fame  and  fortune  come  slow  to  such  quiet  workers,  and  the 
great  world  passes  them  by  as  mere  plodders,  they  are,  not- 
withstanding all  this,  the  strength  and  safety  of  their  patients, 
standing,  as  they  thus  do,  between  them  and  the  great  bodily 
harm  of  needless  surgery. 


1901.]  The  Medical   Treatment  of  Appendicitis.  501 

Now  if  Dr.  Snyder  and  the  other  doctors  quoted  can  cure 
100  per  cent,  of  their  cases  of  appendicitis,  and  if  I,  with  my 

I r,  crude  knowledge  of  this  homoeopathic  art,  can  truthfully 

say  that  I  have  treated  one  hundred   cases  without  a  death, 
without  even  the  flash  of  the  knife,  and  without  even  one  i 
leaving  me  to  go  to  a  surgeon — why,  in  the  name  of  the  Great 
Healer,  should  this  disease  he  pronounced  a   surgical  propo- 
sition ? 

And  why  should  so  many  worthy  men  try  to  hammer  into 
our  heads  and  the  heads  of  the  medical  students  that  these  very 
cases  should  be  operated  first  and  questioned  afterwards  ? 

Is  it  purely  a  commercial  question?     Let  us  hope  not. 

Still,  answer  me  this :  The  figures  I  have  given  you  are  not 
remarkable.  Were  you  to  gather  statistics  from  Maine  to  Cali- 
fornia you  would  find,  without  doubt,  that  the  mortality  in 
cases  medically  treated  would  be  very  much  less  than  in  those 
treated  surgically,  even  if  these  statistics  were  compiled  from 
allopathic  as  well  as  homoeopathic  sources,  and  we  all  know 
how  fatal  their  so-called  medical  treatment  is.  This  very  mor- 
tality is  what  has  driven  them  to  the  knife ;  with  them  it  is 
that  or  a  funeral. 

Not  so  with  us  of  the  "little  pills."  We  have  a  better  way; 
and  this  granted,  why  should  we  trail  after  the  enemy,  except 
that  we  are  attracted  by  the  flesh-pots  ? 

Once  more.  Why  should  the  honest  doctor  place  his  patient, 
or  your  patient,  or  my  patient,  or  anybody  else's  patient,  in 
needless  peril  in  the  face  of  such  results  as  I  have  cited  from 
the  milder  methods,  which  not  only  cure,  but  leave  the  party 
most  concerned  whole  and  sound  ? 

Now  for  a  brief  resume  of  treatment — common  sense  and 
homoeopathy.  The  common  sense  part  comes  first :  Ascertain 
beyond  a  doubt  the  condition  of  the  bowels,  and,  if  they  need 
it,  evacuate  them  thoroughly  with  enemas  of  hot  salt  water 
(teaspoon  of  salt  to  quart  of  water).  When  satisfied  that  this 
has  been  well  accomplished,  throw  four  to  eight  ounces  of  warm 
olive  oil  into  the  lower  bowel,  which  should  be  retained  if  pos- 
sible. 

Encourage  the  patient  to  drink  freely  of  large  quantities  of 
water  as  hot  as  can  comfortably  be  taken;  if  this  is  made 
slightly  salt,  it  is  in  most  cases  more  palatable. 
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Tablespoonful-doses  of  olive  oil  that  is  absolutely  fresh  and 
sweet  may  be  given  hourly  until  three  or  more  doses  are 
taken ;  and  when  the  taste  is  objectionable  a  taste  of  lemon  or 
a  swallow  of  black  coffee,  taken  immediately  following,  will 
prevent  nausea. 

If  nausea  is  persistent,  I  usually  give  mercurius  dulcis  in 
y^-grain  doses  hourly,  or  ars.  6x,  until  it  subsides,  and  find 
that  very  often  my  patient  will  soon  have  a  free,  copious 
evacuation  of  the  bowels.  The  remaining  morbid  condition 
will  rapidly  disappear  under  drop-doses  of  echinacea  tincture, 
or  lx,  given  hourly  in  water ;  any  tenderness  remaining  is 
usually  cleared  up  with  hepar  3x. 

Aside  from  the  adjuvants  named,  my  remedies  for  several 
years  have  been  aeon.,  ars.,  bell.,  echinacea  and  hepar,  and  I 
rely  more  on  echinacea  and  hepar  than  on  any  other  medicine. 
If,  however,  I  were  to  take  a  case  and  find  by  examination  that 
any  other  drug  that  I  was  familiar  with  was  well  indicated,  I 
should  give  it  with  all  confidence. 

And  again  :  If  I  were  called  to  a  case  where  I  could  not 
elicit  satisfactory  indications  for  any  particular  drug,  as  has 
been  my  experience  in  some  instances,  I  should  give  echinacea 
and  await  developments.  I  have  good  reason  to  think  that  the 
hot  olive  oil  and  flaxseed  poultices  applied  over  the  sensitive 
area  have  been  of  some  value. 

I  have  restricted  my  cases,  during  treatment,  to  liquid  diet — 
soups,  broths,  gruels,  milk,  milk  and  egg  custards,  and  the 
like,  until  well ;  and  I  have  never,  never  had  a  recurrent  case 
in  a  patient  who  had  been  strictly  observant  and  obedient  to 
these  directions. 


A  Clinical  Study  of  Diphtheria.  Two  Thousand  and  Ninety- 
Three  Cases  Treated  at  the  Boston  City  Hospital. —Dr.  F.  G.  Bar- 
rows, from  his  experience  in  treating  over  two  thousand  cases  of  diphtheria  at 
the  City  Hospital  in  Boston,  has  found  the  mortality  to  have  fallen  from  45.2 
percent,  to  12l23per  cent.  He  uses  the  antitoxin  as  early  as  possible,  in  large 
doses  and  often,  chiefly  every  four  hours,  as  long  as  necessary.  As  a  stimu- 
lant, alcohol  and  rarely  digitalis  was  employed,  which  former  was  generously 
given.  If  the  kidneys  failed,  he  employed  hot  packs  and  the  sulphate  of 
magnesia.  Patients  who  had  been  intubated  were  fed  in  the  sitting  position 
with  an  oesophageal  tube ;  in  case  of  obstinate  vomiting  they  were  nourished 
by  rectal  injections.  —  Cent ralblatt  fur  Chirurgie,  No.  16,  1901. — (The  pro- 
fession is  coming  to  use  antitoxin  in  large  doses  and  often.  The  danger  seems 
to  lie  in  delay  and  using  too  small  doses.) 
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THE  DIETETIC  TREATMENT  OF  THE  DISEASES  OF  INFANCY  AND 

CHILDHOOD. 

BY   C.    SIGMUND   RALE,    M.T). 

Visiting  Physician  to  Children's  Homoeopathic  Hospital,  Philadelphia. 
(Read  before  the  American  Institute  of  Homoeopathy,  June  21,  1901.) 

The  subject  of  infant  feeding  will  ever  remain  in  a  state  of  con- 
fusion and  a  matter  of  personal  opinion  much  at  variance  among 
the  members  of  the  profession  so  long  as  the  principle's  upon 
which  artificial  feeding  alone  can  rest,  namely,  to  supply  a  sub- 
stitute to  the  child  resembling  in  its  chemical  composition 
mother's  milk;  to  furnish  it  in  an  absolutely  pure  and  uncon- 
taminated  condition,  and  to  feed  it  in  the  proper  amounts  at 
regular  intervals,  are  not  conformed  with.  It  is  only  upon  these 
principles  that  artificial  feeding  can  be  logically  carried  out 
and  the  very  best  results  obtained. 

In  abnormal  physiological  states,  however,  or  in  the  presence 
of  actual  disease,  the  subject  assumes  an  entirely  different 
aspect,  and  feeding  must  here  be  conducted  according  to  the 
precepts  of  physiology  that  govern  dietetics  in  general. 

Naturally  the  best  food  for  infants  is  mother's  milk.  When 
that  cannot  be  supplied,  the  next  best  food  is  one  conforming 
with  the  principles  above  enunciated.  Whether  this  be  in  the 
form  of  modified  milk  or  any  other  substitute-food  matters  little 
so  long  as  the  principle  is  not  violated.  This,  to  my  mind,  is 
the  sum  and  substance  of  the  subject  of  artificial  feeding.  For 
this  reason  one  clinician  will  obtain  the  best  results  from  one 
method,  and  another  from  an  apparently  widely  different  one, 
but  an  analysis  of  the  modes  of  procedure  always  demonstrates 
that,  if  the  child  has  been  a  healthy  one  and  has  progressed  in 
a  normal  manner,  the  true  principles  have  not  been  violated. 

When  an  infant  fails  to  digest  breast-milk,  or  does  not  thrive 
on  it,  before  condemning  the  child's  gastric  state  we  should 
first  examine  the  milk.  Under  all  conditions  when  the  food 
disagrees  it  becomes  imperative  to  institute  microscopical  ex- 
amination and  clinical  analysis  of  the  milk  in  question.  This 
is  by  no  means  so  complicated  a  procedure  as  is  generally  sup- 
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posed,  being  in  nowise  more  troublesome  than  a  urinary  ex- 
amination. The  information  sought  need  be  no  more  than  an 
estimation  of  the  fat  and  proteid  percentages,  just  as  urine 
analyses  as  daily  practiced  are  no  more  than  estimations  of  the 
urinary  elements.  The  microscope  shows  the  fat  globules, 
whether  perfectly  or  imperfectly  emulsified,  besides  revealing 
the  presence  of  cholostrum  corpuscles  in  excess,  or  micro- 
organisms when  either  of  these  conditions  prevail. 

The  apparatus  necessary  for  such  an  analysis  is  a  lactometer 
or  small  hydrometer  for  obtaining  the  specific  gravity;  a 
Marchand  lactobutyrometer  and  a  breast-pump.  After  obtain- 
ing the  specific  gravity  and  the  percentage  of  fat  the  proteids 
are  estimated  by  comparing  these  two  figures.  For  example, 
if  the  specific  gravity  be  high  and  the  percentage  of  fat  also 
high,  wTe  may  know  that  the  proteid  percentage  is  above  nor- 
mal. With  low  specific  gravity  and  normal  fat  percentage,  the 
proteid  percentage  will  be  low.  In  other  words,  excess  of  fat 
tends  to  lower  the  specific  gravity,  while  excess  of  proteids 
tends  to  raise  it.  Accepting  1031  as  the  average  normal  specific 
gravity,  we  have  a  convenient  basis  whereon  to  make  our  cal- 
culations. 

Having  now  determined  whether  the  milk  is  suitable  or  un- 
suitable for  the  infant,  we  may  know  whether  the  child's  stom- 
ach wTill  need  treatment,  or  whether  a  change  of  food  is  neces- 
sary. Should  the  milk  be  too  poor  in  proximate  principles 
another  food  must  be  chosen,  unless  we  can  build  up  the 
mother's  condition  sufficiently  to  cause  her  to  secrete  a  better 
milk.  If,  however,  the  milk  be  normal  and  the  fault  lies  with 
the  infant's  digestion,  treatment  must  be  directed  toward  this. 
If  remedies  fail  to  correct  it,  the  feeding  should  be  inter- 
rupted by  alternating  some  readily  digested  food,  such  as 
albumen-water  or  peptonized  milk  with  the  breast. 

The  same  principle  holds  good  in  artificially-fed  children. 
When  a  food  which  represents  the  normal  food  for  a  child  of  a 
given  age  disagrees,  the  digestive  function  is  at  fault,  and  re- 
quires medical  treatment.  Lavaga  is  frequently  of  decided 
benefit.  The  food  may  be  weakened  by  reducing  the  percent- 
ages of  the  ingredients,  or  it  may  be  administered  in  smaller 
quantities  or  at  longer  intervals.  The  procedure  must  always 
remain  of  an  experimental  nature,  and  the  results  are  more  or 
less  empirical. 
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When  an  inflammatory  condition  is  presenl  the  digestive 
function  becomes  naturally  so  perverted  that  feeding  must  be 
carried  out  upon  an  entirely  different  plan.  In  gastritis,  milk 
is  usually  not  tolerated,  and  in  high-grade  intestinal  inflamma- 
tion its  curds  only  aggravate  the  condition.  It  therefore  be- 
comes necessary  to  select  a  food  devoid  of  curd-forming  ele- 
ments, which  may  at  the  same  time  be  Booth ing  to  the 
alimentary  tract.  Albumen-water  and  barley-water  admirably 
furnish  the  requirements.  Beef-tea,  while  often  acceptable  and 
a  stimulant,  must  not,  however,  be  relied  upon  as  a  food,  for  its 
food-value  is  quite  low. 

In  infectious  conditions,  the  first  result  to  be  desired  is  to  get 
rid  of  the  offending  micro-organisms.  The  gastro-enteric  in- 
fections of  childhood  are  due  to  a  class  of  germs  which  thrive 
well  in  a  pabulum  of  milk.  For  this  reason  they  continue  to 
propagate  in  the  intestinal  canal  if  a  milk  diet  is  persisted  in. 
A  starchy  pabulum,  however,  is  unfavorable  to  their  existence. 
Therefore,  the  substitution  of  barley-water  for  a  period  of 
twenty-four  hours  furnishes  one  of  the  most  efficient  means  of 
getting  rid  of  them.  If  remedies  are  at  the  same  time  admin- 
istered to  control  the  inflammatory  disturbances  in  the  bowels, 
a  speedy  recovery  may  be  anticipated.  At  the  end  of  the 
twenty-four  hours  milk  may  be  gradually  added  to  the  dietary, 
beginning  with  a  teaspoonful  in  each  bottle  of  barley-water. 
At  the  next  feeding,  two  teaspoonfuls  in  each  may  be  added, 
and  so  on,  until  the  regular  proportions  indicated  by  the  child's 
age  are  again  attained. 

When  gastric  symptoms  predominate  albumen-water  is  pref- 
erable, as  it  is  more  acceptable  to  the  stomach,  and,  being  an 
albuminous  food,  is  not  so  likely  to  irritate  the  stomach  as  a 
farinaceous  food,  which  is  not  digested  in  the  stomach. 

During  the  period  of  infancy,  unless  the  babe  receives  a  suit- 
able supply  of  mother's  milk,  it  becomes  necessary  to  guard 
against  the  development  of  rickets  or  scurvy  by  not  restricting 
the  food  too  closely  to  a  milk  diet.  This  is  especially  so  when 
a  proprietary  food  is  used,  or  when  the  milk  is  rigorously  ster- 
ilized. Even  in  breast-feeding  there  is  danger  of  rickets  or 
scurvy  occurring  when  the  babe  is  kept  at  the  breast  beyond 
the  regular  nine-month  period;  for  after  this  time,  in  the 
majority  of  cases,  the  milk  deteriorates  in  quality,  and  does  not 
furnish  sufficient  pabulum  for  the  growing  organism. 
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The  juice  of  an  orange  or  other  fresh  fruit,  given  in  teaspoon- 
ful  doses  daily  or  several  times  weekly,  together  with  beef-juice 
administered  in  the  same  manner,  are  the  surest  prophylactics 

against  these  constitutional  disorders,  which  undermine  the 
health  and  carry  off  in  such  lars:e  numbers  the  unfortunate 
victims  of  faulty  dieting. 

Other  foods  besides  milk  that  are  permissible  after  the  sixth 
month  of  infancy  are  the  various  cereals.  They  are  best  pre- 
pared as  a  thick  jelly,  which  may  be  added  to  the  milk.  Any- 
where from  one  to  four  teaspoonfuls  may  be  added  to  each 
bottle,  according  to  the  age  of  the  child  and  state  of  its  diges- 
tion. In  diarrhceal  diseases  rice  paste  is  especially  beneficial : 
it  should  be  tried  if  barley-water  is  rejected  or  does  not  improve 
the  child's  condition.  The  reason  for  withholding  farinaceous 
food  until  the  middle  of  the  first  year  of  infancy  rests  upon  a 
purely  physiological  principle,  namely,  the  imperfect  develop- 
ment of  the  organs  controlling  the  digestion  of  starch. 

When  infants  are  unable  to  digest  the  casein  of  milk,  even 
when  properly  modified,  it  should  be  partially  peptonized.  In 
acute  indigestion  it  may  become  necessary  to  completely  pep- 
tonize the  milk.  The  peptonizing  of  milk  is  a  process  so  well 
known  that  I  shall  not  enter  into  a  discussion  of  it  here.  A 
valuable  point,  however,  to  remember  is  that  the  entire  con- 
tents of  a  tube  of  peptogenic  milk-powder — five  grains  of  ex- 
tractum  pancreatis  and  fifteen  grains  of  sodium  bicarbon- 
ate, the  quantity  required  to  peptonize  a  pint  of  undiluted 
milk — is  usually  more  than  is  necessary  to  peptonize  a  pint  of 
infant's  milk,  as  this  is  always  well  diluted.  Thus,  in  feeding 
a  mixture  of  one  part  milk  and  two  parts  water,  a  third  of  a 
tube  will  represent  the  necessary  amount  of  extract.  For  par- 
tial peptonizing  even  a  smaller  quantity  may  suffice. 

During  the  second  year  the  child  should  receive  five  meals 
daily,  and  until  the  eighteenth  month  three  of  these  should 
consist  of  milk,  to  which  a  thin  porridge  may  be  added. 
Although  a  child  at  this  age  can  usually  digest  plain  milk, 
still  it  is  more  beneficial  to  select  a  milk  rich  in  cream  and  di- 
lute it  one-third  with  water.  A  soft-boiled  or  poached  egg  and 
some  stale  bread  and  a  small  cup  of  milk  may  be  allowed  for 
breakfast,  and  at  dinner  either  beef-juice,  chicken-  or  mutton- 
broth,  with  rice,  can  be  added  to  the  dietary.  The  juice  of 
fruit  may  also  be  ffiven  at  dinner. 
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It  is  better  to  wean  the  child  from  the  bottle  as  soon  as  il  can 
be  taught  to  drink  from  a  cup,  as  this  lessens  the  danger  of 
infecting  the  alimentary  tract. 

During  the  third  year  four  meals  daily  are  in  order.  At 
this  time  the  child  can  gradually  be  accustomed  to  table  food. 
Meat  once  a  day  is  allowable  in  small  quantities.  It  should  be 
scraped  or  finely  cut.  Ham,  pork,  sausages  and  fried  meats 
are  to  be  avoided.  As  to  vegetables,  the  majority  are  permis- 
sible, excepting  potatoes  to  excess  or  fried;  cabbage,  raw  celery, 
cucumbers,  green  corn,  and  the  like. 

The  diathetic  diseases  are  especially  influenced  by  diet. 
Rickets  and  scurvy  have  been  referred  to.  In  the  rheumatic 
diathesis  especial  care  should  be  exercised  to  exclude  proteids 
in  excess.  Where  uric  acid  is  formed  in  excessive  amounts, 
not  only  the  proteids,  but  also  starch  and  sugar,  must  be  cut 
down  as  far  as  possible.  A  common  fault  in  the  care  of  chil- 
dren is  to  give  them  too  little  water  to  drink.  Attention  to 
this  point  alone  would  bring  as  much  success  in  many  instances 
as  the  regulation  of  the  diet.  Fruit,  in  particular  the  acid  fruits, 
are  of  great  benefit  to  such  children. 

In  the  scrofulous  diathesis,  the  great  need  of  the  organism  is 
fat.  It  should  be  supplied  in  every  available  form,  either  as 
cream,  cod-liver  oil,  olive  oil,  or  oil  inunctions.  As  they  grow 
older  they  should  be  encouraged  to  eat  butter  freely,  and  occa- 
sionally the  fat  of  meat. 

In  tuberculosis  of  the  pulmonary  variety  the  same  holds 
good.  But  as  the  process  is  an  active  one,  with  rapid  emacia- 
tion, the  child  should  be  given  as  much  food  besides  as  its 
stomach  can  dispose  of.  Milk  and  eggs  are  most  suitable  for 
this  purpose.  For  the  anaemia,  beef-juice  is  to  be  recommended 
above  the  proprietary  foods  in  the  market.  Whenever  a  food 
can  be  prepared  at  home  it  should  always  receive  the  preference 
to  proprietary  articles.  The  physician  should  thoroughly  ac- 
quaint himself  with  the  mode  of  preparation  of  the  various 
foods  that  are  required  by  the  sick,  and  stimulate  the  home 
preparation  of  clean,  fresh,  wholesome  articles,  the  composition 
and  action  of  which  he  exactly  knows,  instead  of  relying  upon 
the  manufacturing  chemist  to  supply  him  with  easy,  question- 
able substitutes. 
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THE  HEAT  CASES  AT  HAHNEMANN  HOSPITAL,  PHILADELPHIA. 

BY    WESTON    D.    BAYLEY,    M.D., 
Junior  Neurologist,  Hahnemann  Hospital,  Philadelphia. 

During  the  humid  months  of  July  and  August  it  is  common 
for  us  to  have,  besides  the  average  run  of  heat  cases,  several 
days  in  succession  when  therm  o-pathology  assumes  the  propor- 
tion of  an  overwhelming  endemic.  The  emergency  is  usually 
sudden,  and  the  resources  of  our  hospital  are  taxed  to  the 
utmost,  at  times,  to  properly  meet  it.  These  are  days  when  the 
temperature  mounts  to  unbearable  altitude,  and  high  humidity 
impairs  that  saving  factor  of  hot  days,  the  rapid  dissipation 
of  perspiration. 

The  three  initial  days  of  this  month  have  been  examples  of 
this ;  and  in  that  period  our  hospital  admitted  and  treated 
more  heat  cases  than  any  other  institution  in  the  city  except- 
ing the  Pennsylvania  Hospital,  whose  number  of  cases  we 
about  equalled. 

As  these  cases  fell  under  my  charge  during  their  entire  stay 
in  the  hospital,  I  have  been  requested  by  the  editor  of  the 
Hahnemannian  Monthly  to  prepare  a  paper  on  this  subject, 
and  in  this  I  have  been  greatly  assisted  by  the  Senior  Medical 
Resident,  Dr.  H.  B.  Barclay,  to  whose  untiring  service,  as  well 
as  that  of  the  entire  resident  staff,  many  of  the  stricken  are 
indebted  for  their  lives. 

The  receiving  ward  records  show  that  125  heat  cases  were 
admitted  during  this  period.  These  records  fall  short  of  the 
actual  number,  for  there  were  times  when  cases  were  being 
brought  in  such  numbers,  and  with  such  pressing  need  for 
prompt  relief,  that  all  hands  would  be  employed,  and  record  tak- 
ing was  temporarily  suspended.  About  20  per  cent,  of  the  total 
were  thermic  fevers;  the  remaining  80  per  cent,  simple  heat 
prostrations,  so-called,  but  frequently  complicated  with  other 
conditions,  as  will  be  hereinafter  shown.  Four  cases  not  in- 
cluded in  our  records  were  dead  when  brought  into  the  receiv- 
ing ward.  During  this  period  we  had  four  deaths,  one  a  man 
set.  60,  unconscious,  temp.  110°  axillary,  hemiplegic,  obviously 
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a  cerebral  haemorrhage.  Man,  set.  50,  ursemic — albumin  and 
casta  in  the  urine.  Man,  set.  :>><S,  axillary  temp.  108°,  died  in 
the  bath.  Man,  ret.  74,  brought  in,  quickly  recovered  con- 
sciousness, temp,  sub-normal,  pulseless  from  admission,  died 
in  two  hours. 

Of  the  recorded  cases  there  were  90  males  and  35  females, 
with  surprisingly  few  children.  The  greater  number  of  women, 
and  all  of  the  children,  were  received  in  the  latter  part  of  the 
humid  weather.  This  is  to  be  accounted  for  in  two  ways  : 
first,  women  have  less  tendency,  and  perhaps  less  occasion,  to 
use  alcoholic  stimulants;  and,  second,  their  occupations  are  less 
taxing  than  is  the  case  with  men.  The  great  bulk  of  the  cases 
were  men  employed  in  hot  foundries,  or  working  directly  in 
the  sun  as  roofers,  bricklayers,  etc.  A  very  great  majority 
had  the  odor  of  alcohol  on  their  breaths;  so  general  is  this, 
that  the  use  of  beer  and  whiskey  is  believed  to  be  a  very  in- 
fluential factor  in  precipitating  the  trouble.  Most  of  the  cases, 
both  of  thermic  fever  and  of  prostration,  were  unconscious  on 
admission,  or  had  been  so  when  picked  up.  This  loss  of  con- 
sciousness came  on  abruptly  and  without  warning,  so  that  their 
particular  occupation  is  the  last  thing  remembered  when  they 
would  awake,  confused  and  astonished,  in  the  hospital.  The 
patients  are  carried  in  either  limp,  as  if  they  had  been  felled 
by  a  single  blow;  or,  more  particularly  in  the  severer  cases, 
there  is  a  kind  of  myotonic  rigidity  of  the  limbs,  as  if  the  mus- 
cular tissues  had  temporarily  undergone  a  coagulation.  This 
sometimes  resembles  a  kind  of  rigor  mortis,  and  may  be  pre- 
liminary to  severe  convulsive  seizures. 

In  the  thermic  fevers  (that  is,  the  cases  with  a  temp,  above 
102°  and  up  to  112°)  unconsciousness  is  complete,  and  lasts 
from  one-half  to  twenty-four  hours.  The  cornea  is  insensitive, 
the  eyes  rolled  up,  with  markedly  contracted,  even  pin-hole 
pupils.  There  is  snoring  respiration  ;  the  surface  of  the  body  is 
usually  hot  to  the  touch,  the  pulse  either  full  and  bounding  or 
slow  and  irregular;  ofttimes  a  turgid  venous  hyperemia  of  the 
face,  with  bluish  and  swollen  lips — in  other  words  a  complete 
vaso-motor  paralysis.  What  clear  and  unmistakable  indications 
we  have  here  for  treatment!  That  we  can,  as  our  experience 
proves,  reduce  the  mortality  of  these  seemingly  frightful  cases 
to  almost  zero  in  those  uncomplicated  by  previously  existing 
vol.  xxxvi.— 33 
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serious  organic  disease,  is  a  credit  distinctly  due  to  modern 
hydrotherapeutics.  Furthermore,  that  our  death-rate  in  these 
case's  is  lower  than  that  of  any  other  hospital  in  the  city  is,  in 
addition,  clearly  owing  to  the  avoidance  of  meddlesome  drug- 
ging and  to  the  employment  of  the  therapeutic  methods  of 
Samuel  Hahnemann. 

Each  case,  upon  its  entrance  to  the  hospital,  was  divested  of 
all  clothing  ;  the  vital  organs,  particularly  the  heart,  the  quality 
and  rate  of  the  pulse,  were  examined ;  the  temperature  (mostly 
axillary)  was  taken,  the  mental  condition  noted — whether 
drowsy  or  completely  unconscious  and  irresponsive  to  physical 
stimuli,  or  else  violent,  aggressively  combative  and  wildly  de- 
structive, seemingly  possessed  of  strength  beyond  that  which 
tallied  with  their  muscular  development. 

The  ice-bath  was  used  in  every  case  which  presented  one  or 
the  other  of  two  indications — first,  hyperpyrexia ;  second,  men- 
tal derangement,  whether  it  was  unconsciousness,  slight  de- 
lirium or  violent  acute  mania,  and  these  latter  cases  without  ref- 
erence to  temperature.  This  ice-bath  is  the  great  saver  of  lives, 
and,  in  my  opinion,  the  physician  who  does  not  employ  it  as  a 
chief  measure  in  his  heat  cases,  and  an  indispensable  adjunct 
in  his  continued  fever  cases,  misses  a  most  powerful  factor  in 
reducing  mortality. 

For  the  thermic  fever  cases,  and  the  heat  prostrations 
which  are  either  unconscious  or  delirious,  the  bath-tubs  are 
half-filled  with  ice-water,  in  which  are  chunks  of  floating  ice 
to  maintain  equality  of  temperature.  The  patients  are  either 
placed  naked  and  without  ceremony  directly  in  this  bath,  or 
else,  in  the  case  of  semi-conscious  and  frightened  women  and 
children,  lowered  in  on  a  sheet  placed  across  the  tub.  Now  for 
the  vital  adjunct  to  the  cold  bath,  so  frequently  forgotten  or 
overlooked :  that  is  the  vigorous  rubbing  of  every  part  of  the 
body  under  the  water  by  the  bare  hands  of  the  nurses  and  at- 
tendants. This  treatment,  that  is,  the  combined  cold  water  and 
vigorous  friction,  not  only  reduces  the  temperature  of  the  over- 
heated body  by  its  athermic  influence,  but,  what  is  more  im- 
portant, it  revives  the  activity  of  the  vaso-motor  nervous  sys- 
tem, restoring  tone  to  the  superficial  vessels ;  it  stimulates  the 
action  of  the  heart,  preventing  "  failure  "  of  it  (so  many,  inex- 
perienced with  hydrotherapy,  theoretically  regard  weak  heart 
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as  a  contra-indieation  to  cold  water).  Secondarily,  the  central 
vaso-rnotor  system,  often  paralyzed  in  thermic  fever,  is  called 
into  activity,  thus  not  only  bringing  the  overheated  blood  to 
the  surface  to  be  cooled,  but  positively  and  promptly  increasing 
the  elimination  of  morbific  products  by  the  skin,  kidneys  and 
lungs.  It  effectually,  as  the  patent-medicine  man  would,  with 
vague  but  impressive  wisdom,  have  it,  "  purifies  the  blood." 

With  five  to  fifteen  minutes  of  such  a  bath,  with  the  constant 
and  active  friction — three  or  four  or  five  rubbing  at  the  same 
time  (this  must  never  be  forgotten) — the  author  has  seen  con- 
sciousness immediately,  in  less  than  a  minute,  even,  return  to 
those  irresponsive  to  any  other  stimuli,  and  quietude  at  once 
replace  a  violence  which  required  the  combined  muscular  force 
of  a  half-dozen  attendants  to  effectually  control.  Delirium  has 
ceased  at  the  first  contact  with  the  cold  water,  not  to  return. 
No  medicine,  however  completely  indicated,  can  be  compared 
with  the  ice-bath  in  the  almost  unfailing  certainty  and  prompt- 
ness of  result.  Yet  at  the  same  time,  in  some  of  the  cases,  are 
medicines  necessary  and  not  to  be  overlooked.  The  patient, 
perhaps  deeply  unconscious  or  violently  pugnacious,  when  given 
his  bath,  recovers  normal  consciousness,  is  quiet,  but  has  a 
headache  of  throbbing  character;  there  is  photophobia;  a  de- 
sire to  have  the  head  elevated ;  a  flushed  face,  with  throbbing 
vessels.  In  such  a  case  it  would  be  retarding  convalescence  not 
to  give  belladonna.  Perhaps  the  patient,  taken  from  the  bath, 
is  somewhat  cyanotic;  especially  is  this  likely  to  be  the  case 
when  repeated  baths  are  necessary.  The  muscles  are  rigid  and 
contractured.  Here  is  indicated,  first,  vigorous  friction  with 
the  hands  of  the  attendants  outside  the  bath ;  then,  perhaps, 
hot  bottles  to  the  extremities,  with  ice-bags  to  the  head,  and 
either  aconite  or  camphor  or  glonoin,  according  to  circum- 
stances. 

Again,  some  of  the  cases  are  accompanied  or  followed  by 
vomiting,  abdominal  pain  and  diarrhoea.  Two  of  these  symp- 
toms may  be  conservative  measures  on  the  part  of  nature  to 
mechanically  relieve  the  gastro-enteric  system  of  some  mate- 
rial which  is  in  flagrant  violation  of  mankind's  summer-time 
physiology  and  hygiene ;  these  may  be,  for  purely  mechanical 
reasons,  accompanied  by  the  third  symptom  of  pain.  Nature 
may  be  here  aided  by  arsenicum,  veratrum  alb.,  podoph.,  or 
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even  cuprum.  The  writer  has  seen  what  seemed  to  be  unmis- 
takable benefit  from  the  use  of  these  remedies.  The  bad  cases, 
which  do  not  react  to  the  bath,  should  be  promptly  catheter- 
ized,  and  the  urine  examined  both  chemically  and  microscopi- 
oally. 

When  case  after  case  of  heat  exhaustion  or  sunstroke  is 
being  brought  in,  one  may  overlook  the  fact  that  all  of  the 
other  accidental  diseases  which  at  other  than  overheated  times 
are  brought  to  the  hospital  are  still  in  evidence,  perhaps  in 
slightly  increased  proportion.  The  cases  of  uraemia,  cerebral 
haemorrhage,  embolus  and  thrombus,  the  diabetic  comas,  the 
opium  and  other  narcotic  poisonings,  must  not  be  carelessly 
classed  with  the  predominating  instances  of  heat  prostration 
which  pour  in  from  every  source.  The  sufferers  from  chronic, 
even  though  it  be  subjectively  latent,  organic  disease,  of  the 
kidneys  or  heart  particularly,  are  susceptible  in  increased  de- 
gree to  heat  stroke,  and  thus  is  added  a  complication  which 
seriously  affects  the  prognosis  and  materially  influences  the 
treatment.  The  organic  lesion,  in  these  cases,  must  furnish  the 
keynote  of  therapeutic  procedure ;  and,  of  course,  this  pre- 
supposes a  diagnosis  of  the  primary  factor  at  work.  There  is 
an  indescribable  something  about  a  case  of  uraemia  which  dif- 
ferentiates it,  to  the  skilled  observer,  from  the  sudden  yet  func- 
tional unconsciousness  of  thermic  fever  or  severe  heat  prostra- 
tion. If  this  "  something "  is  not  apparent  in  at  least  an 
uneasy  subconscious  cognition,  examine  the  catheterized  speci- 
mens of  urine  in  these  severe  and  irresponsive  cases.  The 
finding  of  much  albumin,  casts  and  renal  debris  will  place  the 
case  in  another  category.  Again,  the  weakness  of  heat  trou- 
bles is  never  of  hemiplegic  distribution;  neither  are,  in  the 
author's  experience,  the  convulsive  seizures  which  so  often  ac- 
company or  follow  the  hyperpyrexia.  Hemiplegic  spasm  or 
paralysis,  therefore,  should  lead  to  special  neurological  investi- 
gation ;  and  thus  a  case  of  organic  brain  disease  may  be  found 
either  merely  contemporaneous  or  actually  co-existing  with  the 
prevailing  thermic  affection. 

These  compound  maladies  must  be  treated  on  purely  indi- 
vidual principles,  according  to  the  predominance  of  the  symp- 
toms of  this  or  that  lesion,  and  with  a  due  consideration  of  the 
possible  consequences  of  the  ordinary  treatment  of,  for  instance, 
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that  of  thermic  fever  upon  a  possible  case  of  fresh  cerebral 
hemorrhage  or  acute  Bright's  disease.  Thus  is  necessary  a 
careful  scrutiny  of  each  severe  case  ;  an  alerl  judgment,  un- 
biased by  the  mere  prevalence  of*  heat  cases;  an  individual- 
ized consideration  of  the  graver  and  irresponsive  thermic,  as 
well  as  the  cases  in  which  thermic  fever  or  heat  exhaustion  is 
complicated  by  pre-existing  organic  disease.  In  uncomplicated 
thermic  fever,  unconsciousness  may  persist,  rigidity  or  convul- 
sive movements  may  continue,  and  the  general  appearance  of 
impending  death  prevail  for,  in  the  writer's  experience,  three 
to  twenty-four  hours,  in  spite  of  reduced  temperature  and 
the  continuance  of  other  measures  of  treatment;  and  then 
such  a  patient,  hitherto  apparently  moribund,  will,  as  a  rule, 
suddenly  regain  consciousness,  and  give  other  indications  of 
convalescence.  This  experience  is  important  from  a  prognostic 
point  of  view,  and  it  should  impel  us  not  to  surrender  as  hope- 
less even  the  most  desperate-looking  and  otherwise  unpromis- 
ing case  of  uncomplicated  heat-produced  affection  of  the  cen- 
tral nervous  system,  until  death  actually  ensues.  The  heart  is 
not  affected  in  the  proportion  that  one  would  a  priori  suppose. 
The  writer  has  had  but  very  exceptional  occasion  for  alarm  on 
this  account.  He  has  in  no  case  found  it  necessary  to  prescribe 
alcoholic  stimulants.  Strychnia,  so  highly  lauded  and  freely 
used  by  the  old  school  practitioners,  has  not  seemingly  been 
indicated  nor  employed.  The  same  may  be  said  of  digitalis. 
In  the  few  cases  of  circulatory  depression  following  one  or  re- 
peated cold  baths  for  a  dangerous  hyperpyrexia,  a  physiological 
close  of  atropine  has  produced  prompt  and  unmistakable 
effect. 

When  removed  from  the  bath,  the  patient,  particularly  if 
suffering  from  thermic  fever,  was  wrapped  in  a  sheet  wrung 
out  of  ice-water  and  put  to  bed,  one  or  more  ice-bags  being 
applied  to  his  head.  He  was  carefully  watched  for  reaction, 
and  in  fifteen  minutes  the  temperature  taken.  If  this  was 
above  102°  an  ice- water  ablution  was  given,  and,  if  necessary, 
repeated.  If  hyperpyrexia  remained  or  returned  in  spite  of 
this,  the  tub  bath  was  repeated  one  or  more  times. 

Infusion  with  normal  salt  solution  was  practiced  in  several 
of  the  cases  in  uremic  coma.  In  one  case  of  a  woman,  set.  35 
years,  who  was  in   coma   80  hours,  with  repeated  and  severe 
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convulsions,  the  urine  showing  a  large  quantity  of  albumin  with 
epithelial  and  granular  casts,  recovery  took  place  after  the 
abstraction  of  a  quart  of  blood  from  one  arm,  and  the  infusion 
of  three  quarts  of  salt  solution  into  the  other.  This  patient 
is  now  rational,  and,  for  her  disease,  in  a  fairly  good  condition. 

Convulsions  were  present  in  about  ten  of  the  cases,  and  were 
in  some  severe  and  repeated.  In  these  instances  the  tetanus- 
like rigidity  of  the  muscles  was  almost  invariably  present; 
and,  I  may  add,  these  cases  were  mostly  in  alcoholics. 

The  diet  was  a  very  important  part  of  treatment.  At  first, 
liquids — milk,  broths,  etc. — at  two-  or  three-hour  intervals.  As 
soon  as  the  temperature  was  below  99°,  and  in  the  absence  of 
other  contra-indications,  they  were  placed  on  a  full  diet  of 
solid  food. 

This  account  of  the  cases  and  their  treatment  during  the 
recent  hot  weather  is  about  descriptive  of  our  average  summer 
experience.  This  season  there  were  more  cases  than  usual,  but 
their  character  and  the  results  of  treatment  have  been  about 
the  same.  The  most  active  experience  the  writer  has  ever 
had  in  this  line  of  work  wTas  three  years  ago,  when,  during  a 
Grand  Army  celebration  and  parade,  he  admitted,  and,  wTith  a 
large  corps  of  assistants,  personally  supervised  the  treatment 
of  nearly  five  hundred  cases  in  one  day.  The  hospital,  dis- 
pensary and  college  buildings  were  filled  to  overflowing,  and 
blankets  were  spread  the  entire  length  of  the  north  walls  of  the 
buildings.  On  that  occasion  there  were  no  deaths.  This  ex- 
perience was  unexpected  and  unprepared  for,  and  it  was 
remarkable  how  quickly  a  methodical  and  systematic  plan  of 
management  was  taken  up  by  a  previously  unorganized  corps 
of  doctors  and  nurses,  so  that  the  emergency,  unprecedented 
in  the  history  of  any  hospital  of  this  city,  was  met  and  man- 
aged without  a  sign  of  confusion  and  excitement,  and,  as 
already  stated,  with  no  mortality. 
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EDITORIAL 


THE  INSTITUTE  MEETING  AND  SOME  INSTITUTE  MATTERS. 

The  Richfield  Springs  meeting  of  the  American  Institute  of 
Homoeopathy  is  now  a  matter  of  history.  Those  who  attended 
the  same  are  unanimous  in  expressing  their  satisfaction  over 
its  results.  The  scientific  proceedings  may  well  be  character- 
ized as  of  a  higher  standard  than  those  of  any  of  its  predeces- 
sors. This,  however,  is,  in  our  opinion,  not  the  result  of  any 
prearranged  plan  or  by-law  governing  the  presentation  of 
papers  and  discussions,  but  rather  of  the  independence  of 
authors  in  selecting  subjects  concerning  which  they  had  had 
practical  experience.  Years  ago,  the  practice  of  the  organiza- 
tion was  that  each  section  should  present  some  one  subject  for 
discussion.  Each  member  of  the  section  was  assigned  some 
particular  branch  of  the  same,  and  the  result  was  a  symposium 
entirely  unfitted  for  reading  before  a  society,  although  in  the 
highest  degree  instructive  for  reading  or  study  in  the  quiet  of 
one's  office.  Although  the  rule  requiring  papers  of  this 
character  has  long  since  been  relegated  to  the  background, 
there  is  a  general  feeling  that  it  is  still  in  force.  Hence,  bureau 
chairmen  have  permitted  themselves  to  be  handicapped  very 
seriously  in  the  presentation  of  their  reports.  This  year  ex- 
hibited more  of  a  tendency  than  ever  to  break  away  from  this 
custom,  and  the  result  was  better  papers. 

The  general  sentiment  against  lengthy  papers  was,  as  a  rule, 
respected.  Indeed,  we  might  say  that  long  papers  were  note- 
worthy for  their  absence.  At  the  same  time  it  is  well  to  re- 
member that  the  craze  for  short  papers  can  be  overdone. 
Brevity,  after  all,  is  but  a  relative  term.  Some  authors  can 
bore  an  audience  in  a  five-minute  essay,  while  others  can  read 
for  half  an  hour, — yes,  for  an  hour, — and  be  so  instructive  and 
entertaining  as  to  make  us  feel  sorry  that  they  are  through. 
Nevertheless,  it  is  a  wise  plan  to  keep  the  importance  of  brevity 
ever  before  the  essayists. 
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Of  the  remarks  made  in  discussion  we  can  only  speak  in 
praise.  The  perennial  crank  who  constitutes  himself  the  car- 
rier of  precious  knowledge  to  mankind,  and  who,  in  the  per- 
formance of  his  self-imposed  duty,  goes  from  one  sectional 
meeting  to  another,  getting  off  the  same  remarks  in  each,  stayed 
at  home, — at  least  he  did  not  make  his  presence  felt.  The  in- 
dividual who  talks  much,  knows  nothing,  and  says  little,  was 
also  noteworthy  for  his  absence.     We  hope  he  is  dead. 

The  present  rule  which  limits  discussions  to  five  minutes 
each  is  a  good  one,  as  a  speaker  who  manages  himself  properly 
can  generally  say  all  that  is  necessary  in  that  relatively  short 
space  of  time.  Though  the  rule  may  do  an  injustice  in  some 
cases,  it  is  invaluable  in  putting  a  quietus  on  men  who  never 
know  when  and  how  to  stop  talking.  Many  debaters  waste 
much  valuable  time  in  apologizing  at  the  start  for  having  noth- 
ing to  say ;  then  they  proceed  to  waste  five  minutes  in  saying 
it.  By  that  time  they  get  an  idea,  and  their  real  talk  begins. 
We  observed  none  of  this  genus  at  the  meeting ;  but  they  will 
appear  from  time  to  time. 

One  of  the  greatest  problems  that  came  before  the  Institute 
was  the  selection  of  the  place  for  the  next  annual  meeting.  ~No 
one  seems  to  have  formulated  any  definite  ideas  on  the  subject, 
and  the  association  was  not  able  to  decide  intelligently.  There 
were  some  who  were  very  strong  in  expressing  their  feelings 
in  favor  of  "  a  quiet  summer  resort "  where  the  members  could 
all  be  under  one  roof,  and  apart  from  the  rest  of  the  world,  and 
there  were  others  who  did  not  hold  this  view. 

In  favor  of  going  to  a  summer  resort  it  was  claimed  that  the 
members  could  all  be  together  in  adjacent  hotels;  that  there 
were  no  outside  attractions  to  lure  the  pleasure-seeking  element 
away  from  the  meetings.  To  our  way  of  thinking,  these  ad- 
vantages do  not  outweigh  the  disadvantages,  which  may  be 
stated  as  follows :  With  the  present  size  of  our  Xational  body, 
no  place  can  entertain  us  to  our  advantage  that  has  not  a  hotel 
capacity  of  at  least  2500.  If  any  resort  can  support  such  a 
crowd,  it  must  have  attractions.  Hence,  the  members  who  are 
inclined  to  seek  pleasure  in  "  picnicking "  will  always  find 
abundant  opportunities  for  doing  so.  We  admit  that  it  is  very 
pleasant  to  be  housed  together.  But  in  a  summer  hotel  this  is 
done  to  great  disadvantage.     A  series  of  hotels  is  opened  say  a 
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week  or  so  ahead  of  the  season  for  our  accommodation.  With- 
out any  preliminary  organization  of  the  employees,  the  pro- 
prietors are  suddenly  face  to  face  with  the  problem  of  running 
to  their  full  capacity.  The  result  is  imperfect  service.  And 
this  is  the  case  every  time  the  experiment  has  been  tried. 

Large  places,  on  the  other  hand,  present  hotel  accommoda- 
tions nearly  always  running  with  their  full  force  of  employees, 
hence  maintaining  a  good  organization  nearly  the  year  around. 
They  are  constructed  for  business. 

Of  as  much  importance  as  the  accommodations  is  the  ease  of 
access.  Here  was  the  great  fault  of  Richfield  Springs.  To  reach 
it,  members  were  obliged  to  stay  an  hour  or  more  at  Richfield 
Junction,  a  place  consisting  of  a  country  tavern  and  a  few 
sheds.  There  were  other  delays  as  well,  e.g.,  at  Binghamton. 
Moreover,  it  was  reached  by  but  one  road. 

The  question  of  the  next  place  of  meeting  was  finally  left 
with  the  executive  committee,  with  instructions  to  decide  the 
matter  at  an  early  date,  some  time  in  October  being  suggested. 

Of  the  attendance  at  Richfield  Springs  not  much  can  be  said. 
The  registrar  in  his  official  report  stated  that  it  wras  the  small- 
est meeting  in  ten  years.  .What  was  also  apparent  was  the 
scant  attendance  at  the  sessions.  Thus,  out  of  a  total  registra- 
tion just  short  of  300,  and  on  the  day  of  the  annual  election, 
when  255  members  voted,  there  were  but  60  members  present 
at  the  general  meeting  of  the  Section  in  Clinical  Medicine, — 
the  section  in  which  one  would  presume  the  most  members 
would  be  interested. 

The  number  of  new  members  added  was  disproportionately 
large  to  the  attendance,  being  212,  which  is  the  greatest  num- 
ber added  at  any  one  session.  This  fine  showing  was  in  great 
part  due  to  the  energy  of  one  man,  who  of  himself  secured 
over  one-third  of  this  number, — we  refer  to  Dr.  J.  B.  Garrison, 
of  NewT  York  City,  who  proposed  no  less  than  81  physicians 
for  membership.  Many  of  the  balance  came  in  as  a  result  of 
the  systematic  canvass  of  the  country  by  a  specially  appointed 
committee.  Had  this  committee  not  been  handicapped  by  the 
poor  railroad  facilities  of  Richfield,  we  doubt  not  that  the  num- 
ber of  new  members  added  would  have  been  over  500. 

Of  late  years  there  has  been  considerable  quiet  talk  over  the 
fact  that  each  president  appoints  the  committees  and  chairmen 
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for  his  successor.  In  other  words,  he  is  obliged  to  work  with 
"  a  cabinet "  not  of  his  own  choice,  but  that  of  his  predecessor 
in  office.  He  himself  can  contribute  to  but  a  limited  degree  to 
the  success  of  his  meeting.  The  manifest  injustice  of  this  is 
becoming  more  and  more  evident;  but  thus  far  we  have 
known  no  one  unselfish  and  patriotic  enough  to  forego  the 
privilege  of  nominating  the  committees,  in  order  to  rid  us  of 
this  relic  of  bad  society  legislation. 

For  several  years  back  it  has  been  evident  that  our  present 
organization  had  outgrown  its  usefulness.  The  special  societies 
were  encroaching  upon  the  Institute's  prerogatives — not  that 
we  blame  the  members  of  these  societies,  for  they  were  forced 
to  it  by  the  inadequate  facilities  afforded  them  by  the  Institute 
programme.  This  year  a  large  committee  composed  of  men 
of  judicial  minds  was  appointed  to  study  the  question  of  re- 
organization, and  the  result  of  their  deliberations  was  such  as 
to  contribute  greatly  to  the  future  strength  of  the  Institute. 
The  idea  of  the  reorganization  plan  is  that  we  shall  have  one 
central  body  which  shall  consider  only  matters  pertaining  to 
legislation  and  general  business,  and  materia  medica  with  some 
sessions  pertaining  to  clinical  medicine.  The  mornings  will  be 
taken  up  by  the  proceedings  of  the  central  body,  while  the 
balance  of  the  day  will  be  assigned  to  the  different  sectional 
meetings,  which  for  all  practical  purposes  will  be  conducted  as 
special  societies.  Under  this  plan  the  separate  existence  of  the 
special  societies  is  no  longer  necessary,  or  even  advisable. 

We  trust  that  future  executive  committees  will  restore  the 
evening  sessions.  As  we  have  said  before  in  these  pages,  this 
portion  of  the  twenty-four  hours  is  the  one  in  which  we  can 
count  upon  the  largest  attendance;  and,  besides,  if  the  three  or 
four  evenings  wasted  in  entertainments  are  devoted  to  business, 
we  can  adjourn  a  day  sooner  than  is  now  customary;  and  this 
is  a  very  important  matter  for  busy  men. 

Of  the  new  officers  of  the  Institute  we  can  speak  in  the  highest 
praise.  The  President-elect,  Dr.  J.  C.  Wood,  of  Cleveland,  is 
a  man  of  high  literary  attainments,  his  professional  ability  is 
a  matter  of  world-wide  fame,  and  he  is  a  gentleman  in  every 
sense  the  word  conveys.     His  very  presence  carries  weight. 

The  new  General  Secretary,  Dr.  Charles  Gatchell,  has 
already  made  for  himself  a  reputation  in  both  medical  and  gen- 
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eral  literature.     He  loves  work  for  the  pleasure  work  gives 
him.    IFis  executive  ability  and  untiring  eu erg y  will  add  greatly 

to  the  success  of  the  Institute. 

Of  the  Vice-Presidents,  Dr.  E.  B.  Hooker,  of  Hartford,  and 
Dr.  E.  Z.  Cole,  of  Baltimore,  we  may  say  that  they  are  succ<  — 
ful  and  popular  practitioners  of  medicine  in  their  respective 
communities,  and  receive  the  full  confidence  of  all  with  whom 
they  are  brought  in  contact. 

Dr.  Wilson  A.  Smith,  of  Chicago,  was  re-elected  Recording 
Secretary,  a  compliment  to  the  efficiency  with  which  he  has 
performed  the  arduous  duties  of  the  office  for  the  past  two 
years. 

Dr.  T.  Franklin  Smith,  of  New  York,  was  re-elected  Treas- 
urer; and  may  the  time  come  to  him,  as  it  did  to  his  prede- 
cessor, Dr.  Kellogg,  when  he  and  we  shall  hear  a  colleague  rise 
to  "move  the  twenty-fifth  annual  re-election  of  T.  Franklin 
Smith  for  Treasurer.'7 


The  Etiology  of  Hepatic  Cirrhosis.— It  is  perhaps  a  misfortune  that 
interstitial  hepatitis  ever  received  the  name  of  "cirrhosis,"  and  still  more 
that  this  title  should  have  been  so  closely  associated  with  the  hob-nail  or  gin- 
drinker's  liver,  as  it  seems  difficult  to  get  a  discussion  of  the  whole  subject  on 
a  broad  basis.  Prof.  Thomas  Walley  has  seen  a  typical  gin-drinker's  liver 
from  the  body  of  a  young  bullock,  which  even  Sir  Wilfred  Lawson  would 
probably  not  suspect  to  have  been  of  intemperate  habits  ;  and  yet  there  is  a 
firmly-rooted  belief  that  alcohol  is  practical^7  the  sole  cause  of  cirrhosis  of  the 
liver.  But  a  vast  amount  of  evidence  has  accumulated  that  indicates  that  in- 
terstitial hepatitis  may  be  toxic,  the  result  of  many  poisons  either  taken  into 
the  body  as  food  or  drink,  or  by  the  use  or  abuse  of  drugs ;  or  infective,  due 
to  the  local  action  of  parasitic  organisms  from  actual  infection  spreading  from 
the  bile  ducts  or  in  the  stomach  or  intestine,  or  more  remotely  from  a  general 
infective  process,  such  as  scarlatina,  diphtheria,  or  malaria.  It  is  probable 
that  the  disease  arises  from  a  great  variety  of  irritants  whose  action  upon  the 
liver  is  only  indirect,  and  that  their  primary  effect  is  to  cause  gastritis,  fol- 
lowing which,  fermentative  poisons  are  formed  in  the  stomach  and  intestine, 
and  absorbed  into  the  portal  circulation.  It  has  been  suggested  that  the  im- 
mediate agents  in  the  production  of  cirrhosis  are  micro-organisms,  a-id  that 
the  various  irritants  act  by  reducing  the  vital  capacity  of  the  liver,  so  that  it 
is  no  longer  able  to  destroy  the  microbes  reaching  it  from  the  intestine. 
Adami  has  shown  that  dead  specimens  of  the  bacillus  coli  may  be  found  in 
any  section  of  normal  liver,  but  in  the  cirrhosed  liver  these  organisms  are  not 
only  present  in  numbers  but  are  full  of  vitality. — Brit.  Med.  Journ.,  June 
15,  1901. 
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Hepatic  Inadequacy  and  its  Relation  to  Irregular  Gout.— Yeo, 
in  an  address  to  the  Balneological  and  Climatological  Society  of  Great  Britain, 
insists  that  in  the  chronic  ailments  which  we  are  accustomed  to  recognize  as 
cases  of "  irregular  gout,"  the  clinical  evidence,  both  with  regard  to  the 
symptoms  and  the  results  of  treatment,  points  to  hepatic  inadequacy  as  the 
initial  cause.  Clinical  evidence  is  opposed  to  the  conclusion  that  all  or  the 
greater  part  of  the  phenomena  of  gout  are  the  result  of  uratic  precipitation 
in  the  tissues,  nor  has  he  been  able  to  find  any  sound  clinical  basis  for  the 
doctrine  that  sodium  salts  are  injurious  to  gouty  persons  and  that  alkalies  are 
useless  in  the  treatment  of  gout.  He  questions  whether  all  the  physicians  in 
the  world  have  been  wrong  in  sending  their  gouty  patients  to  drink  alkaline 
waters  rich  in  sodium  salts.  He  does  not,  as  the  chemical  argument  seems  to 
assume,  give  sodium  salts  and  other  alkalies  in  the  belief  that  they  dissolve 
uratic  deposits  in  the  body,  but  because  they  are  most  useful  in  promoting 
the  healthy  function  of  the  liver  and  in  favoring  metabolism  generally.  The 
remarkable  action  of  the  sodium  salts  on  the  hepatic  functions  is  shown  by 
their  curative  effect  in  "gouty"  and  dietetic  glycosuria,  in  which  the  reme- 
dial influence  of  Carlsbad,  Neuenahr  and  Vichy  cannot  be  disputed,  and  we 
have  all  seen  numerous  instances  of  their  remedial  action  in  other  so-called 
"gouty"  disorders.  Both  Lyman  and  Bouchard  call  attention  to  the  close 
relationship  between  gout  and  biliary  lithiasis,  and  the  value  of  sodium  salts 
in  the  treatment  of  the  latter  cannot  be  questioned. 

Of  symptoms  referable  to  hepatic  inadequacy  presented  by  patients  with  ir- 
regular gout,  he  mentions  that  the  faeces  are  often  pale,  from  the  absence  of 
biliary  coloring  matter,  and  are  often  very  offensive.  Enlargement  of  the 
liver  can  frequently  be  made  out.  The  complexion  is  often  muddy  and  the 
conjunctiva  yellowish,  and  the  patients  often  complain  of  a  sweetish  bitter 
taste  in  the  mouth  and  loss  of  appetite.  The  urine  is  high  colored,  of  high 
specific  gravity,  extremely  acid,  and  gives  with  nitric  acid  the  color  reaction 
which  we  associate  with  disordered  hepatic  function.  It  seems  to  him,  so  far 
from  the  kidneys  being  functionally  diseased  in  these  cases,  as  has  been  sug- 
gested, they  really  eliminate  excrementitious  substances  that  are  normally  ex- 
creted in  the  bile,  and  hence  this  color  reaction. 

There  are  physiological  as  well  as  clinical  reasons  for  incriminating  the  liver 
in  the  production  of  the  gouty  state.  We  know  that  the  liver  is  specially 
concerned  in  the  metabolism  of  carbohyd rates — its  glycogenic  function — and 
also  in  the  metabolism  of  nitrogenous  material,  the  formation  of  urea  and 
uric  acid.  We  know  also  that  in  the  gouty  one  of  these  functions — the  gly- 
cogenic— is  often  disturbed,  and  is  restored  by  alkaline  medication  ;  is  it  not 
reasonable  to  conclude  that  another  function  of  the  liver,  carried  on  side  by 
side  with  this  one,  is  also  prone  to  be  disturbed?  for  clinically  we  see  it  re- 
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Btored  by  tlie  same  means.  In  conclusion,  Prof.  Yeo  suggests  that  the  safest 
diet  for  these  patients  ia  the  simplest  diet.  It  is  a  mistake  to  dogmatize;  we 
must  study  their  individual  dietetic  capacities.  —  Brit.  Med.  Journ.,  dune 
15,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Cirrhosis  of  teie  Liver. — At  the  recent  meeting 
of  the  American  Medical  Association,  Musser,  of  Philadelphia,  spoke  on  this 
topic.  He  divided  the  cases  of  cirrhosis  of  the  liver  into  those  in  which  no 
symptoms  occurred  daring  life, — the  cirrhoses  having  been  found  at  autopsy, 
the  patients  dying  from  other  causes — into  those  cases  that  were  not  suspected 
until  such  an  accident  as  haemorrhage  made  them  apparent, — that  is,  latent 
cirrhoses  ;  and  into  cases  with  the  symptoms  of  portal  obstruction,  and,  on  the 
other  hand,  biliary  obstructions.  The  lines  of  treatment  were  largely  dietetic 
and  hygienic,  great  care  being  taken  to  see  that  the  functions  of  the  gastro- 
intestinal tract  were  kept  in  action  all  the  time,  and  that  renal  and  skin  ex- 
cretion were  properly  regulated.  He  raised  a  word  of  caution  as  to  the  pres- 
ence of  haemorrhoids  ;  many  patients  were  operated  upon  without  careful 
investigation,  and  it  had  been  his  misfortune  to  see  two  or  three  deaths  follow 
operative  treatment  when,  at  autopsy,  cirrhoses  of  the  liver  wrere  shown  to  be 
present.  In  all  cases  of  haemorrhoidal  disease  a  thorough  knowledge  of  the 
state  of  the  liver  should  be  secured  before  any  operative  measure  is  advised. 

The  management  of  ascites  occurring  in  cirrhoses  is  interesting  because  of 
the  late  attempts  at  treatment  through  surgical  intervention.  In  the  treat- 
ment of  ascites  there  were  medicinal  and  surgical  measures.  He  was  accus- 
tomed to  the  use  of  mild  purgation,  and  from  time  to  time  he  gave  calomel 
in  ¥V  &r-  doses  every  three  hours  as  a  diuretic.  He  also  relied  upon  the  old- 
fashioned  pill  of  digitalis,  squills  and  calomel,  and  he  had  considerable  con- 
fidence in  the  oil  of  copaiba.  In  any  case  of  ascites  he  did  not  wait  long  to 
determine  whether  these  drugs  would  be  of  use,  but  resorted  to  tapping  early 
and  often.  One  should  not  be  appalled  at  the  frequency  of  tapping  required 
in  these  cases.  One  case  was  cited  in  wdiich  tappings  were  done  190  times. 
He  then  considered  the  question  of  permanent  drainage,  and  stated  that  Dr. 
Frazer  had  operated  upon  a  caseT  opening  the  abdomen,  scarifying  the  perito- 
naeum, and  attaching  the  omentum  to  the  abdominal  walls ;  this  was  done 
twelve  months  ago,  and  the  patient  is  cured  of  his  ascites.  Among  20  cases 
operated  on  in  Philadelphia,  a  very  large  percentage  was  relieved  or  cured. 
— Boston  Med.  and  Surg.  Journ.,  July  11,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Hematuria  Following  the  Administration  of  Urotropin.— Brown, 
recalling  that  the  use  of  urotropin  in  enteric  fever  has  been  advocated  of  late 
by  several  authorities,  with  the  intention  of  thus  preventing  urinary  compli- 
cations as  well  as  the  spread  of  infection  through  the  urine,  records  two  cases 
of  haematuria  which  followed  the  use  of  10  grs.  of  the  drug  three  times  a  day. 
This  seems  to  indicate  that  the  drug,  though  of  undoubted  value,  is  not  quite 
so  free  from  injurious  effects  as  has  been  thought.  In  each  case  the  haema- 
turia subsided  rapidly  after  the  drug  was  stopped.  Haematuria  resulting 
from  nephritis  in  enteric  fever  is  not  unknown,  but  in  such  cases  urotropin 
appears  to  be  beneficial. — Brit.  Med.  Journ.,  June  15,  1901. 

F.  Mortimer  Lawrence,  M.D. 


522  The  Hahnemannian  Monthly.  [August, 

Treatment  of  Erysipelas  by  Local  Application  of  a  Solution  of 
Sulphate  of  Soda.— Dr.  G.  L.  Curtis,  knowing  that  the  sulphate  of  soda 
has  a  great  affinity  for  oxygen,  used  this  drug  in  the  management  of  erysipe- 
lis,  in  order  to  withdraw  from  the  micro-organisms  of  this  disease  the  gas 
necessary  to  their  development.  After  having  carefully  cleansed  the  affected 
area,  it  is  covered  with  a  coarse  cloth  or  gauze,  and  a  thick  cream  of  the  sul- 
phate of  soda,  made  of  the  sulphate  of  soda  and  distilled  water,  is  spread  on, 
covering  this  layer  with  a  cloth.  This  is  wet  at  times  with  ice-water.  If  the 
face  be  affected,  the  nostrils  and  mouth  are  fitted  with  tubes  to  facilitate 
breathing,  and  a  mask  of  this  paste  laid  on.  Six  to  eight  hours  suffice  to 
destroy  all  the  streptococci  and  to  bring  about  a  recovery.  If  the  disease  re- 
lapse, make  a  second  application.  He  thinks  this  measure  might  be  useful 
in  other  skin  diseases  requiring  a  great  deal  of  time  to  bring  about  a  recovery. 
— La  Semaine  Jfedicale,  No.  19,  1901. 

Frank  H.  Pritchard.  M.D. 

Diabetes  Complicating  Surgical  Measures. — Dr.  A.  Zebrowski  con- 
cludes from  three  cases  that  if  one  has  to  do  with  a  wound  which  refuses  to 
cicatrize,  one  should  examine  the  urine  for  sugar,  for  diabetes  may  be  the  cause. 
This  disease  constitutes  a  serious  complication  of  surgical  intervention.  It 
may  appear  during  convalescence  and  act  very  unfavorably  on  the  patient's 
general  condition. — PrzegJad  C-hirurgiczny,  torn  iv.,  zeszyt  4,  1901. 

Frank  H.  Pritchard,  M.D. 

Brawny  (Ligneous)  Inflammatory  Infiltration  of  the  Cellular 
Tissue. — Dr.  L.  Krause  calls  our  attention  to  this  peculiar  inflammatory 
condition  which  was  first  described  by  Reclus,  who  observed  five  cases.  In 
nearly  all,  it  developed  in  the  anterior  or  lateral  portion  of  the  neck,  and 
consisted  in  an  infiltration  of  the  cellular  tissue  for  quite  an  extent,  which 
was  as  hard  as  wood.  The  disease  will  be  weeks,  or  even  months,  in  develop- 
ing, without  fever  or  any  general  symptoms.  The  usual  signs  of  acute  sup- 
puration of  the  cellular  tisse  are  generally  lacking.  For  a  long  time  the  skin 
undergoes  no  modification.  Suppuration  only  takes  place  after  weeks.  In 
the  beginning  one  may  confound  it  with  a  neoplasm.  The  writer  has  ob- 
served two  cases. 

The  first,  a  woman  of  thirty-five  years,  eight  days  after  the  beginning  of 
the  disease  noticed  a  tumor  develop  in  the  anterior  portion  of  her  neck,  ex- 
tending from  the  outer  border  of  the  right  sterno-mastoid  to  the  inner  border 
of  the  same  muscle  on  the  left  side.  It  reached  from  the  lower  border  of  the 
lower  jaw  to  the  upper  portion  of  the  sternum,  resting  on  the  latter.  There 
was  no  general  reaction.  The  tumor  was  of  a  wooden  consistence,  covered 
the  whole  front  of  the  neck,  and  was  seemingly  uniform  ;  its  borders  were 
well  defined,  the  overlying  skin  white,  not  cedematous  and  displaceable.  The 
growth  was  not  sensitive.  The  cervical  and  submaxillary  glands  were  not  en- 
larged. On  the  sixteenth  day  of  the  disease  the  lowermost  portion  began  to 
become  colored  and  slight  fluctuation  was  noticed  above  the  notch  of  the 
sternum.  Three  days  later  this  was  incised  and  a  half-teaspoonful  of  pus 
evacuated.  The  wound  slowly  closed  and  cicatrized  in  about  a  month,  while 
the  induration  gradually  decreased.  Cultures  made  with  the  pus  remained 
sterile. 

The  second  case  was  that  of  a  youth  of  eighteen  years,  where  the  tumor 
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was  seated  in  the  abdominal  wall,  extending  from  the  pubes  to  the  umbilicus 
and  dating  back  ten  weeks.  After  having  had  him  under  observation  for 
several  days  an  abscess  appeared  below  the  umbilicus  which  was  evacuated  ; 
the  pus  was  sterile.  Only  by  making  inoculations  with  liquid  drawn  from 
the  non-suppurating  portions  of  the  growth  were  cultures  of  a  micrococcus, 
arranged  in  threes  and  fours,  obtained.  They  were  distinctly  and  uniformly 
Btainable.  Inoculation  of  these  germs  into  rabbits  gave  rise  to  infiltrations 
and  abscesses  containing  the  same  micrococci.  The  wound  healed  entirely. 
The  etiology  of  this  disease  is  obscure. — Przoglad  Chvrurgiczny,  torn  iv.,  zeszyt 
4,  1901.  —  (This  peculiar  state  has  been  taken  for  a  malignant  neoplasm. 
A  Russian  wrriter  last  year  reported  such  a  case  in  an  old  man.  The  diagnosis 
was  made  by  applying  a  poultice  and  causing  the  growth  to  break  down  in  a 
small  area). 

Frank  H.  Pritchard,  M.D. 

Bactericidal  Effect  of  Tears. — In  order  to  decide  whether  tears  had 
true  antiseptic  properties,  or  whether  they  formed  merely  an  unfavorable  cul- 
ture medium,  he  prepared  equal  quantities  of  distilled  wrater  and  tears  with  a 
few  drops  of  bouillon.  He  found  that  the  staph,  pyogenes  increased  markedly 
in  the  bouillon  water,  but  died  very  quickly  in  the  tear  bouillon. 

Boiling  for  four  or  five  minutes  destroyed  the  antiseptic  effect  of  tears.  A 
sodium  chloride  solution  of  1  to  1.5  per  cent,  did  not  prevent  an  abundant 
increase  of  the  bacteria. 

The  antiseptic  properties  of  this  do  not  depend,  therefore,  on  the  percent- 
age of  salt. 

According  to  his  views,  then,  tears  exert  a  bactericidal  effect  on  the  staph, 
pyogenes.  Boiled  water  used  for  control  experiments  does  not.  The  bacteri- 
cidal qualities  are  stronger  the  smaller  the  number  of  infectious  bacteria. 

Fresh  virulent  cultures  offer  more  resistance  than  old  ones. 

The  bacterial  agent  is  destroyed  by  boiling  for  four  or  five  minutes.  It  is, 
therefore,  a  volatile  substance,  or  it  is  precipitated  in  an  inefficient  condition 
with  the  voluminous  albuminoid  precipitates  caused  by  the  boiling  of  the 
tears. 

The  salts  do  not  play  the  deciding  part  in  regard  to  the  antiseptic  qualities 
of  the  tears. —  A.  Helleberg,  Ibidem. 

William  Spencer,  M.D. 

A  Case  of  Diffuse  Keratitis  from  Acquired  Syphilis. — The  case  was 
that  of  a  young  man  whose  mother  was  a  syphilitic,  and  who,  in  the  first  year 
of  life,  had  survived  an  attack  of  congenital  syphilis.  In  his  twenty-second 
year  he  acquired  syphilis.  A  very  interesting  point  is  opened  up  here  as  to 
whether  an  individual  who  has  had  congenital  syphilis  can  be  infected  later. 
Such,  certainly,  was  the  history  of  the  case  reported  by  Mendel,  for  the  patient 
had  passed  successfully  through  an  attack  of  congenital  syphilis,  and  became 
infected  afresh  twenty-one  years  later.  Both  eyes  were  affected  with  a  typical 
diffuse  keratitis.  This  trouble  disappeared  under  energetic  inunction.  Six 
years  later  it  broke  out  again  under  the  guise  of  an  episcleritis,  which  also  dis- 
appeared very  rapidly  under  inunction. — Dr.  Fritz  Mendel,  Centr.  fur prak. 
Augenh. 

William  Spencer,  M.D. 

A  Case  in  which  the  Ciliary  Processes  were  Plainly  Visible 
in  the  Pupillary  Field.— The  patient  was  a  woman  of  twenty  years,  who 


524  The  Hahnemannian  Monthly.  [August, 

sought  the  advice  of  the  author  for  what  she  thought  was  a  cloud}-  cornea. 
It  was  found,  however,  that  the  whitish  appearance  had  its  seat  in  the  lens — 
in  other  words,  that  she  had  cataract,  which  undoubtedly  dated  back  to 
childhood.  The  cataractous  lens  had  shrunken  in  both  diameters.  As  a  re- 
sult there  was  a  lengthening  of  the  ciliary  processes,  more  marked  at  the  lower 
and  nasal  border,  and  less  marked  at  the  upper  and  temporal  border. 

These  little  prolongations  lay  so  close  together  as  to  barely  permit  here  and 
there  a  red  reflex. 

There  were  forty-six  ciliary  processes  counted.  Tt  will  be  recalled  that  the 
text-books  put  the  number  of  ciliary  processes  at  from  seventy  to  eighty.  He 
considered  the  various  methods  of  operating  in  this  class  of  cases,  and  finally 
determined  to  make  a  small  incision  below.  Into  this  wound,  and  up  into  the 
anterior  chamber  he  passed  a  discission  scissors,  and  simply  divided  the  cat- 
aract, which  separated  each  half,  withdrawing  to  either  side  and  leaving  a 
large  black  pupil. — Professor  Eversbusch,  Munch.  Med.   Wocheuschrift. 

William  Spencer,  M.D. 

Penetrating  Wounds  of  the  Abdomen. — Russell  Fowler  (Brooklyn) 
says  :  "Aside  from  whatever  injury  may  be  inflicted  upon  the  abdominal 
viscera,  the  mere  fact  that  the  abdominal  covers  have  been  penetrated  and 
the  cavity  of  the  peritoneum  invaded  by  a  foreign  body  is  of  great  import. 
The  classical  and  time- honored  custom  of  immediately  probing  wounds  of 
this  class  cannot  be  too  highly  condemned.  Nor  should  the  finger  be  em- 
ployed. Treated  rationally  and  intelligently,  in  the  majority  of  these  cases 
the  patients  can  be  saved.  There  is  one  rule  in  the  treatment  of  abdominal 
injuries  in  civil  life  which  should  be  a  law — explore.'" 

In  dealing  with  a  wound  of  the  abdominal  wall  the  strictest  antiseptic  tech- 
nique is  necessary.  The  patient's  skin  is  scrubbed  and  shaved  "  from  the 
nipple  line  to  the  middle  third  of  the  thigh."  It  is  then  washed  with  oil  of 
turpentine,  alcohol,  ether,  and  bichloride  of  mercury.  That  portion  imme- 
diately around  the  wound  is  painted  with  tincture  of  iodine.  The  operator, 
nurses,  assistants,  etc.,  prepare  as  for  any  laparotomy.  Then,  and  not  till 
then,  is  the  wound  explored.  The  author  advises  the  use  of  a  probe,  first, 
in  order  to  determine  the  depth  of  the  wound,  and  whether  the  peritoneal 
cavity  is  entered  or  not.  It  should  be  the  rule  to  enlarge  the  wound  and 
examine  carefully  for  any  rent  in  the  peritonaeum.  If  there  is  none,  and  the 
structures  underneath  appear  normal,  no  harm  has  been  done,  and  the  wound, 
after  being  disinfected,  can  be  closed  layer  by  layer.  If,  however,  after 
thorough  examination,  there  be  the  slightest  evidence  of  the  peritoneal  cavity 
having  been  invaded,  an  exploratory  laparotomy  should  be  done  at  once,  and 
the  viscera  carefully  examined  for  any  injury  they  might  have  sustained. 

No  abdominal  wound  is  to  be  considered  insignificant.  It  is  impossible  to 
distinguish  between  insignificant  wounds  and  grave  ones  in  the  first  few  hours 
following  the  infliction  of  the  injury.  The  law  of  immediate  intervention  is 
imperative.  If  multiple  wounds  of  the  abdominal  walls  are  present,  or  if  the 
nature  of  the  injury  leads  one  to  expect  multiple  visceral  lesions,  the  explora- 
tory laparotomy  should  be  made  in  the  median  line. — New  York  Medical 
Journal,  June  15,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Mental  Diseases  of  Childhood.— (W.  B.  Noyes,  M.D.) — A  child's  life 
can  be  divided  into  three  critical  periods.    (1)  Infancy.   This  includes  the  first 
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three  years,  and  lias  the  gastro-intestinal  tract  for  its  point  ofleast  resistance. 
(2)  Fatigue  period,  from  seven  to  nine  years,  when  the  heart  seems  to  be  the 
point* of  least  resistance.     (3)  Puberty. 

As  to  mental  disease,  the  first  period  is  associated  with  idiocy  and  symptoms 
associated  with  motor  disturbances,  chiefly  convulsions  and  paralyses.  In  the 
majority  of  instances  these  are  reflex  from  gastro-intestinal  disturbances. 

A  careful  study  of  the  fatigue  period  emphasizes  the  fact  that  the  growth 
of  the  child  both  mentally  and  bodily  is  more  or  less  rhythmical  in  its  nature. 
Every  extensive  intellectual  advance  corresponds  to  a  retrogression  in  bodily 
relations.  As  the  result  of  such  a  period  of  retrogression  the  following  symp- 
toms may  occur:  fatigue,  dulness,  carelessness  in  all  sorts  of  work,  slovenli- 
ness, and  a  general  reversal  of  the  ordinary  characteristics  of  the  child.  In 
this  period  the  group  of  symptoms  that  occupy  the  nervous  system  consist  in 
twitching  of  single  groups  of  muscles  and  choreiform  movements  in  various 
parts  of  the  body.  Sensory  disturbances  are  rare.  Perhaps  the  earliest  sen- 
sory disturbance  is  the  inability  to  sleep. 

The  period  from  seven  to  eleven  has  been  characterized  as  a  period  of  co- 
ordination of  motion  and  emotion.  Chorea,  epilepsy,  asthma,  somnambulism, 
migraine,  myopia  and  convergent  strabismus  may  be  mentioned  as  neuroses  of 
this  period. 

The  mental  changes  of  the  period  of  puberty  are  not  less  than  the  physical. 
The  most  common  traits  of  this  period  may  be  summed  up  as  follows  : 

(1)  Frequent  and  causeless  change  of  moods.  (2)  Universal  mental  depres- 
sion during  the  jolliest  hours.  (3)  Sudden  changes  of  the  habitual  line  of 
thought  or  incoherence  of  the  normal  thought.  (4)  Talkativeness,  mimicry, 
extravagance.  (5)  Impulsiveness  in  action.  (G)  A  sense  of  exaltation,  and 
ambitious  delusions  of  greatness  alternating  with  feelings  of  depressing  un- 
worthiness.     This  period  is  called  by  some  the  "sexual  period." 

In  a  child  with  poor  heredity  and  unhygienic  surroundings  the  period  of 
puberty  is  sure  to  develop  some  organic  or  functional  disorder.  The  most  com- 
mon psychoses  at  this  time  in  life  are  melancholias,  mania  with  its  varieties, 
sexual  aberration,  hysteria,  general  neurasthenia,  epilepsy. 

The  fact  is  emphasized  that  the  less  pronounced  physical  disturbances  that 
occur  in  young  children  are  often  the  first  manifestation  of  a  train  of  symptoms 
that  are  to  end  in  the  development,  some  years  later,  of  one  of  the  definite 
forms  of  adult  insanity. — New  York  Med.  Journ. 

William  F.  Baker,  A.M.,  M.D. 

The  Feeding  of  Diphtheria  Patients,  with  Special  Reference  to 
Children  and  Severe  Cases. — (R.  G-.  Burton. ) — Feeding  in  diphtheria  may 
be  carried  out  by  (a)  mouth,  (b)  nasal  feeding,  (c)  rectum,  (d)  subcutaneous  in- 
jections. Mouth  feeding  is  the  best,  although  there  are  certain  conditions  in 
which  it  is  inadmissible,  particularly  where  there  is  an  inability  to  swallow  on 
account  of  pain  ;  regurgitation  ;  entrance  of  food  into  the  larynx,  made  known 
by  persistent  coughing  after  feeding;  struggling  and  consequent  exhaustion  ; 
continued  vomiting,  which  may  be  present  from  the  onset,  or  early  vomiting  from 
the  second  week,  or  late  vomiting.  In  the  early  stages  milk  should  be  the  chief 
food,  and  to  be  fed  slowly.  Children  with  regurgitation  should  have  fluids 
thickened.  Brandy  is  the  best  stimulant  in  the  presence  of  vomiting.  Nasal 
feeding  is  indicated  by  (a)  inability  to  swallow  either  from  regurgitation  or  par- 
voi..  xxxvi. — 34 
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alysis ;  (b)  coughing  on  feeding;  (c)  vomiting,  which  is  relieved  by  nasal  feed- 
ing ;  (d)  exhaustion.     All  foods  should  be  strained  and  given  warm. 

Rectal  feeding  should  be  resorted  to  when  the  mouth  and  nasal  feeding  fail 
or  seem  to  be  insufficient.  It  is  indicated  in  cases  where  the  nasal  feeding  is 
impracticable,  in  children  who  struggle  with  the  passing  of  the  nasal  tube,  or 
where  the  nasal  tube  causes  bleeding  from  the  nose.  Persistent  vomiting  is 
a  very  important  reason  for  the  use  of  rectal  alimentation. 

Peptonized  milk  should  form  the  bases  for  all  rectal  alimentations,  and  to 
these  may  be  added  white  of  eggs,  raw  meat  juice  and  yolks  of  eggs.  The 
feedings  should  take  place  once  every  four  hours. —  The  Lancet. 

William  F.  Baker,  A.M.,  M.D. 

Treatment  of  Purpura  Hemorrhagica  by  the  Intravenous  Injec- 
tions of  Bichloride  of  Mercury. — (Lusignoli.) — The  view  is  strongly  held 
that  this  disease  is  of  bacterial  origin,  not  of  a  specific  micro-organism,  but 
of  various  pyogenic  bacteria.  Staphylococcus  albus  and  aureus  have  both 
been  found  in  the  blood  cultures.  He  was  led  to  his  investigations  by  the 
success  attending  the  intravenous  injection  of  quinine  in  pernicous  malaria, 
and  also  of  the  bichloride  in  syphilis  and  some  cases  of  erysipelas.  The  in- 
jections are  made  daily  into  the  basillic,  median  basillic  or  cephalic  veins  of  1 
to  4  milligrams. 

The  conclusions  reached  from  his  observations  are: 

(a)  The  hemorrhagic  affections  (scorbutus,  purpura  and  Werlhoff's  disease) 
are  due  to  micro-organisms,  the  product  of  which  penetrate  into  the  blood. 

(b)  The  various  hemorrhagic  affections  are  of  the  same  nature,  only  differ- 
ent in  degree. 

(c)  Intravenous  injections  of  bichloride  of  mercury  cure  the  affection. — 
Archives  Gen.  de  Med. 

William  F.  Baker.  A.M.,  M.D. 

Intestinal  Suture  by  Means  of  Continuous  Catgut  Stitches  and 
Excision  of  the  Mucous  Membrane. — Littlewood  (England)  presents  a 
method  of  performing  gastroenterostomy  and  enterectomy  by  suture  alone, 
and  without  the  use  of  any  accessory  apparatus.  The  technique  of  the  opera- 
tion is  as  follows  : 

Gastro- Enterostomy. — The  selected  portions  of  the  stomach  and  jejunum 
were  emptied  and  clamped  by  means  of  "Doyen's  pedicle  forceps,  the  blades 
of  which  are  covered  with  india-rubber  tubing."  The  portions  of  the  stomach 
and  bowel  to  be  operated  upon  are  placed  in  close  apposition,  and  surrounded 
with  strips  of  gauze  or  flat  pads.  An  incision  one  and  a  half  inches  in  length 
is  made  into  the  stomach  and  bowel,  through  all  the  coats  down  to  the  mu- 
cosa, and  with  a  pair  of  ophthalmic  scissors  and  forceps  the  coats  all  around 
are  separated  from  the  mucosa  for  a  short  distance,  so  that  a  broad  surface 
may  be  brought  into  contact.  With  chromic  catgut  and  a  small  curved 
Hagedorn's  needle  the  posterior  edge  of  the  stomach  incision  is  stitched  to 
the  corresponding  portion  of  the  bowel,  and  the  suture  tied  and  left  long. 
An  elliptical  portion  of  the  mucous  membrane  is  then  excised  from  the 
stomach  and  the  bowel,  and  the  cut  edges  stitched  the  whole  way  around  by 
a  continuous  suture  of  catgut,  knotting  it  in  two  places  to  prevent  its 
drawing  too  tightly.  Finally  the  anterior  portions  of  the  incisions  into  the 
stomach  and  bowel  are  stitched  together,  using  the  same  suture  which  was 
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left  long  after  uniting  the  posterior  edges.  No  attempt  is  made  to  approxi- 
mate serous  coat  to  serous  coat,  but  broad  surfaces,  including  the  deeper 
layers,  are  brought  into  apposition.  The  cutting  and  stitching  require  but 
ten  or  fifteen  minutes.     The  suture  prevents  bleeding. 

Enterectomy. — A  very  similar  operation  is  performed  here.  After  clamp- 
ing the  gut  with  "Doyen's  forceps,"  above  and  below  the  diseased  area,  it  is 
excised  in  the  usual  way.  A  portion  of  the  mucous  membrane  from  both 
tubes  is  then  removed  so  that  it  retracts  beyond  the  cut  edges  of  the  other 
coats.  The  two  cut  ends  are  approximated  by  the  clamps  and  sutured  by  con- 
tinuous catgut  stitches  in  the  same  way  as  for  the  ^  astro- enterostomy  de- 
scribed above.  The  clamps  are  removed  and  the  mesentery  united  by  inter- 
rupted sutures.  The  author  has.  done  three  successful  colectomies,  and  seven 
or  eight  gastroenterostomies.  —  The  Lancet,  June  29,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

The  Use  op  Gelatine  Injections  for  Internal  Haemorrhage  Fol- 
lowing the  Removal  of  a  Large  Fibroid  of  the  Uterus.— (Albert,)— 
The  patient  reacted  well  after  the  operation,  and  received  daily  infusions  of 
salt  solution.  The  pulse  remained  about  100;  the  temperature  reached  at 
one  time  38  tV  (R. ).  On  the  sixth  day  the  dressings  were  removed  for  the 
first  time.  The  wound  showed  no  reaction  and  the  abdomen  was  soft.  The 
compress  and  binder  were  removed,  as  the  writer  feared  there  was  still  danger 
from  parenchymatous  intestinal  haemorrhage,  which  is  liable  to  follow  the  re- 
moval of  so  large  a  mass  from  the  abdominal  cavity.  The  wound  healed  by 
first  intention.  The  patient  made  such  a  good  recovery  that  on  the  sixteenth 
day  after  the  operation  it  did  not  seem  possible  for  intestinal  haemorrhage  to 
occur.  She  then  had  profuse  mucous  stools,  and  the  pulse  increased  to  140. 
The  patient  looked  anaemic,  the  stools  became  bloody  and  more  profuse,  the 
pulse  was  scarcely  to  be  felt,  and  the  patient  fainted.  Infusions  of  salt  solu- 
tion and  injections  of  camphor  were  tried  without  results.  The  writer  finally 
tried  subcutaneous  injections  of  gelatine.  One  hundred  cubic  centimeters  of 
a  solution  of  gelatine  in  salt  water,  10:6:  1000,  were  injected.  Six  hours 
later,  50c.c,  and  this  was  repeated  twice.  The  bloody  stools  disappeared, 
the  patient  recovered,  and  was  able  to  leave  the  bed  in  four  weeks  after 
the  operation.  The  writer  emphasized  the  fact  that  in  similar  operations 
the  gelatine  should  be  prepared  all  ready  for  injection,  and  injected  at  once 
at  the  first  sign  of  hyperaemia  of  the  intestine,  such  as  a  discharge  of 
mucus,  a  sign  to  which  the  writer  had  not  ascribed  due  importance  sufficiently 
early.  One  hundred  cubic  centimeters  of  the  above-described  gelatine  solu- 
tion should  be  injected  the  first  time,  and  repeated  as  circumstances  may  re- 
quire. According  to  Lancereaux,  Paris,  up  to  250  c.c.  can  be  given  at  one 
time,  and  50  c.c.  every  six  hours  subsequently.  The  use  of  gelatinous  food 
has  been  recently  recommended,  but  the  writer  considers  it  useless,  as  the 
gelatine  is  liquefied  by  the  stomach  digestion,  and  its  specific  effect,  the  in- 
crease of  the  coagulability  of  the  blood,  is  lost. — Centra/Matt  fur  Gyndkolo- 
gie,  No.  16,  1901. 

George  R.  Southwick,  M.D. 

A  New  Case  of  Vaginal  Cesarian  Section.— (Duhrssen.)—  The 
writer  publishes  the  third  case  of  vaginal  Caesarian  section.  The  patient  was 
a  tuberculous  primipara,  31  years  old,  who  was  attacked  by  severe  eclampsia 
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in  the  seventh  month  of  pregnancy.  As  the  cervix  was  undiluted,  the  ante- 
rior wall  was  split  up  to  the  lower  segment  of  the  uterus,  and  the  child,  which 
was  in  a  transverse  position,  was  delivered  by  combined  version  and  extrac- 
tion. The  uterine  cavity  was  tamponed  after  removal  of  the  placenta,  and 
suturing  the  uterus  completed  the  operation.  Eclampsia  did  not  occur  under 
the  continued  use  of  morphine,  but  the  patient  died  on  the  twenty-third  day 
from  tuberculosis  and  the  occurrence  of  albumin  in  the  urine  and  oedema. 
The  progress  of  the  case,  so  far  as  the  pelvic  organs  were  concerned,  was  ab- 
solutely normal,  and  Duhrssen  is  of  the  opinion  that  this  case  should  be 
classed  in  statistics  as  eclampsia  cured  by  vaginal  Caesarian  section.  He 
hopes  to  see  the  time  when  the  classical  Caesarian  section  for  severe  eclampsia 
will  be  entirely  replaced  by  the  vaginal  Caesarian  section.  He  recommends 
the  latter  in  all  those  cases  in  which  the  life  of  the  mother  or  child  is 
seriously  endangered  by  some  great  obstruction  to  labor  in  the  soft  parts, 
and  by  a  rigid  and  undilatable  cervix.  He  believes  that  the  operative  treat- 
ment of  eclampsia  in  this  way  will  show  93.75  per  cent,  of  recoveries,  while 
spontaneous  delivery  shows  only  78.9  per  cent.  It  also  makes  it  possible  to 
deliver  at  once  a  living  child.  —  Centralblatt  fur  Gynakologie,  No.  2,  1901. 

George  R.  Southwick,  M.D. 

The  Surgical  Treatment  of  Uterine  Displacements.— (Reed.)— The 
writer  recommends  intra-peritoneal  shortening  of  the  round  ligaments  as  the 
operation  of  choice  for  the  majority  of  all  cases  of  retro-displacements.  A 
letter  of  S  fold  is  made  in  the  round  ligament  by  twisting  it  with  a  four- 
pronged  forceps.     The  fold  is  then  stitched  together. 

The  following  is  a  brief  outline  of  the  operation  :  The  ligament,  brought  up 
into  the  field  of  operation  on  the  finger,  is  seized  in  its  middle  third  by  the 
four-pronged  forceps,  which  is  then  turned  half-round,  thus  effecting,  by  a 
simple  twist  of  the  wrist,  the  desired  shortening  of  the  ligament.  It  is  then 
held  in  this  position  until  all  the  sutures  are  applied.  These  are  inserted  as 
follows :  One  interrupted,  one  fixing  the  loop  of  the  ligament  to  the  cornua 
of  the  uterus  ;  a  similar  suture  is  utilized  to  fix  the  outer  fold  of  the  liga- 
ment ;  a  continuous  suture  is  then  passed  between  the  prongs  of  the  fixation 
forceps,  its  ends  being  tied  obliquely  after  the  instrument  is  withdrawn. 

A  hypertrophy  of  the  convex  wall  at  the  point  of  flexure  often  exists  in 
cases  of  long-standing  flexion,  and  offers  a  persistent  resistance  to  the  main- 
tenance of  the  normal  axis  of  the  organ.  This  is  overcome  by  placing  the 
patient  in  the  Trendelenburg  position,  and  removing  a  wedge-shaped  seg- 
ment from  the  hypertrophied  wall.  The  uterus  is  brought  toward  the  in- 
cision, and  an  ellipse  of  tissue  one  centimeter  wide  and  corresponding  in 
length  to  the  breadth  of  the  organ  is  removed  from  the  convex  side  at  the 
site  of  flexure.  The  dissection  must  not  be  too  deep,  as  the  circular  artery 
or  anastomosing  branches  of  the  uterine  arteries  may  be  injured.  Should  the 
latter  occur,  pass  ligatures  deep  into  the  uterine  tissue  at  either  end  of  the 
gaping  ellipse.  After  the  haemorrhage  is  controlled,  the  margins  of  the 
ellipse  should  be  carefully  closed  by  a  continuous  animal  suture,  passed  deep 
into  the  matrix.  The  writer  has  treated  anteflexion  successfully  by  stitching 
a  reef  of  the  posterior  folds  of  the  broad  ligament  to  either  side  of  the  pos- 
terior surface  of  the  uterus. — Am.  Jour,  of  Obstetrics,  November,  1900. 

George  R.  Southwick,  M.D. 


1901.]  Gleanings.  529 

Tbe  Treatment  op  Gonorrh(eal  Cvstitis  by  Permanganate  of  Pot- 
ash.— Drs.  J.  Henry  Carstens  and  James  T.  Jelks  recommend  highly  the  per- 
manganate of  potash  for  the  irrigation  of  the  bladder.    Begin  with  a  strength 

of  one  to  six  thousand,  and  inject  the  bladder  with  as  much  of  the  solution 
as  the  patient  can  stand,  holding  it  as  long  as  she  can,  and  then  voiding  it. 
The  first  time  the  patient  may  not  be  able  to  stand  more  than  an  ounce.  After 
awhile  she  can  hold  five  or  six  ounces  of  it  in  the  bladder  for  half  an  hour  or 
longer.  In  a  few  days  this  amount  of  solution  will  be  tolerated  in  the  bladder 
without  any  trouble,  so  that  the  permanganate  of  potash  can  be  increased 
from  five  grains  to  the  pint  to  ultimately  ten  grains  to  the  pint.  When  this 
treatment  is  carried  out  for  about  ten  days  the  patient  is  cured.  It  is  not 
necessary  to  fully  distend  the  bladder.  Sir  Henry  Thompson  demonstrated 
years  ago  that  if  we  wish  to  wash  out  the  bladder,  we  should  use  a  pint  of 
water  sixteen  times  instead  of  all  at  one  time. — Am.  Jour,  of  Obstetrics,  No- 
vember, 1900. 

George  R.  Southwick,  M.D. 

Three  Dangerous  Operations — Repair  of  a  Lacerated  Cervix, 
Dilatation  and  Curettement.— (Deaver.)— A  lacerated  cervix  in  women 
who  have  borne  children  may  be  considered  more  of  a  normal  than  a  patho- 
logical condition.  In  the  absence  of  special  indications,  such  a  cervix  had 
better  be  let  alone.  If,  however,  a  lacerated  cervix  be  extensive  enough  to 
permit  gaping  of  the  edges  and  consequent  exposure  of  the  cervical  mucous 
membrane  to  injury,  or  if  ulceration  be  present,  or  if  the  scar  tissue  is  hard 
and  in  excessive  amount,  or  if  any  of  these  conditions  give  rise  to  subinvolu- 
tion or  marked  reflex  symptoms,  then  operation  is  indicated.  If,  in  addition 
to  any  of  the  above  conditions,  there  is  a  history  of  hereditary  tendencies  to- 
ward malignancy,  we  have  the  strongest  indication  for  operation.  A  patient 
with  a  family  history  of  carcinoma,  presenting  the  above  conditions,  should  be 
operated  upon  at  the  earliest  possible  moment ;  and  this  should  be  repeated 
after  subsequent  labors  if  the  cervix  be  torn  again,  as  it  is  likely  to  be.  As 
strong  as  these  indications  are  for  operative  interference,  we  are  not  justified 
in  instituting  them  unless  there  is  freedom  from  all  pelvic  inflammatory  pro- 
cesses or  their  results.  Salpingitis,  pyosalpinx  or  adhesions  offer  strong  con- 
tra-indications.  Under  these  circumstances,  abdominal  section  for  the  correc- 
tion of  intra-abdominal  trouble  should  follow  immediately  the  repairing  of 
the  lacerated  cervix.  If  the  cicatricial  tissue  in  a  lacerated  cervix  involve  the 
supra-vaginal  cervix,  it  may  be  sometimes  impossible  to  remove  it  entirely 
except  by  high  amputation  of  the  cervix,  with  freeing  of  the  bladder  and 
rectum  ;  if,  under  these  circumstances,  there  is  a  history  of  a  hereditary 
tendency  to  malignancy,  or  if  the  patient  be  near  or  undergoing  the  meno- 
pause, vaginal  hysterectomy  may  be  considered  the  more  rational  pro- 
cedure. 

Great  care  must  be  exercised  in  endometritis  to  prepare  the  endometrium, 
if  this  be  possible  prior  to  the  narrowing  of  the  cervical  canal,  so  as  to  pro- 
vide adequate  drainage,  or,  in  other  words,  to  decrease  the  discharge  so  that 
the  new  and  narrow  canal  will  carry  it  off.  Aseptic  details  in  any  one  of  the 
three  operations  are  as  necessary  as  in  any  in  the  realm  of  surgery. 

A  latent  salpingitis  can  be  converted  into  an  active  one  by  the  introduction 
of  sepsis  through  instruments  or  intra-uterine  douching,  or  the  spread  of  sep- 
sis from  an  infected  uterine  cavity,  or  the  breaking  up  of  peri-uterine  adhe- 
sions, liberating  septic  foci  which  have  been  imprisoned. 
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Adhesions  can  be  torn  by  bringing  the  uterus  down  to  the  vulvar  orifice. 
The  tenaculum  should  not  be  used  to  make  traction  during  dilatation  or  re- 
pairing the  cervix,  but  only  to  steady  the  uterus.  Washing  out  the  uterus, 
except  in  septic  conditions,  and  also  plugging  the  uterine  cavity  with  iodoform 
gauze,  are  vicious  practices  too  often  capable  of  exciting  salpingitis. 

If  the  discharge  arising  from  an  endometritis  shows  the  presence  of  gono- 
cocci,  curettement  is  positively  contra-indicated,  for  it  is  certain  that  such  a 
procedure  will  most  probably  light  up  an  active  gonorrhoea,  which  shows 
marked  tendencies  to  spreading  and  consequent  tubal  involvement. 

If  dilatation  of  the  cervical  canal  was  not  so  dangerous  and  inefficient  I 
might  be  induced  to  sanction  it  and  perform  it  more  often  than  I  do.  I  would 
especially  condemn  the  attempts,  and  I  say  attempts  advisedly,  at  dilatation 
in  the  physician's  office,  as  it  is  a  most  dangerous  and  useless  practice.  Divul- 
sion  should  never  be  done  except  under  complete  anaesthesia,  and  with  the 
most  rigid  observance  of  aseptic  and  antiseptic  precautions,  which  are  as  im- 
portant here  as  for  a  vaginal  hysterectomy. 

Dilatation  is  indicated  in  dysmenorrhea  due  to  cervical  stenosis,  as  a  pre- 
liminary step  to  curettement  when  there  is  a  displacement  of  the  uterus 
which  is  not  adherent,  and  when  there  is  an  absence  of  pelvic  or  tubal  inflam- 
mation, either  active  or  latent. 

Divulsion  for  stenosis  of  the  cervix  is  at  best  an  unsatisfactory  measure,  as 
it  frequently  fails  to  meet  and  overcome  the  condition.  It  is  often  necessary 
to  repeat  the  operation  several  times  before  relief  is  afforded. 

Dilatation  as  a  method  for  the  correction  of  flexions  of  the  uterus  must  be 
classed  among  the  surgical  failures. 

In  the  discussion  of  this  paper  Dr.  Montgomery  remarked  that  the  opera- 
tion for  laceration  of  the  cervix  is  one  which  is  performed  much  more  rarely 
to-day  than  a  few  years  ago.  He  states  that  Dr.  Emmet  remarked  to  him 
recently  that  he  very  rarely  found  cases  in  which  it  was  necessary  to  do  the 
operation  he  had  devised.  The  reason  why  we  had  trouble  in  the  old  cases 
of  operation  on  lacerated  cervix  was  that  the  increased  secretion  had  difficulty 
in  getting  out  of  the  uterus  through  the  small  canal,  and  dilatation  of  the 
uterine  cavity  and  of  the  orifices  of  the  tubes  resulted,  which  were  favorable 
conditions  for  extension  of  inflammation  from  the  uterus  into  the  tubes. 

Dr.  Hurst  remarked  that  he  had  had  a  very  satisfactory  experience  with 
microscopical  examinations  of  the  endometrium,  and  had  the  greatest  confi- 
dence in  the  ability  of  certain  trained  examiners  in  this  work  to  make  a  cor- 
rect diagnosis.  The  primary  operation  on  lacerations  of  the  cervix,  strictly 
speaking,  is  not  warrantable  if  at  the  end  of  two  weeks  the  involution  of  the 
cervix  is  sufficient  to  allow  of  a  certain  success  in  the  repair  of  any  injury 
which  may  have  happened  to  it.  It  is  an  interesting  question  whether  many 
of  these  injuries  ought  not  to  be  repaired  before  the  woman's  puerperal  con- 
valescence is  complete.  In  the  hospitals  under  his  charge  he  does  not  allow 
any  woman  to  leave  with  an  injury  from  childbirth,  whether  recent  or  remote, 
if  she  will  consent  to  its  repair. — Am.  Jour,  of  Obstetrics,  May,  1901. 

George  R.  Southwick,  M.D. 

The  Remote  Results  of  Operations  for  Carcinoma  Uteri. — Baldy, 
in  a  discussion  of  this  subject,  remarks  that  any  teaching  which  says  that 
more  than  5  per  cent,  of  cases  of  cancer  of  the  cervix  are  saved  is  bad.     It 
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gives  the  general  practitioner  a  false  Bense  of  security;  it  deceives  him  as  to 
his  terrible  responsibility  in  making  an  early  diagnosis.  The  more  lie  is  im- 
pressed with  the  terror  of  this  disease  the  more  carefully  he  will  scrutinize  his 
cases  and  will  arrive  at  an  early  diagnosis,  and  will  insist  on  an  early  consul- 
tation even  in  suspicious  cases.  Before  you  can  use  the  microscope,  cancer 
must  be  suspected.  If  the  general  practitioner  who  sees  these  cases  first  is 
not  thoroughly  educated  to  make  a  diagnosis  clinically,  to  recognize  the  early 
symptoms  and  their  comparative  significance  and  consider  them  carefully,  we 
are  never  going  to  make  any  advance.  The  teaching  of  the  laboratory  is 
doing  harm  ;  entirely  too  much  stress  is  laid  on  it ;  it  is  clinical  observation 
that  is  going  to  be  the  salvation  of  these  cases. — Am.  Jour,  of  Obstetrics, 
May,  1901. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Procidentia  Uteri. —  (Wylie.) — All  operations  which 
attach  the  uterus  in  an  abnormal  position  are  bad.  Hysterectomy  should  be 
done  only  in  very  rare  cases.  He  does  not  approve  of  opening  the  inguinal 
canal,  or  even  the  operation  called  by  his  name,  as  the  distal  ends  of  the 
round  ligament  are  too  weak  to  hold  the  organ  in  place.  If  Alexander's 
operation  is  done  properly  and  a  pessary  kept  in  for  two  or  three  months 
afterwards,  it  gives  the  best  results;  but  the  size  of  the  uterus  must  be  re- 
duced by  treatment  first.  In  elderly  women  the  round  ligaments  have  atro- 
phied so  much  as  to  be  of  no  use,  and  in  such  cases  Dr.  Cleveland  recom- 
mends Le  Fort's  operation.  Remarkable  involution  of  the  uterus  takes 
place  in  procidentia  if  the  organ  is  kept  in  place  and  the  pelvis  emptied  of 
blood  by  elevating  the  foot  of  the  bed. 

George  R.  Southwick,  M.D. 

Atropine  in  the  Treatment  of  Intestinal  Obstruction. — Dr.  Rum- 
pel, of  Hamburg,  in  a  paper  read  before  the  medical  society  of  that  city, 
called  attention  to  this  important  measure,  stating  that  up  to  date  about  two 
dozen  cases  have  been  reported,  with  four  deaths.  Not  all  of  them  reported 
as  such  could  be  regarded  as  ileus.  He  added  two  further  cases  to  the  litera- 
ture: 

1.  A  woman  of  64  years,  very  delicate,  and  ill  for  several  years  from  bron- 
chiectasia,  suddenly  was  seized  with  violent  colicky  pain,  which  recurred  every 
five  minutes,  with  sudden  collapse  and  vomiting  of  feces.  No  doubt  of  acute 
intestinal  obstruction,  but  the  seat  of  the  stenosis  was  not  to  be  made  out. 
The  intestinal  coils  were  visibly  distended  ;  no  peristaltic  movement.  Urine 
very  scant)7.  Morphine  and  flushing  the  colon  bringing  about  no  relief,  and 
the  faecal  vomiting  and  colic  continuing  and  increasing  in  severity,  an  opera- 
tion seemed  contra-indicated  on  account  of  the  collapse  and  the  existing  pul- 
monary disease.  Atropine  was  therefore  injected,  1  mgm.,  hypodermatically, 
after  which  the  abdomen  seemed  softer  and  the  pains  less ;  later,  several  other 
hypodermics  were  administered,  in  all,  5  mgms. ,  during  the  course  of  four- 
teen hours.  Thirty-six  hours  after  the  beginning  of  the  symptoms  flatus  and 
hard  balls  of  faeces  were  passed.     A  rapid  recovery  soon  followed. 

2.  A  woman  of  50  years,  and  very  corpulent,  fell  ill  at  midday,  with  violent 
pains  in  the  stomach ;  she  received  morphine.  The  following  evening  she 
was  collapsed  ;  there  was  acute  obstruction  of  the  intestines  and  distended 
abdomen.     Opium  and  belladonna  were  given  internally.     A  resistant  spot 
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could  be  made  out  in  the  right  hypochondrium.  The  next  day  the  patient 
suffered  from  violent  colic,  increasing  prostration,  restlessness  and  non-fecu- 
lent vomiting.  One  mgm.  of  atropine  was  given  subcutaneously,  followed, 
later,  by  two  injections  of  2  mgms.  each.  In  twenty-four  hours  she  had  a 
thin  and  copious  passage,  mixed  with  mucus. 

The  writer  discussed  the  different  forms  of  ileus.  Atropine  would  seem  to 
be  indicated  in  the  dynamic  or  paralytic  variety  ;  in  the  mechanical  form  its 
use  would  appear  less  rational.  Curiously  enough,  the  maximal  dose  of  the 
drug  has  been  injected  several  times  without  symptoms  of  poisoning  being 
noted.  He  usually  begins  with  1  mgm.,  instead  of  the  enormous  doses  of 
other  writers. — Muenchener  Medicinische  Wochenschrift,  No.  19,  1901. — (I 
have  recently  employed  this  method  of  treatment  with  good  results  in  a  case 
which  seemed  to  be  one  of  the  paralytic  variety.  The  many  favorable  results 
reported  when  used  in  desperate  cases  should  lead  one  to  think  of  it  in  time 

of  need.)  Frank  H.  Pritchard,  M.D. 

Accidents  and  Diabetes.— Prof.  Hirschfeld,  of  Berlin,  observed  a  man 
who  slipped  on  the  sidewalk,  injuring  one  of  his  testicles,  which  that 
night  swelled.  The  following  day  he  vomited  violently,  suffered  great  pain, 
and  fell  into  a  comatose  state.  Three  per  cent,  of  sugar  was  found  in  his 
urine.  This  coma  lasted  for  ten  days,  to  be  followed  by  death.  The  necropsy 
revealed  nothing  of  consequence.  The  case  came  to  trial  on  account  of  a 
question  of  the  responsibility  of  life-insurance  companies  involved,  and  the 
question  whether  the  accident  caused  the  diabetes,  with  consequent  death,  or 
whether  the  accident  had  aggravated  an  already  existing  diabetes.  The  latter 
was  decided  as  probable. 

The  relation  of  diabetes  to  injuries  as  possible  causes  is,  however,  very  in- 
teresting, for  it  may  be  very  fully  discussed  in  trials  for  damages  when  the 
question  of  responsibility  comes  up.  Claude  Bernard's  puncture  has  given 
rise  to  a  great  deal  of  thought  and  experiment.  The  resulting  glycosuria 
after  blows  on  the  head  is  usually  temporary,  though  cases  of  actual  diabetes 
following  and  caused  by  injuries  have  been  observed.  Unfortunately,  a  latent 
diabetes  cannot  be  excluded,  and,  as  is  well  known,  certain  nervous  influences, 
as  injuries,  violent  exertions,  great  excitement,  etc.,  may  bring  about  coma 
in  diabetics.  Gangrene  may  be  also  produced  by  an  injury,  but  the  (German) 
courts  have  decided  that  the  injury  must  be  one  of  some  consequence  to  fix 
responsibility.  The  temporary  glycosuria  after  injuries  is  aggravated,  accord- 
ing to  experience,  by  too  early  resumption  of  one's  occupation.  Here  the 
question  of  responsibility  of  accident-insurance  companies  is  involved. — 
Muenchener  Medicinische  Wochenschrift,  Nos.  19  and  20,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Degree  of  Danger  from  Milk  of  Tuberculous  Cows. — Dr. 
Ostertag,  examining  the  milk  of  one  hundred  cows  which  had  reacted  to 
tuberculin,  found,  from  microscopic  investigation,  feeding  and  inoculation  of 
guinea-pigs,  that  about  half  the  number  had  tubercle  bacilli  in  their  milk. 
Practically,  milk  from  cows  which  react  to  tuberculin,  but  which  do  not  pre- 
sent the  clinical  signs  of  tuberculosis,  is  harmless,  and  free  from  danger  of  in- 
fecting. Those  cows  with  tuberculosis  of  the  udder  are  the  ones  which  are 
particularly  dangerous  to  the  community.  Bacteriological  examination  and 
harpooning  the  udder,  as  recommended  by  Nocard,  are  of  diagnostic  value. — 

Hospitalstidende,   No.  20,  1901.  Frank  H.  Pritchard,  M.D. 
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How  to  Prevent  and  Cure  Seasickness.— Dr.  A.  B.  Whitney,  of  New 
York  City,  after  an  experience  covering  some  twenty  years,  is  ready  to  vouch  for 
the  truth  of  the  following  :  "  Naval  officers  and  private  individuals,  the  strong 
and  the  weak  alike,  sickly  and  delicate,  old  and  young,  can  be  entirely  exempt 
from  the  unpleasant  and  nauseating  effects  of  seasickness  by  a  judicious  use  of 
Gelsemium.11  His  method,  which  he  so  strongly  recommends,ris  to  mix  half 
a  teaspoonful  of  Gelsemium  tincture  in  half  a  goblet  of  water.  A  dose  of 
one  teaspoonful  every  quarter  or  half  hour  until  the  sickness  has  passed  away. 
Take  the  remedy  thus,  and  keep  on  deck. — Eclectic  Medical  Gleaner. 

O.  S.  Haines,  M.D. 

Cure  of  Epithelioma  by  Kali  Sulph. — A  woman,  aged  forty  years,  had 
for  some  years  an  open  skin  cancer  upon  the  left  side  of  her  nose.  Recently 
it  had  spread  more  rapidly,  was  painful,  and  had  affected  the  eye.  Size  of 
cancer  as  large  as  a  silver  dime.  Was  given  five  grains  of  Kali  sulph.  3x, 
three  times  daily,  together  with  the  local  application  of  the  same  remedy  in 
the  Ix  trituration.  Result:  A  rapid  and  complete  cure. — J.  S.  Leachman, 
M.D.,  in  the  The  Homccopathic  News.  (There  have  been  several  similar  ex- 
periences reported  from  time  to  time,  so  that  the  Kali  sulph.  should  be  borne 
in  mind  as  a  possible  remedy  for  cases  of  epithelioma  affecting  a  portion  of 
the  face  in  which  operative  procedures  seem  undesirable,  or  for  cases  who  re- 
fuse operation.  A  woman,  having  a  very  small  epithelioma  upon  the  ala  nasi, 
submitted  to  the  application  of  a  "cancer  paste  "  in  the  hands  of  a  quack. 
She  suffered  intolerable  pain  for  weeks.  When  the  paste  was  removed,  after 
some  five  or  six  weeks,  the  epithelioma  had  gone  ;  so  had  a  portion  of  her 
nose.     An  unsightly  hole  through  the  nose  was  the  result. ) 

O.  S.  Haines,  M.D. 

The  Value  of  Odd  Subjective  Symptoms.— Dr.  J.  M.  Selfridge  was 
treating  a  severe  case  of  pyelitis  which  had  been  so  diagnosed  by  a  skillful 
physician  who  had  examined  the  case  previously.  It  was  thought  necessary 
to  extirpate  the  affected  kidney.  Although  the  patient  was  in  bed,  covered 
with  warm  blankets,  she  constantly  complained  to  the  doctor  :  "  I  feel  as  if 
the  wind  was  blowing  upon  my  limbs. "  This  peculiar  subjective  sensation  was 
regarded  by  Dr.  Selfridge  as  a  therapeutic  keynote,  so  he  prescribed  Hepar 
sulph.     It  cured  the  pyelitis,  and  restored  the  patient  to  health. 

This  same  believing  homoeopath  had  a  case  of  puerperal  metritis  under  his 
care.  Symptoms  :  Stupid,  quiet  delirium  ;  face  hippocratic  ;  tongue  dry  and 
brown  ;  abdomen  distended;  lochia  profuse,  semi-fluid,  putrid  in  odor;  cold, 
clammy  sweat  over  entire  surface.     Notwithstanding,  the  patient  constantly 
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removed  the  bed  covers,  and  insisted  upon  being  uncovered.  This  latter  pecu- 
liarity directed  the  physician's  attention  to  Secale.  The  remedy  cured  the 
case. — Pacific  Coast  .Journal  of  Horn.  (Such  peculiar,  unusual  and  odd  symp- 
toms, when  present  in  a  case,  do  not  necessarily  indicate  with  positiveness  a 
certain  remedy.  They  are,  however,  most  valuable  aids  to  the  careful  pre- 
scribe^ in  that  they  direct  his  attention  towards  certain  remedies,  which  should 
then  be  studied  for  the  purpose  of  ascertaining  whether  said  remedies  have  a 
homoeopathic  relationship  to  the  case  in  toto.) 

O.  S.  Haines,  M.D. 

Twentieth  Century  Cure  for  "a  Cold." — The  suggestion  of  Dr. 
Nathan  R.  Simmons  that  Avena  sativa  will  act  with  more  certainty  than  any 
other  remedy  now  in  use  for  that  condition  popularly  known  as  "  a  cold  " 
is  as  startling  as  it  is  novel.  The  doctor,  knowing  with  what  certainty  and 
promptness  Avena  restores  a  general  warmth  to  the  body,  especially  heat  to 
the  extremities,  was  led  to  do  a  little  experimenting,  and  his  results  are  quite 
interesting.  Treatment  should  be  begun  as  soon  after  the  primary  rigors  as 
possible,  and  before  the  congested  capillaries,  whose  walls  may  have  been 
weakened  by  many  similar  attacks,  have  attained  the  inflammatory  state. 
Given  at  this  time,  the  Avena  has  seldom  disappointed  the  author  during  the 
past  four  years.  It  being  non-toxic,  enough  should  be  given  to  produce  a 
slight  warmth  of  the  skin  within  ten  minutes.  Twenty  to  thirty  drops  is 
the  usual  dose,  which  may  be  repeated  in  from  two  to  three  hours,  until  the 
patient  feels  sure  that  his  cold  has  been  broken  up.  When  used  as  above 
advised,  in  a  case  of  cold  affecting  the  nose  or  throat,  you  will  not  have  the 
usual  history  of  muco- purulent  discharge  for  two  or  three  weeks.  Its  use  is 
not  followed  by  any  undue  moisture  of  the  skin,  and  usually  one  or  two  doses 
will  be  sufficient.  (Attention  might  be  called  to  the  fact  that  Avena  occasion- 
ally produces  severe  headache,  in  the  doses  which  the  author  has  recom- 
mended). Let  us  reflect  a  moment  on  the  intimate  relationship  existing 
between  the  vascular  system  and  the  vaso-motor  nerves ;  also  the  extent  to 
which  the  vaso-motors  are  controlled  by  the  great  sympathetic  system,  and, 
again,  the  quick  response  of  the  sympathetic  to  irritation  of  sensitive  fibers  of 
the  cerebro-spinal  system  or  nerves.  If  we  follow  this  thought  more  at 
length  we  shall  see  how  the  mucous  capillary  system  may  be  engorged  by 
continued  exposure  of  the  extremities  of  the  body  to  cold  or  to  dampness.  If 
the  neck  or  shoulders,  slightly  moist  from  perspiration,  be  exposed  to  a  draft 
of  cold  air,  we  shall  have  first  local,  then  general  contraction  of  the  surface 
capillaries  through  the  action  of  the  vaso-motors.  This  is  the  first  step  of  an 
approaching  ltcold,"  and  if  you  expect  to  cure  it  in  its  incipiency,  begin 
where  it  did,  on  the  nervous  system,  and  restore  an  equal  blood  pressure 
throughout  the  surface  of  the  body.  Active  exercise  or  a  hot  bath  is  some- 
times efficient,  but  all  agents  that  produce  a  relaxed,  perspiring  skin,  should 
be  used  with  great  discretion.  If  we  wish  promptly  to  relieve  the  engorged 
mucous  membranes,  we  must  unlock  the  vaso-motor  spasm.  Blood  will 
then  flow  freely  to  the  surface,  the  skin  will  resume  its  functions  of  elimina- 
tion, and  the  mucous  membranes  will  be  relieved  in  a  measure  from  elimina- 
ting the  poisons  ordinarily  thrown  off  through  the  skin.  Avena  sativa 
answers  admirably  in  such  an  emergency.  —  The  Homoeopathic  Eye,  Ear  and 
Throat  Journal.  June,  1901. 

O.  S.  Haines,  M.D. 
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Secondary  Actions  of  Certain  Nkw  Drugs  is  Observed  by  Dr. 
Otto  Seifert  (Martzbourg,  1900),  and  reported  in  German  medical  papers 
by  Dr.  Stager,  of  Berne. 

Antifebnn. — Even  in  small  doses,  may  produce  anorexia,  nausea,  restless- 
ness, chilliness,  hardness  of  hearing,  cyanosis,  irregular  or  weak  heart, 
dyspnoea. 

Antipyrin. — Nausea,  vomiting,  burning  of  the  stomach,  sweat,  coldness, 
weakness,  insomnia  with  anorexia,  palpitations,  chilliness,  pain  in  the  chest 
and  in  the  abdomen,  ischuria,  noise  in  the  ears,  dyspnoea,  headache  frequent, 
nervous  excitement,  senses  blunt,  delirium,  transient  absent-mindedness,  loss 
of  memory,  urticaria,  erythema  rnbeoliform  or  scarlatiniform,  herpetiform, 
exudative,  ulceromembranous  stomatitis,  redness  and  swelling  of  the  lips, 
oedema  of  t he  face,  vesicular  swelling  of  the  mucous  membrane  of  the  phar- 
ynx, eruptions  of  a  syphilitic  appearance  at  the  anus  and  at  the  genital 
organs. 

Salipyrin. — Headache,  pyrosis,  vomiting,  exanthema. 

Citrophen. — Sweat  and  weakness,  headache,  ringing  in  the  ears,  cyanosis. 

Exttlgm. — Vertigo,  intoxicated  feeling,  sparks  before  the  eys,  tinnitus 
aurium,  sweats,  myosis,  albuminuria. 

Lactophenin. — Nausea,  vomiting,  noise  in  the  ears,  vertigo,  sweats,  par- 
esthesia of  the  upper  limbs,  cyanosis,  collapse,  icterus,  meteorism,  intestinal 
haemorrhage,  delirium,  arrhythmia  of  the  pulse,  macular  exanthema. 

Salop/ten. — Profuse  sweat  with  weakness,  vertigo,  noise  in  the  ears  (pulse 
slow). 

Cnnnahiinn  purum. — Heaviness  and  sleepiness  of  the  limbs  ;  weakness  ; 
contractures;  vertigo;  difficulty  of  speech,  hallucinations,  anxiety,  palpita- 
tions, pulse  irregular. 

Chloral. — Nausea,  vomiting,  vertigo,  head  not  clear  ;  nephritis,  fatigue. 

CMorhydr.  of  Cocaine. — Paleness,  sudden  vertigo,  formication  and  cold- 
ness of  the  limbs,  cold  sweats,  pulse  small  and  frequent,  respiration  shallow, 
mydriasis,  pericordial  anxiety,  nausea,  vomiting,  headache,  trembling,  un- 
steady gait,  weakness  of  reflexes,  noise  in  the  ears,  transient  unconsciousness 
followed  by  weakness.  Sometimes  fancy  ideas  verging  to  delirium,  with 
hallucinations. 

In  graver  cases,  prolonged  weakness,  or  chorea  with  contractions  clonic  and 
tonic,  mental  disturbances,  difficulty  of  speech,  dyspnoea,  cyanosis,  collapse 
and  death.  In  chronic  cocainism  :  emaciation,  diminished  nutrition,  color 
pale,  insomnia,  abnormal  sensation  on  the  skin,  weakness  of  the  memory, 
loquacity,  state  of  irritation,  demoralization. 

Hyoscine  hydrobromate. — Dryness  of  the  throat,  visual  and  cardiac  disturb- 
ances. 

Methyl  blue. — Nausea,  vomiting,  tenesmus  vesicae,  urine  of  a  blue  or  dark- 
green  color,  weakness  of  the  heart  owing  to  muscular  degeneration. 

Migrainin. — Burning  in  the  mouth  and  of  the  throat,  redness  and  swelling 
of  the  lips,  of  the  buccal  cavity  of  the  throat,  pain  and  tears  in  the  eyes, 
sialorrhcea  ;  burning  in  the  bladder  and  urethra,  sensation  of  chilliness  and 
heat,  dyspnoea,  pulse  accelerated,  irregular,  trembling,  cerebral  irritation, 
nystagmus,  cyanosis,  scarlatiniform  exanthema. 

Orthoform. — General  erythema,  nausea,  vomiting,  necrosis  deep  of  the 
tissues. 
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Paraldehyde. — Dryness  of  the  pharynx,  burning  thirst,  headache,  vertigo, 
weakness  in  the  legs,  slight  delirium. 

Sulfonal. — Anorexia,  vomiting,  noise  in  the  ears,  vertigo,  legs  unsteady, 
apathy,  insomnia,  irregularity,  slowness  of  the  pulse,  cardiac  palpitation, 
hallucinations,  hesitating  speech,  hyperaesthesia  of  the  senses;  slowness  of 
the  expression  ;  aphasia,  delirium,  coma,  cyanosis,  toxic  nephritis.  When 
the  drug  has  been  used  a  long  time,  nausea,  vomiting,  gastralgia,  diarrhoea, 
vertigo,  cephalalgia,  dullness  of  the  senses,  illusions,  somnolence,  diffuse  and 
generalized  pains,  paresis,  unsteady  gait,  ataxia,  paresthesia,  decrease  of  cu- 
taneous and  tendon  reflexes,  temperature  high,  constipation,  colic,  oliguria, 
ischuria,  incontinence,  intense  thirst  and  dryness  of  mouth,  neuritis  of  the 
toes,  extending  to  the  lower  extremities  and  to  the  trunk,  causing  sensory  and 
motor  paralysis,  scarlatiniform  eruption,  purpura  or  brown  spots  on  the  face. 

Trional. — Weakness  of  the  limbs,  anorexia,  nausea,  vomiting,  headache, 
vertigo,  diarrhoea,  noise  in  the  ears,  anxiety,  palpitation,  irritating  state, 
ataxia,  mania,  uribilinuria.  By  long-continued  use  of  the  remedy,  headache, 
vertigo,  anorexia,  colic,  weakness,  depression  of  spirit,  sometimes  irritation, 
delirium,  arms  and  legs  moving  hesitatingly,  speech  disturbed,  cramps. 

Bromoform. — Used  by  allopaths  in  whooping-cough.  Mind  disturbed, 
vertigo,  head  falls  over  the  chest,  face  pale,  lips  purple,  muscles  soft,  weak- 
ness in  the  arms  and  legs,  while  the  masseters  remain  contracted.  Skin  of 
the  body  is  cold,  reflexes  and  sensibility  to  pain  are  diminished,  respiration 
frequent,  superficial,  stops  at  times,  bronchial  and  tracheal  breathing,  heart- 
beat weak  and  accelerated. 

Naphtholm. — Anorexia,  vomiting,  thirst,  headache,  urinary  tenesmus, 
black  coloration  of  the  urine,  unsteady  gait,  state  of  irritation,  cyanosis, 
respiration  quick,  pulse  accelerated,  albuminuria. 

Orexin. — Burning  sensation  of  the  buccal  and  pharyngeal  mucous  mem- 
brane, attacks  of  vertigo  and  noise  in  the  ears,  vomiting. 

Salol. — Eczema  erythematosa,  nausea,  sensation  of  weight,  of  fulness, 
noise  in  the  ears,  attacks  of  heat,  vomiting,  depression,  gastric  troubles, 
eczema  of  the  lips. 

Diuretin. — Anorexia,  nausea,  vomiting,  headache,  somnolence,  palpitation, 
dyspnoea,  collapse. 

Uricedm. — Intense  pyrosis,  thirst,  pressure,  headache,  weakness,  diarrhoea. 

Acid  cacodylic. — Erythrodermy  generalized  with  consecutive  desquama- 
tion. 

Airol. — (Edema  of  the  penis,  vesicular  eruption,  dermatitis  of  the  fore- 
arm. 

Iodothyrin. — Cephalalgia,  vertigo,  vomiting,  intellect  diminished,  weak- 
ness, arythmia  of  the  pulse,  decrease  in  the  weight  of  the  body,  erythema. 

Naphthol  B. — Vomiting,  cephalalgia,  somnolence,  hallucinations,  maniacal 
attacks,  pulse  quick,  albuminuria,  fever. 

Remedies  for  tuberculosis  and  the  symptoms  which  follow  : 

Acid  camphoric. — Grastric  irritation,  exanthema  of  the  skin. 

Acid  cinnamylic. — Headache,  rheumatic  pains  in  the  thorax,  weakness, 
congestion  in  the  head,  vertigo,  nervousness. 

Agaricine. — Diarrhoea,  slight  acceleration  of  the  pulse. 

Duboisine. — Thirst,  yawning,  mydriasis,  visual  disturbances,  sparks  before 
the  eyes,  apathy,  mental  paralysis,  vertigo,  trembling,  sweat,  breathing 
shallow,  pulse  quick,  contracture  of  muscles. 
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Kreosote. — Anorexia;  eructations,  gastro-enteritis,  difficulty  to  swallow, 
gastralgia,  vomiting,  diarrhoea,  weakness,  paresis,  vertigo  verging  to  delirium. 

cramps  of  the  extremities  alternating  with  a  paralytic  weakness,  involuntary 
micturition.  —  Allg.  Homo.  Zeitung,  No.  11,  March,  1901. 

John  Arschagouni,  M.D. 

Kali  Permanganate  for  Spasmodic  Croup. — Well,  here's  another 
"specific"  use  for  permanganate  of  potash.  We  have  often  wondered  why 
we  always  carry  the  pretty  crystals  in  our  buggy  case,  and  now  we  know.  It 
is  a  specific  remedy  for  the  croup  paroxysm,  which  is  the  nocturnal  buga- 
boo of  many  a  happy  household.  Dr.  B.  II.  Sleght,  of  Newark,  says  it  is, 
and  one  will  be  safer  in  trying  this  suggestion  before  condemning  the  remedy  ; 
for  Dr.  Sleght  is  not  a  man  given  to  making  statements  that  he  cannot  sub- 
stantiate. The  doctor  has  had  six  years'  experience  with  the  remedy  in  croup, 
and  administers  it  to  the  child  by  dissolving  just  enough  to  give  a  cherry-red 
color  to  a  glass  of  water — one-eighth  of  a  grain  is  enough  for  this.  Dose  :  One 
teaspoonful  every  five  or  ten  minutes.  He  uses  it  also  in  laryngismus  stridu- 
lus, and  in  diphtheria  involving  the  windpipe.  It  brings  speedy,  complete 
and  gentle  relief  to  the  croup  paroxysms.  Before  the  filth  dose  the  crowing 
has  usually  ceased,  the  child  sleeps,  there  is  no  vomiting,  no  two-hour  ses- 
sions with  the  lime  salts,  or  with  Spongia  or  Kali  bich.,  with  a  sleepy  doctor 
on  one  side  of  the  crib  and  an  anxious  mother  on  the  other.  But,  after  the 
croup  paroxysm  has  been  subdued,  and  tranquillity  once  more  reigns,  we  must 
prescribe  whichever  remedy  is  indicated  for  the  laryngitis,  or  other  conditions 
which  may  have  determined  the  attack.  The  2x  or  3x  triturations  have  not 
proven  to  be  as  certain  as  the  fresh  solution  prepared  as  above. — Horn.  Eye, 
Ear  and  Throat  Journal.  (This  may  be  an  excellent  remedy  for  the  parents 
of  croupy  children  to  keep  on  hand,  and  may  save  the  busy  doctor  from  some 
hurry-up  calls,  after  midnight.) 

O.   S.  Haines,  M.D. 

Cactus  and  Digitalis  Compared. — We  sometimes  think  that  our  Eclectic 
brethren  have  a  very  happy  way  of  presenting  an  outline  of  the  therapeutic 
range  of  drugs.  Thus  quite  recently  a  writer  in  the  Eclectic  Journal,  in  com- 
paring the  two  drugs,  Cactus  and  Digitalis,  in  heart  affections,  said  :  ll  Cactus 
is  a  remedy,  we  believe,  chiefly  for  functional  heart  affections,  exerting  its 
effects  chiefly  by  its  control  over  the  nervous  mechanism  of  the  heart ;  chiefly, 
if  not  wholly,  through  the  sympathetic.  However,  we  believe  that  its  long- 
continued  use  benefits  the  heart  tissues,  for  it  appears  to  increase  the  nutrition 
and  waste  of  the  heart-muscle.  It  is  conceded  to  be  of  great  value  in  mitral 
regurgitation  due  to  valvular  insufficiency.  Now,  if  structural  heart  disorders 
be  aggravated  by  disordered  innervation,  whether  the  heart's  action  be  feeble, 
rapid,  violent  or  irregular — if  there  is  mental  depression  or  mental  excitation 
— this  remedy  gives  relief  as  promptly  as  any  agent  known.  In  the  band-like 
constrictive  cardiac  pain,  in  spasm  of  the  heart-muscle,  nervous  palpitation  or 
cardiac  neuralgias,  it  may  be  our  best  remedy.  The  following  indications  have 
been  well  verified  :  Impaired  cardiac  movements,  whether  feeble,  irregular  or 
violent.  Heart  disorders  with  marked  nervousness  or  apprehension  of  death, 
anxiety,  precordial  oppression  or  constriction  ;  and  the  irritability  arising  from 
a  tobacco  heart."  All  this  is  very  interesting  and  well  expressed.  Now  let 
us  see  what  of  Digitalis  from  the  same  Eclectic  standpoint. 
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Digitalis  is  a  decided  heart  sedative  and  tonic,  and  is  adapted  to  both  func- 
tional and  organic  troubles.  It  lacks,  in  a  measure,  the  nervous  indications 
so  strongly  exhibited  when  Cactus  is  called  for.  It  is  the  remedy  for  asthenia^ 
and  is  contra-indicated  by  high  arterial  tension  and  powerful  heart  contractions. 
Weak,  irregular  heart-beat  and  low  arterial  tension  are  its  direct  indications. 
It  is  called  for  in  cardiac  dilatation,  with  feeble  and  irregular  pulse.  When 
the  aortic  valves  are  faulty,  and  permit  regurgitation,  it  may  prevent  valvular 
leakage,  because  the  heart  is  relatively  weak,  and  stronger  contraction  is 
needed  to  propel  the  blood  onward. 

The  indications  for  Digitalis  are  :  Weak  heart-sounds  ;  weak,  rapid,  irregu- 
lar pulse,  with  low  arterial  tension  ;  jugular  pulsation,  with  dusky  or  cyanotic 
countenance  ;  dyspnoea  ;  cough  ;  scanty  urination,  with  oedema  or  anasarca. 

The  troubles  in  which  Digitalis  is  a  positive  remedy  are  :  Positive  or  relative 
heart-muscle  debility ;  dilated  right  heart  with  tricuspid  incompetence  ;  dila- 
ted heart  with  mitral  incompetence. — Eclectic  McdicalJonrnal,  July,  1901. 

O.  S.  Haines,  M.D. 

Calcarea  Carbonica. — Frank  Kraft,  droll,  epigrammatic  and  audacious, 
has  pictured  the  Calcarea  patient  in  The  Medical  Century  for  July,  and  we 
like  his  vivid  portrait,  yet  cannot  understand  why  he  should  say,  "I  have 
tried  for  some  time  to  picture  to  myself  a  grown-up  man  to  be  a  Calcarea 
carbonica  patient.  But  I  have  failed."  We  cannot  believe  that  it  is  mainly 
women  and  children  who  fall  within  the  special  scope  and  influence  of  this 
remedy.  How  about  the  "rheumatisms"  and  "gastric  disorders"  in  men, 
which  we  so  often  find  indicate  Calcarea,  and  not  Rhus  "  nor  Nux  "  nor  Puis, 
after  all.  Dr.  Kraft  says:  "The  Calcarea  carb.  patient  is  a  chronic  sufferer ; 
he  is  one  of  that  unfortunate  class  who  are  endowed  with  a  heritage  of  sin  and 
corruption.  There  are  but  few  of  the  most  commonly  known  ailments  dipping 
into  heredity,  like  consumption,  cancer,  scrofula,  and  the  like,  that  do  not,  at 
some  point  along  the  line  of  degeneracy,  find  their  similar  in  Calcarea.  As 
children,  they  are  cold  and  clammy  ;  illy  nourished,  usually  bottle  babies,  and 
most  frequently  condensed-milk  bottle  babies.  They  are  slow  in  everything  ; 
slow  in  teething,  in  walking,  in  talking.  They  may  be  mamma's  big,  bounc- 
ing, fat  and  chubby  girl,  weighing  thus  and  ever  so  much,  but  the  blight  of 
lime  less-ness  is  over  it  all.  Although  fat  and  fluffy  and  unwieldy,  it  lacks 
life  ;  its  cheeks  are  never  red ;  its  eyes  are  dull  and  fishy,  and  often  sore ;  it 
is  prone  to  snuffles,  to  sore  ears,  to  bowel  troubles  ;  in  short,  to  all  the  effects 
of  malnutrition.  It  is  a  poor  feeder;  that  is,  it  eats  ravenously  at  times,  but 
its  stomach  lacks  assimilative  power.  The  little  or  the  large  abdomen  is  turned 
up  like  the  bottom  of  a  saucer,  and  filled  with  gases.  It  is  not  a  crying  baby, 
but  rather  a  peevish,  fretful  child.  When  its  teeth  do  come,  they  early  show 
signs  of  decay  and  deformity.  There  is  much  sweat  about  the  head  and  feet. 
This  child  has  large  eyes,  large  nose,  large  ears,  large  hands  and  feet,  large 
fingers  and  large  joints.  Its  skin  is  the  color  of  pie  crust.  It  is  the  direct 
opposite  of  the  Phosphorus  child,  which  is  fine  and  refined,  delicate,  and  as 
smooth  as  silk.  The  grown-up  woman  Calcarea  patient  has  that  cellary,  dank, 
damp  basement-like  odor  about  the  hair  that  is  very  noticeable." 

In  connection  with  this  resume  of  the  Calcarea  patient,  the  author  narrates 
a  most  interesting  case  of  a  scrofulous  child,  which  rather  tends  to  prove  how 
much  homoeopathy  can  sometimes  do  towards  removing  the  handicap  placed 
by  heredity  upon  these  infantile  wrecks. 

O.  S.  Haines,  M.D. 
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Prevention  Better  than  Cure. — Tn  a  recent  Homoeopathic  Society 
discussion,  a  physician,  whose  name  we  shall  omit  because  we  are  oot  criticiz- 
ing an  individual  at  the  present  time,  reported  an  interesting  and  serious  case 
as  Follows  :    "'  Tn  January  of  this  year   I   delivered  a  child  at  nearly  full  term 

that  showed  the  evidences  of  having  been  dead  for  a  considerable  time.  The 
mother  had  been  well  up  to  the  time  of  delivery.  The  placenta  was  adherent.  I 
had  to  remove  it.  It  did  not  come  very  readily.  In  fact,  after  trying  for  twenty- 
four  hours,  I  found  it  impossible.  I  could  get  only  small  pieces,  and  only  by 
force.  I  therefore  relied  upon  the  remedy  rather  than  upon  surgery,  and 
around  the  fifth  day,  the  discharge  having  become  very  offensive,  there  came 
on  the  characteristic  symptoms  of  sepsis,  chill,  rapid  pulse  and  low  tempera- 
ture, and  also  the  feeling  of  soreness  all  over  the  body,  so  that  the  bed  seemed 
very  hard.  Now,"  continues  this  intrepid  observer,  "all  these  symptoms  be- 
ing found  under  Parogen,  I  gave  the  woman  one  dose  of  the  C.  M.  potency, 
and  in  a  very  short  time  there  was  a  marked  improvement.  This  single  dose 
was  enough  to  bring  on  a  satisfactory  convalescence.  The  patient  came  down 
to  the  dining-room  in  a  few  days,  and  was  able  in  five  weeks  to  take  a  sleigh- 
ride."  This  simple  tale  reminds  us  of  another  story  :  "  One  winter  night, 
several  workmen  in  one  of  the  large  quarries  of  our  State  were  discussing  the 
peculiarities  of  dynamite  cartridges.  One  man  expressed  himself  freely,  and 
said  that  in  his  opinion  all  this  talk  about  the  dangers  of  thawing  out  frozen 
cartridges  in  one's  oven  was  the  veriest  nonsense.  He  thought  the  long  set 
of  rules,  based  upon  the  experiences  of  years,  which  the  company  insisted 
upon  their  employees  following,  were  unnecessary  and  ridiculous.  He  then 
told  how  he  had  quite  recently  left  some  dynamite  cartridges  in  the  oven 
of  his  kitchen  stove,  and  had  forgotten  all  about  them  until  after  break- 
fast the  next  day.  Nothing  happened.  An  Irishman,  lately  arrived  at  the 
quarry,  listened  to  the  narrative,  and  was  much  impressed  thereby.  Some 
weeks  afterward  his  dynamite  froze ;  he  placed  it  in  the  oven  of  his  stove,  and 
sat  down  to  smoke  his  evening  pipe. — His  corpse  was  found  a  long  ways  off, 
wearing  one  sock  and  an  incredulous  smile."  The  moral  is  the  same  in  each 
of  these  stories.  If  you  doubt  this,  let  some  one  of  us  try  the  methods  rec- 
ommended by  the  aforesaid  intrepid  observer,  and  then  we  shall  be  convinced. 

O.  S.  Haines,  M.D. 

Echinacea  Angustifolia  in  the  Treatment  of  Appendicitis.— 
Much  has  been  written  and  published,  during  the  past  three  years,  relative 
to  the  therapeutic  properties  of  this  drug,  some  of  which  has  been  subse- 
quently found  to  be  partially  true.  In  the  July  number  of  The  American 
Hornozopathist,  Dr.  J.  Arthur  Bullard,  of  Wilkes-Barre,  Penna.,  says  posi- 
tively and  convincingly  that  he  has  found  Echinacea  to  be  a  very  dependable 
remedy  in  true  appendicitis.  In  septic  peritonitis,  also,  it  has  acted  more 
brilliantly  than  any  other  drug  that  he  has  used.  This  author  seems  to  prefer 
the  lx  potency,  although  he  has  used  the  tincture  and  the  3x  dilution  as  well. 
He  urges  all  those  who  may  be  unfamiliar  with  this  use  of  the  drug  to  try  it. 
Dr.  Bullard  offers  us  as  the  keynote  for  the  remedy  "''  Bud  Blood.11  (Echi- 
nacea has  undoubtedly  some  power  over  septic  conditions.  Boils,  carbuncles, 
septic  inflammationsof  the  pelvic  viscera  and  malignant  diphtheria  are  among 
the  diseases  which  it  is  said  to  have  cured.  Those  who  desire  to  read  the 
proving  of  this  remedy  may  find  it  in  The  Horn.  News  for  June,  1901.) 

O.  S.  Haines,  M.D. 
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Our  Shortcomings. — The  first  article  that  catches  the  eye,  upon  the 
bright  and  attractive  pages  of  the  Medical  Century  for  July,  is  from  the  pen. 
and  heart,  too,  of  George  Royal,  of  Des  Moines.  One  may  quickly  sense  the 
truth  contained  in  this  "talk,"  which  the  doctor  originally  delivered  before 
the  Hahn.  Med.  Assoc,  of  Iowa.  He  says  much  has  been  written  and  said 
about  the  imperfections  of  our  materia  medica,  but  the  more  closely  he  ob- 
serves the  results  obtained  from  the  remedies,  as  well  as  the  practice  of  many 
physicians,  the  more  he  is  convinced  that  the  imperfections  of  the  materia 
medica  are  as  motes  to  beams,  when  compared  to  the  shortcomings  of  phy- 
sicians. He  does  not  think  "the  numerical  totality"  is  the  real  totality  in 
more  than  three  cases  out  often,  because  the  true  homceopathist  must  know 
what  organs  and  tissues  a  remedy  will  affect,  and  what  changes  it  will  produce, 
in  order  to  thoroughly  and  scientifically  estimate  the  comparative  value  of 
different  symptoms.  When  he  says  that  he  does  not  believe  that  one-half  of 
our  students  carry  out  in  their  practices  the  instructions  they  receive  in  col- 
lege, he  probably  comes  nearer  to  the  truth  than  those  who  clamor  that  stu- 
dents are  badly  taught.  He  cannot  tolerate  the  practice  of  alternation,  because 
the  only  way  in  which  the  physician  can  know  what  a  remedy  will  do  in  an 
individual  case  is  to  give  that  remedy  by  itself.  He  speaks  very  strongly 
against  the  use  of  the  "combination  tablets."  Several  old  school  authorities 
have  lately  stated  that  the  therapeutics  of  their  school  are  being  dominated 
by  the  druggists;  that  most  of  the  prescribing  at  the  present  time  is  being 
done  at  the  solicitation  and  practically  under  the  direction  of  their  "  leading 
pharmacists."     Dr.  Royal  fears  that  our  school  is  not  so  very  far  behind. 

O.  S.  Haines,  M.D. 

Geranium  in  the  Treatment  of  Dysentery.— In  The  Homceopatlric 
World  for  July  may  be  found  an  interesting  communication  from  a  surgeon 
"at  the  front "  in  South  Africa.  In  this  letter  he  speaks  of  his  success  with 
Geranium  in  the  treatment  of  the  dysentery  so  prevalent  among  the  English 
forces  now  in  that  region.  It  appears  that  there  is  quite  a  difference  in  clini- 
cal features  between  this  dysentery  and  the  variety  commonly  known  as 
"tropical  dysentery."  Thus  the  writer  has  noticed  the  absence  of  very 
severe  tenesmus.  Neither  are  the  stools  so  frequent  nor  so  scanty  as  in 
tropical  dysentery.  Vomiting  is  exceptional.  The  temperature  of  the  pa- 
tients was  more  frequently  subnormal  than  high.  On  the  other  hand,  he  ob- 
served that  the  copious  stools  were  passed  with  extraordinary  suddenness,  and 
were  often  involuntary.  Complications  were  rarely  present.  Abscess  of  the 
liver,  to  his  knowledge,  never  occurred.  The  haemorrhages  seemed  to  be  due 
to  a  general  oozing  from  the  intestinal  mucous  membranes.  Considerable 
mucus  of  the  consistence  and  appearance  of  arrowroot  might  be  seen  resting 
upon  the  top  of  the  motions.  This  observer  used  in  all  his  cases  the  common 
red  geranium  of  the  garden,  the  root  being  cleaned,  cut  into  strips  and  boiled. 
In  the  earlier  stages  of  the  disease,  from  5  to  10  minims,  three  times  daily, 
were  quite  enough.  At  no  time  was  it  necessary  to  raise  the  dose  to  more 
than  30  minims.  Notwithstanding  that  the  disease  had  proved  fatal  in 
several  cases  before  the  use  of  the  Geranium,  but  one  case  died  afterward. 
This  case,  unfortunately,  developed  appendicitis  as  he  was  recovering  from 
the  dysentery,  was  successfully  operated,  but  subsequently  died  from  ob- 
struction, due  to  the  formation  of  cicatricial  bands  in  the  wall  of  the  gut. 

O.  S.  Haines,  M.D. 
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IS  DIAGNOSIS  A  PREREQUISITE  TO  TREATMENT? 

BY  JOHN   PRESTON   SUTHERLAND,    M.D.,    BOSTON,    MASS. 

There  are  few  subjects  on  which  there  is  not  room  for  an 
honest  difference  of  opinion ;  few  questions  which,  on  impartial 
examination,  do  not  present  two  sides.  That  is  why  I  have 
chosen  as  the  title  to  my  paper  a  question,  and  not  a  dogmatic 
assertion.  As  I  hope  you  will  discover,  if  you  have  the  patience 
to  follow  me  to  my  conclusion,  I  have,  in  my  own  mind,  very 
definitely  answered  this  question;  but  that  has  not  prevented 
my  finding  much  interest  in  arguments  that  seek  to  prove  the 
contrary  of  the  conclusion  at  which  I  have  arrived,  and  I  see 
no  reason  why  it  should  prevent  me  from  submitting  such  argu- 
ments to  you,  in  all  good  faith,  side  by  side  with  the  arguments 
which  support  my  own  conclusions. 

Homceopathists  have  often  been  accused  of  indifference  to 
pathology  and  all  things  connected  therewith ;  they  have  been 
qualified  as  simply  "  symptom-coverers  "  in  their  prescribing. 
The  charge  has  been  laid  at  their  door  that  they  neglect  the 
detail  of  training  in  physical  examination,  which  is  indispen- 
sable to  the  skilled  diagnostician.  A  cursory  inspection  of  the 
curricula  of  our  medical  schools  is  sufficient  to  show  that  so 
far,  certainly,  as  the  present  era  is  concerned,  such  charges  are 
easy  of  refutation.  The  pioneers,  to  whose  courage,  skill  and 
success  the  introduction  of  the  homoeopathic  principle  to  popu- 
lar faith  and  favor  is  to  be  credited,  were  fully  trained,  before 
vol.  xxxvi. — 35 
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their  conversion  to  homoeopathy,  in  all  that  the  schools,  their 
teachers  or  their  colleagues  had  to  impart.  If,  for  a  time,  they 
and  their  immediate  successors  devoted  themselves  to  the  great 
task  of  constructing,  de  novo,  a  materia  medica,  to  the  exclu- 
sion of  most  other  lines  of  study  and  accomplishment,  who 
that  realizes  the  magnitude  of  that  task  can  grudge  their 
making  it  an  all-absorbing  one  ?  Let  others  add  to  the  re- 
sources of  pathological  knowledge,  to  the  building  up  of  diag- 
nostic skill ;  it  was  the  work  of  these,  our  pioneers,  to  learn 
how  to  cure  disease,  and  to  teach  others  how  to  cure  it.  To 
each  his  work.  The  work  of  these  men  follows  them,  now 
that  they  rest  from  their  labors. 

Do  we  find  in  them  an  example  that  should  encourage  us, 
who  possess  the  materia  medica  it  was  their  special  function  to 
create  for  us,  to  stint  or  refuse  attention  to  the  study  of  pathol- 
ogy and  diagnosis,  because  they  lacked  time  to  pursue  such 
study,  being  absorbed  in  their  special  and  mighty  task  ?  It  is 
because  there  are  some  physicians,  even  to-day,  who  answer 
this  question  partly  or  altogether  in  the  affirmative,  that  I  ask 
you  to  examine  with  me  certain  of  the  arguments  by  which 
such  physicians  support  their  position. 

The  importance  of  a  correct  diagnosis  is  realized  by  more 
physicians  than  realized  it  even  a  quarter  of  a  century  ago.  Yet 
there  are  to-day,  as  I  have  suggested,  physicians  who — some 
tacitly,  some  by  openly  avowed  theory — regard  pathology  as  a 
greatly  over-estimated  science.  In  support  of  this  position,  it 
is  said,  among  other  things,  that  for  the  physician  to  be  abso- 
lutely dependent  on  a  diagnosis  that  he,  at  least,  is  satisfied  is 
the  correct  one,  before  he  can  enter  on  the  treatment  of  a  patient 
with  any  degree  of  confidence,  is  sometimes  a  serious  handicap 
to  his  practical  usefulness.  We  all  know  that  there  are  cases 
whose  pathological  nature  is  never  settled  till  the  sick-chamber 
is  become  the  death-chamber.  Well  says  Musser,*  "  Notwith- 
standing our  efforts  to  collect  data  by  inquiry  and  by  observa- 
tion, we  are  often  unable  to  make  a  diagnosis.  This  arises 
when  premises  are  wanting  for  the  process  of  induction.  The 
subjective  symptoms  may  not  tally  with  the  known  processes 


*  "A  Practical  Treatise  on  Medical  Diagnosis."     By  John  H.  Musser,  M.D. 
Phila.  :  Lea  Bros.  &  Co. 
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of  disease,  or  the  narrator  of  the  history  of  the  present  disease 
may  omit  important  evidence  from  lack  of  memory  or  knowl- 
edge, from  design,  or  from  other  reasons.  The  objective  phe- 
nomena may  be  developed  in  an  ill-defined  way,  or  they  may  be 
obscure,  as  the  state  of  the  abdominal  contents  in  a  person  who 
is  obese,  or  they  may  point  to  one  or  more  processes,  the  sub- 
jective symptoms  of  which  are  not  present.  At  the  time  of 
observation  the  disease  may  not  have  developed  fully,  may 
not  have  <  spelled  itself  out.'  Under  these  circumstances  a 
provisional  diagnosis  must  be  made,  or  conclusions  held  in 
abeyance."  In  such  cases,  however,  treatment  cannot  be 
"  held  in  abeyance."  Something  must  be  done;  and  something 
can  be  done.  The  physician  must  early  recognize  the  existence 
of  these  non-diagnosable  cases,  and  not  be  appalled  when  he 
encounters  them.  It  may  tend  to  minimize  the  absolute  neces- 
sity of  diagnosis  in  his  eyes,  yet  increase  his  confidence,  and 
thus  his  practical  efficiency,  to  know  that  these  obscure  and 
unclassifiable  conditions  are  by  no  means  always  fatal  condi- 
tions ;  that  a  patient  may  make  a  good  and  permanent  recovery, 
and  sing  aloud  the  praises  of  his  physician,  as  a  good  patient 
should,  after  suffering  for  weeks  or  months  from  a  malady  of 
whose  nature  his  be-praised  physician  has  had,  throughout,  no 
more  idea  than  the  trustful  patient  himself.  Experiences  of 
this  kind  may  tend  to  weaken  a  practitioner's  absolute  respect 
for  diagnosis ;  and  we  must  estimate  this  argument  at  its  full 
worth  when  weighing  the  question  that  now  occupies  us. 
Again,  should  the  unrecognized  case  prove  fatal,  as  in  a  case 
of  acute  hemorrhagic  pancreatitis  which  very  recently  was 
treated  at  the  Mass.  Homoeopathic  Hospital,  in  which  explora- 
tory incision  failed  to  reveal  the  real  nature  of  the  then  not 
fully  developed  disease,  the  physician  may  comfort  himself 
with  the  certainty  that,  had  he  known  never  so  well  the  sad 
state  of  things  that  the  post-mortem  revealed,  he  could  have 
done  no  whit  more  to  save  his  patient  than  he  did  in  ignorance 
of  it.  There  is  comfort  in  this  thought,  in  the  cases  where  an 
accurate  diagnosis  has  proven  impossible.  Whether  there  is 
anything  in  this  thought  to  weaken  faith  in  the  necessity  of 
diagnosis  in  cases  where  it  is  obtainable,  I  leave  you  to  deter- 
mine. There  are  some  who  would  decide  this  question  in  the 
affirmative. 
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Before  we  leave  this  aspect  of  our  argument  we  must  dwell 
for  a  moment  on  the  fact  that,  in  the  absence  of  a  diagnosis,  the 
homoeopathic  practitioner  is  not  without  reasonably  reliable  re- 
sources. Symptoms  are  existent,  and  readable,  and  classifiable, 
where  diagnosis  is  blind.  Our  prescribing,  in  the  vast  majority 
of  our  cases,  is  based  on  the  totality  of  symptoms  exhibited  by 
our  patients.  Therefore  we  may  prescribe  with  a  very  tolerable 
amount  of  confidence  in  cases  where  others  equally  at  sea  as  to 
a  diagnosis  would  be  in  a  much  more  difficult  position.  Is 
there  ground  here  for  the  claim  advanced,  even  to-day,  by  many 
of  our  brethren,  that  much  of  the  time  spent  in  determining  a 
diagnosis  is  wasted  time  ?  I  leave  that  for  you,  again,  to  deter- 
mine. There  are  many  who  would  decide  this  question  in  the 
affirmative. 

Yet  another  argument  on  the  side  we  are  now  contemplat- 
ing lies  in  the  fact  that  an  incorrect  diagnosis  may  often  lead 
to  mistaken  and  even  dangerous  treatment. 

It  is  within  mv  knowledge  to  have  a  case  of  ovarian  cyst 
mistaken  for  an  ascites,  paracentesis  abdominis  being  repeat- 
edly performed  on  the  strength  of  the  diagnosis.  Subsequently 
a  diagnosis  of  ovarian  cyst  led  to  a  cceliotomy,  the  removal  of 
the  cyst  being  made  somewhat  more  hazardous  by  the  adhesions 
resulting  from  the  preceding  frequent  tappings. 

I  have  known  a  tubercular  meningitis,  developing  in  an 
unusually  acute  manner  and  without  some  of  the  customary 
symptoms,  to  be  incorrectly  diagnosed  and  treated  as  a  case  of 
typhoid  fever.  In  cases  of  this  class,  the  danger  connected  with 
the  employment  of  the  law  of  similars  is  as  nothing  to  the 
dangers  following  the  use  of  empirical  methods.  Are  the 
dangers  incident  to  a  mistaken  diagnosis,  and  the  treatment 
resultant  on  this  mistake,  a  weighty  argument  against  seeking 
and  relying  on  a  correct  diagnosis  ?  I  leave  this  to  be  answered 
by  yourselves ;  but  there  are  many  who  in  good  faith  employ 
this  argument  against  devoting  too  much  time  and  thought  to 
the  making  of  a  diagnosis. 

Yet  one  more  argument  against  laying  stress  on  the  import- 
ance of  a  diagnosis,  and  we  may  fairly  consider  the  case  on 
that  side  as  closed.  A  real  and  grave  danger  to  a  patient  from 
a  mistake  in  diagnosis  occurs  when  the  diagnosis  made  is  a 
graver  one  than  the  facts  warrant.     The  disheartening  of  pa- 
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tient,  family  and  physician  by  a  gloomy  diagnosis,  and  its  in- 
evitable prognosis,  may  not  infrequently  result  in  bringing 
about  the  truth  of  the  prognosis  in  the  death  of  the  patient, 
when  nature,  left  unchilled  and  unhampered  by  gloomy  fore- 
boding, might  have  wrought  a  cure.  Even  in  the  cases  where 
the  gloomy  prognosis  is  the  true  one,  life  may  sometimes  be 
prolonged,  by  the  patient  and  the  family — it  may  be  even  the 
physician  himself — being  buoyed  up  by  the  hope  of  a  happier 
outcome.  Illustrations  are  not  far  to  seek.  We  all  know  the 
terror  that  strikes  to  the  heart  of  a  patient  when  he  hears  what 
he  takes  to  be  his  death-sentence  in  the  diagnosis  of  "  consump- 
tion," "  Bright's  disease,"  "  cancer,"  and  other  names  of  dread  ; 
we  all  know  the  discouragement  that  overtakes  the  physician 
when  some  incurable  condition  stares  him  in  the  face.  Is  there 
reason  in  this  fact  for  leaving  the  diagnosis  unmade?  Decide 
that  for  yourselves. 

I  should,  perhaps,  before  passing  altogether  from  this  side  of 
the  argument,  mention  the  circumstances — too  often  existent — 
under  which  a  diagnosis  is  frankly  superfluous.  I  refer  to  the 
treatment  of  diseases  of  all  sorts  by  the  proprietary  preparations 
with  which  the  pharmaceutical  market  is  flooded.  Time  was 
when  these  preparations  were  advertised  to  the  laity  alone ; 
when  the  methods  of  the  advertisements  ran  to  the  exhibition 
of  the  newspaper  portrait  of  the  mayor  of  West  Appleslump 
Corners,  with  his  enthusiastic  testimonial  to  the  cure  wrought 
in  him  thereby.  To-day  the  advertising  is  boldly  and  iterantly 
addressed  to  the  profession,  and  garnished  with  medical  terms 
frequently  more  or  less  weirdly  misapplied;  but  the  article 
ottered  is  in  most  instances  the  same  old  cure-all,  and  its  use 
renders  diagnosis  as  superfluous  to  the  physician  as  it  used  to 
render  it  to  the  laity.  Instance  the  advertising  circular  of  one 
of  the  new  preparations  that  lies  before  me  as  I  write — a  cir- 
cular issued,  alas !  by  a  well-known  and  reputable  pharma- 
ceutical house — which  circular  sets  forth  the  virtues  of  a 
formula  "  secured  from  a  gynaecologist  abroad,  whose  success 
and  experience  have  been  simply  phenomenal  in  this  line;" 
and  warranted  to  cure  not  only  a  notable  list  of  "  rhceas  "  and 
"  itises,"  but  also  adding  a  na'ive  request  that,  "  the  sphere  of 
this  remedy  being  so  wide  and  varied,  we  ask  the  profession  to 
prescribe   it  also  in  conditions  not  mentioned  in  this  report." 
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The  physician  whose  practice  is  moulded  by,  and  who  pre- 
scribes in  accordance  with  circulars  and  recommendations 
such  as  this, — and  that  there  are,  unfortunately,  many  such,  is 
testified  to  by  the  waxing  wealth  of  the  manufacturers  of  these 
preparations  ! — definitely  does  away  with  the  question  as  to  the 
need  of  diagnosis. 

We  now  may  turn — I  confess  not  reluctantly,  on  my  part — 
to  the  other  side  of  the  question  of  the  necessity  of  a  diagnosis 
as  a  prerequisite  to  treatment.  And  here  it  is  scarcely  too 
much  to  say  that  the  first  reason  that  inevitably  confronts  us 
why  diagnosis  is  so  inescapably  a  necessity  is  sufficient,  taken 
by  itself  alone,  to  establish  the  affirmative  side  of  our  question. 
I  refer  to  the  danger  to  the  community  from  a  neglected  or  too- 
long-delayed  recognition  of  the  existence  in  its  midst  of  a  con- 
tagious disease. 

I  need  not  dwell  on  how  many  diseases  present  to  the  pre- 
scriber  symptoms  deceptively  resembling  each  other  which, 
pathologically,  differ  by  a  dangerous  world's-width.  Follicular 
tonsillitis  and  diphtheria;  slight  jaundice  and  pernicious 
anaemia ;  intestinal  colic  and  appendicitis ;  scrofulous  glands 
and  Hodgkiirs  disease;  maladies  of  innocent  seeming,  and 
those  which  are  syphilitic  in  origin  and  death-dealing  in  effect 
— these  need  no  introduction  to  your  notice,  nor  argument  to 
prove  to  you  the  fatal  result  of  delaying  their  accurate  diag- 
nosis. If  the  testimony  these  offer  on  the  affirmative  side  of 
our  question  be  not  enough,  let  me  suggest  to  you  a  final  argu- 
ment :  that  diagnosis  as  a  prerequisite  to  treatment  does  not 
mean,  alone,  diagnosis  as  a  prerequisite  to  the  administration 
of  drugs,  but  as  a  prerequisite  to  treatment  as  a  broad  and 
comprehensive  whole — treatment  dietetic,  climatic,  hygienic, 
adjuvant;  and  without  diagnosis  as  a  guide  to  the  character  of 
such  treatment  we  are  doing  our  patients  a  gross  and  shameful 
wrong.  An  ounce  of  example  is  worth  a  pound  of  precept. 
Let  me  offer  you,  as  briefly  as  possible,  a  few  examples  that 
illustrate  this  most  vital  point. 

For  instance,  I  have  known  a  case  of  diphtheria  to  be  mis- 
takenly diagnosed  as  follicular  tonsillitis,  the  true  nature  of 
the  disease  not  being  recognized  until  two  nurses  and  four 
members  of  the  family  contracted  the  disease,  three  fatal  cases 
resulting.  This  sort  of  thing  is  not  as  infrequent  as  it  should 
be. 


1901.]         Is  Diagnosis  a  Prerequisite  to   Treatment  ?  547 

It  has  four  or  five  times  been  my  experience  to  have  a  patient 
apply  tor  treatment  for  "  malarial  lever,"  of  the  diurnal  inter- 
mittent type,  so  diagnosed  and  accordingly  treated,  on  account 
of  the  periodical  chills,  fever,  and  sweats,  with  more  or  less 
prostration.  The  patients  complained  of  no  other  symptoms; 
but  careful  examination  revealed  the  presence  of  objective 
signs  of  pulmonary  tuberculosis,  which  eventually  proved 
fatal. 

Mrs.  K.,  age  65,  six  or  seven  days  ill  with  rheumatic  fever; 
temperature  101°  to  102.5°  ;  profuse  sweating.  All  the  large 
joints,  one  by  one,  became  affected.  Temperature  on  the  sixth 
day  of  treatment  101°  ;  all  pain  had  disappeared;  when,  during 
the  night  of  the  sixth  day  or  morning  of  the  seventh,  a  tem- 
perature of  105°  developed.  The  diagnosis  hyperpyrexia  was 
easily  made ;  but  why  should  hyperpyrexia  occur  ?  Then  was 
done  what  should  have  been  done  before :  the  urine  was  ex- 
amined, showing  a  specific  gravity  of  1003.  The  patient's 
temperature  was  reduced  to  102.2°  on  the  eighth  day  of  treat- 
ment, but  went  up  to  105°  on  the  evening  of  the  same  day, 
and  on  the  morning  of  the  ninth  day  the  patient  died.  A  sec- 
ond examination  of  the  urine  had  shown  a  specific  gravity  of 
1007,  and  a  small  twenty-four  hours'  excretion.  Here  we  had 
a  case  of  marked  renal  insufficiency,  due,  probably,  to  inter- 
stitial nephritis,  resulting  in  injurious  retention  of  the  waste 
products.  The  hyperpyrexia  was  the  result  of  an  auto-toxse- 
mia. 

This  case,  though  treated  closely  by  similars  and  with  the 
aid  of  a  consultant,  was  not  correctly  diagnosed  in  the  early 
stages  of  the  disease.  The  essential  feature  of  the  case  was  not 
the  rheumatism,  but  the  pre-existing  nephritis.  Had  this  been 
recognized  prior  to  the  attack  of  rheumatism,  the  outcome 
might  have  been  different. 

Mr.  J.,  set.  30,  commercial  traveller,  treated  for  gastritis 
in  various  parts  of  our  country;  lavage  was  finally  resorted  to, 
but  the  washing  did  no  good ;  when  I  saw  him  he  presented 
no  evidence  of  catarrhal  gastritis  ;  no  dilatation,  no  ulceration, 
no  pyloric  stenosis,  no  cancer ;  his  chief  complaint  was  a  dis- 
tressing flatulent  dyspepsia;  examination  included  urinary 
analysis ;  result  showed  excretion  of  about  a  pint  in  twenty- 
four  hours ;   specific  gravity  1023 ;   but  even   so,  there  was  a 
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marked  insufficiency  for  one  of  his  size  and  activity.  Kecog- 
nizing  this  as  an  important  symptom,  and  considering  it  a 
causative  factor  in  his  case,  an  attempt  was  made,  by  flushing 
his  system,  to  remove  it.     This,  fortunately,  resulted  in  a  cure. 

We  all  have  had  experience  in  treating  headaches.  Not  in- 
frequently, after  a  long  period  of  treatment,  the  patient  makes 
a  report  of  palliation  only ;  remedies  may  have  been  carefully 
selected,  but  the  cure  has  not  followed.  The  headache  may 
be  due  to  eye-strain  or  defect,  and  recognition  of  this  fact  is 
the  first  step  toward  instituting  a  curative  treatment. 

S.  M.,  6  or  7  years  of  age,  had  been  treated  some  months  for 
croup  and  loss  of  voice,  having  had  croupy  paroxysms,  much 
cough,  and  a  voice  which  passed  through  all  gradations  of 
hoarseness  to  aphonia.  Laryngoscopic  examination,  which 
during  the  months  referred  to  had  not  been  made,  showed  the 
presence  of  a  small  papilloma  on  the  right  vocal  band.  Natur- 
ally the  case  was  outside  the  range  of  medicine,  but  removal 
of  the  tumor  resulted  in  gradual  restoration  of  the  voice. 

Only  a  few  months  ago  a  little  girl,  aged  11,  came  under 
my  observation.  For  eight  months  she  had  been  under  treat- 
ment for  enuresis,  but  as  no  marked  improvement  was  visible, 
she  was  sent  for  examination.  She  was  a  large  and  strong 
girl  for  her  age,  and  had  been  in  excellent  health  until  the 
early  summer  of  1900,  when  her  infirmity  first  appeared.  The 
enuresis  became  diurnal  and  nocturnal.  Examination  of  the 
urine  in  this  case  showed  a  well-developed  pyelitis,  and  further 
investigations,  bacteriological  in  nature,  established  beyond 
the  possibility  of  a  doubt  the  diagnosis  tubercular  pyelitis. 
The  few  symptoms  which  were  sufficient  for  the  diagnosis, 
enuresis,  were  not  sufficient  for  a  comprehensive  and  possibly 
curative  treatment.  In  this  case  the  treatment  must  be  as- 
suredly more  than  the  mere  administration  of  drugs ;  it  must 
be  dietetic  and  hygienic,  and  include  in  its  scope  everything 
that  tends  to  the  upbuilding  of  strength. 

In  conclusion,  what  question  fitter  to  ask  ourselves  than 
this  :  What  is  the  true  position  of  Hahnemannian  homoeopathy 
in  its  relation  to  pathology  and  diagnosis  ?  It  is  surely  an  ap- 
posite inquiry,  as  we  conclude  the  discussion  of  the  opinions  of 
others,  and  as  we  seek  to  finally  formulate  an  opinion  of  our 
own.     We  are  not  left  to  guess  the  attitude  of  the  founder  of 
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homoeopathy  on  this  matter.  Hear  him.  I  quote  from  the 
first  and  third  paragraphs  of  the  Organon:  "The  physician's 
highest  and  only  calling  is  to  restore  health  to  the  sick,  which 
is  called  healing.  .  .  .  The  physician  should  distinctly  under- 
stand the  following  conditions:  What  is  curable  in  diseases  in 
general,  and  in  each  individual  case  in  particular;  that  is,  the 
recognition  of  disease.  He  should  clearly  comprehend  what  is 
curative  in  drugs  in  general,  and  in  each  drug  in  particular; 
that  is,  he  should  possess  a  perfect  knowledge  of  medicinal 
powers.  He  should  be  governed  by  distinct  reasons,  in  order 
to  insure  recovery,  by  adapting  what  is  curative  in  medicine 
to  what  he  has  recognized  as  undoubtedly  morbid  in  a  patient. 
.  .  .  Finally,  when  the  physician  knows  in  each  case  the  ob- 
stacles in  the  way  of  recovery,  and  how  to  remove  them,  he  is 
prepared  to  act  thoroughly  and  to  the  purpose,  as  a  true  master 
of  the  art  of  healing."  I  do  not  know  a  worthier  or  a  finer 
conception  of  the  duty  of  the  physician.  I  do  not  believe  there 
exists  a  more  succinct,  a  more  exhaustive,  a  more  logical,  a 
more  rational,  a  more  perennially  satisfying  statement  of  the 
relationship  and  interdependence  of  pathology  and  diagnosis, 
and  of  their  joint  relationship  to  therapeutics,  than  is  contained 
in  these  brief  quotations  from  the  Organon.  Those  physicians 
who  decry  patient  study  to  establish  an  exact  diagnosis  before 
treatment  is  entered  upon  have  no  progenitor  in  the  wise  and 
great  master  of  our  craft;  they  have  no  warrant  for  their 
theories  of  the  uselessness  of  such  study,  either  in  the  writings 
or  in  the  practices  of  Samuel  Hahnemann.  In  his  infinitely 
patient  researches  into  the  causes  of  disease,  he  set  us  an  ex- 
ample our  utmost  patience  of  labor  cannot  overmatch.  In  his 
dicta,  above  quoted,  he  gives  perpetual  contradiction  to  him 
who  seeks  either  to  brand  or  to  laud  Samuel  Hahnemann  as 
the  father  of  mere  symptom-covering  prescribers.  "  The  to- 
tality of  symptoms  " — this  is  an  old  shibboleth  of  our  School. 
Eightly  viewed,  it  is  better  than  a  shibboleth — it  is  a  motto  for 
a  battle-flag.  What  is  the  totality  of  the  symptoms  ?  Is  it 
anything  less  than  the  grasp  of  all  recognizable  subjective  and 
objective  signs  of  disease,  and  of  the  causes,  natural  and  arti- 
ficial, which  have  combined  to  produce  a  given  morbid  con- 
dition ?  If  we  rest  content  in  a  less  comprehensive,  a  less 
strenuous  interpretation  of  the  phrase,  we  do  so  without  the 
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warrant  of  Hahnemann.  We  have  come  into  the  inheritance 
of  an  almost  innumerably  greater  number  of  aids  to  the  precise 
determining  of  the  nature  of  a  given  disease  than  were  acces- 
sible in  his  day.  In  proportion  as  we  use  these  aids  intelli- 
gently, patiently,  conscientiously,  and  give  ourselves  no  ease 
this  side  of  their  mastery  and  the  use  of  all  the  knowledge  ob- 
tainable through  their  means,  we  work  in  the  spirit  in  which 
Hahnemann  worked;  the  spirit  of  true  physicians;  masters 
of  the  art  of  healing. 


THE  WANING  OF  FAITH  IN  DRUGS. 

BY    ELDRIDGE   C.    PRICE,    M.D.,    BALTIMORE,    MD. 
(Read  before  the  American  Institute  of  Homoeopathy,  June,  1901.) 

In  any  line  of  work  the  best  results  are  secured  only  through 
the  systemization  of  the  principles  and  facts  upon  which  that 
work  depends.  Xothing  has  yet  controverted  the  self-evident 
proposition  that  a  straight  line  is  the  shortest  distance  between 
any  two  points.  To  reach  a  goal  means  the  accomplishment 
of  a  purpose,  and  the  accomplishment  of  a  purpose  means  the 
establishment  of  a  sequence  of  ideas,  conditions  or  things  which 
connect  the  start  and  the  finish  by  the  line  of  intent ;  and,  to 
make  our  circle  of  thought  complete,  the  more  logical  the 
sequential  chain  the  straighter  the  line  between  the  two  points. 
To  demonstrate  this  proposition  of  the  straight  line,  however, 
it  is  essential  that  the  exact  location  of  both  the  starting-point 
and  the  finish  be  known ;  and,  once  known,  there  is  usually  the 
possibility  of  making  an  intelligent  connection  between  the  two 
given  points. 

In  the  present  situation  of  doubt  of  drugs  the  foregoing 
principle  aptly  applies.  The  starting-point  is  in  the  accurate 
knowledge  of  what  drugs  will  do,  the  goal  is  the  resulting  cure 
of  the  patient,  and  the  links  connecting  the  knowledge  with 
the  goal  are  constituted  of  a  clear  understanding  of  how  to 
apply  the  knowledge  to  produce  the  cure.  Given  the  knowl- 
edge and  the  method,  the  cure  is  more  likely  to  result  than  if 
either  the  knowledge  or  the  method  of  application  be  incorrect 
or  in  any  way  deficient. 
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It  is  safe  to  assume  that  physicians  of  to-day  have  less  faith 

in  the  efficacy  of  drugs  in  the  treatment  of  the  sick  than  they 
possessed  two  or  three  decades  ago.  This  means  either  that 
the  knowledge  of  what  drugs  can  do  is  not  sufficiently  accurate 
to  satisfy  the  demands  of  the  modern  active  practitioner,  or 
that  the  methods  of  applying  this  knowledge  are  defective,  or 
both ;  or  it  may  further  be  considered  whether  or  not  drugs 
are  really  capable  of  producing  the  cures  that  have  been 
claimed  for  them  in  the  past. 

The  allegation  that  drugs  have  cured  disease  conditions  is 
too  well  sustained  by  facts  to  need  further  investigation,  and 
we  are  therefore  left  to  the  consideration  of  whether  or  not  the 
cause  of  this  modern  defection  be  lack  of  correct  systematized 
knowledge,  or  defective  therapeutic  methods,  or,  further, 
whether  this  lack  of  faith  be  confined  to  the  indolent  members 
of  the  profession  and  to  undergraduates  alone.  We  have  only 
to  read  current  medical  literature  to  find  that  doubters  are 
among  the  thinkers  of  the  profession,  and  we  are  therefore 
forced  to  the  conclusion  that  there  must  be  some  real  and  seri- 
ous defect  to  account  for  the  lack  of  faith  of  the  practitioner 
and  the  timidity  of  the  applicant  for  State  license. 

If  we  are  to  judge  from  the  writings  of  Dr.  "William  Osier 
of  the  Johns  Hopkins  University,  the  older  school  of  medicine 
is  even  more  tinctured  with  this  therapeutic  nihilism  than  is 
the  homoeopathic  branch  of  the  profession ;  but  these  remarks 
have  to  do  solely  with  the  avowed  practitioners  of  homoeopathy. 

On  scanning  this  field,  several  contributory  reasons  for  this 
weakening  faith  become  apparent,  one  of  which  is  due  to  ex- 
pecting too  much  of  drugs.  This  over-sanguine  expectation 
depends  necessarily  upon  ignorance  of  just  what  we  have  a 
right  to  expect.  As  investigation  has  revealed  more  and  more 
of  the  possibilities  of  metabolism  and  the  impossibilities  of  cer- 
tain changes  in  tissue  metamorphosis  and  growth,  so  have  phy- 
sicians come  to  a  knowledge  of  the  improbability  of  drugs 
effecting  changes  which  in  the  more  ignorant  past  were  not 
only  believed  possible  but  probable.  Certain  morbid  growths 
and  conditions  might  be  instanced  as  usually  impossible  of  re- 
moval by  other  than  mechanical  means,  such  growths  and  con- 
ditions in  former  times  having  been  confused  with  other  some- 
what morbid  changes  that  really  are  amenable  to   drug  influ- 
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ence,  and  which  confusion  even  yet  sometimes  reacts  to  the 
detriment  of  therapeutics.  Surgery  has  certainly  attained  great 
prominence  in  recent  years ;  by  surgical  means  many  condi- 
tions are  remedied  at  once  that  in  the  past  were  treated  more 
or  less  successfully  by  drugs.  In  some  cases  therapeutic  fail- 
ures have  been  succeeded  by  brilliant  surgical  successes;  and 
under  such  circumstances  it  is  but  natural  that,  in  proportion 
as  faith  in  modern  surgical  methods  is  strengthened,  so  is  faith 
in  drug  efficacy  weakened.  On  the  other  hand,  many  cases 
of  cures  by  drugs  have  been  claimed  by  zealous  therapeutists, 
but  such  cases  have  attracted  far  less  attention  than  the  flash 
of  the  surgeon's  knife.  The  progress  of  surgery,  therefore, 
may  be  credited  as  one  of  the  contributory  causes  of  modern 
weakening  of  faith  in  therapeutics. 

"  Of  making  many  books  there  is  no  end."  Especially  does 
this  apply  to  books  of  drugs ;  and  such  books  as  some  of  them 
are !  Containing,  as  not  ■  a  few  of  them  do,  many  purely 
theoretical  recommendations  for  the  use  of  drugs,  and  which 
recommendations,  when  tried  by  the  young  therapeutist,  fail 
utterly  to  fulfill  their  sponsor's  promise,  have  more  or  less  effect 
upon  the  confidence  of  the  beginner.  Book-making  is  a  re- 
sponsibility, and  personal  vanity  is  an  ignoble  incentive  to  writ- 
ing a  book. 

The  preparations  of  the  drugs  themselves  have  their  influence 
also.  A  weak  tincture,  an  impure  tablet  or  an  adulterated 
trituration  are  stumbling-blocks  in  the  way  of  the  young  practi- 
tioner's success,  and  may  feed  his  skeptical  tendency.  Com- 
bination tablets  are  intended  to  lighten  the  labor  of  the  active 
practitioner  by  furnishing  him  with  therapeutic  short-cuts ;  but 
in  many  instances  they  are  mere  laboratory  productions,  recom- 
mended for  entirely  theoretical  reasons,  without  foundation  in 
experience  or  in  accord  with  any  established  therapeutic  prin- 
ciple, and  are,  therefore,  but  poor  substitutes  for  the  carefully 
selected  drug.  In  therapeutics,  as  in  all  other  lines  of  work, 
the  best  results  are  attained  and  the  greatest  successes  scored 
only  after  thorough  knowledge  of  the  subject,  which  must  come 
through  hard  study.  It  may  be  safely  asserted,  however,  that 
there  would  be  fewer  combination  tablets  were  our  knowledge 
of  physiological  drug  effects  more  accurate. 

It  is  presumed  that  our  colleges,  at  this  late  day,  provide  their 
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graduates  with  such  knowledge  of  materia  medica  and  thera- 
peutics that  no  doubt  of  the  healing  powers  of  drugs  will  ever 
enter  their  minds;  but  things  are  not  always  as  they  seem. 
Even  to-day  there  are  in  existence  some  accredited  teachers 
who  tell  their  students,  and  with  straight  faces,  that  all  cures 
following  drug  administration — no  matter  what  that  drug  may 
be,  or  what  its  dilution — are  due  to  the  law  of  similars,  because, 
forsooth,  cures  result  in  no  other  way.  These  men  also  teach 
other  things,  some  of  which  are  not  practical,  and  some  not 
true :  e.g.,  that  a  hypodermic  syringe  is  a  good  thing  to  leave  at 
home ;  that  such  and  such  a  case  was  carried  through  typhoid 
fever  successfully  by  diluted  drug3,  when  in  point  of  fact  a 
well-known  coal-tar  product  in  material  doses  was  the  chief 
drug  used ;  that  the  "  totality  of  symptoms  "  is  a  therapeutic 
necessity,  when  as  a  point  of  fact  the  teacher  himself  has  never 
found  such  an  impossibility,  and  knows  it;  and  that  the  size  of 
the  dose  makes  no  difference,  if  the  drug  be  indicated.  The 
many  cures  made  by  ferrum,  calcium,  magnesium,  sodium,  and 
the  proximate  principles  of  the  body  generally,  are  even  now 
being  taught  as  due  to  the  law  of  similars,  regardless  of  the 
amount  in  which  these  agents  are  given,  and  the  nutritive  needs 
of  the  organism  for  these  very  substances.  The  great  law  of 
hygiene,  the  law  of  demand  and  supply,  the  law  of  dissimilars, 
of  contraries,  is  ignored,  and  the  plastic  mind  of  the  student 
moulded  into  deformity.  Such  teachers  are  really  found  alive 
in  our  colleges  to-day,  and  are  known  by  their  faculties  to  teach 
such  nonsensical  and  unreliable  rubbish,  and  yet  are  allowed 
to  promulgate  such  views.  The  inevitable  result  of  such  teach- 
ings is,  in  many  instances,  that  the  pupil,  after  futile  attempts 
to  demonstrate  the  truth  of  his  collegiate  instruction,  ends  by 
becoming  a  shining  example  of  therapeutic  pessimism.  Is  this 
remarkable  ? 

A  careful  examination  of  usually  accepted  symptomatology 
text-books  inevitably  brings  to  our  attention  the  admixture  of 
alleged  effects  of  all-sized  doses  of  drugs,  from  massive  doses 
of  crude  substance  to  high  "potencies;"  and,  in  addition,  we 
also  find  an  unclassified  tangle  of  primary  and  secondary  effects ; 
all  of  which  is  certainly  not  qualified  to  give  the  student  of 
drugs  a  very  clear  idea  of  the  location  and  nature  of  his  start- 
ing-point in  the  therapeutic  race.     As  to  any  objection  being 
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raised  that  the  question  of  primary  and  secondary  drug  effects 
is  too  obscure  to  furnish  material  for  intelligent  discourse,  we 
have  but  to  meet  the  point  by  granting  the  objection  as  another 
reason  for  a  lack  of  faith  in  drugs. 

The  knowledge  that  unconscious  hypnotism  is  not  infre- 
quently responsible  for  the  cure  of  the  patient,  and  that  the  vis 
medicatrix  naturce  is  a  therapeutic  power  of  no  mean  proportions, 
suggests  to  many  skeptically  inclined  thinking  men  the  possi- 
bility that  their  satisfactory  cures  apparently  resulting  from 
drugs  may,  after  all,  be  due  to  one  of  the  subtler  influences. 
Here,  therefore,  is  another  contributory  cause  for  weak  faith  in 
drug  power. 

Modern  intelligent  study  of  physiological  drug  action  is  in 
some  instances  another  potent  factor  in  weakening  faith  in  the 
curative  possibilities  of  drugs.  The  reason  why  such  study 
has  sometimes  resulted  in  this  skepticism  is,  that  in  the  past 
much  of  our  knowledge  of  drug  action  was  imaginary,  modern 
methods  of  investigation  having  proved  this,  but  they  have  not 
yet  been  extended  far  enough  to  fully  determine  exactly  how 
much  or  how  little  drugs  will  really  do.  In  consequence,  the 
skeptical  physician  does  exactly  what  the  average  skeptical 
mind  in  all  other  walks  of  life  does  under  similar  circumstances; 
he  doubts  that  there  is  any  good  in  the  whole  because  a  part 
has  proved  faulty.  This  is  one  of  the  unavoidable  results  of 
progress.  From  implicit  faith  the  pendulum-like  mind  has 
swung  to  the  other  extreme  of  pessimistic  incredulity,  and  has 
not  yet  had  time  to  reach  the  ultimate  vertical "  happy  medium." 
Whether  this  last  quiescence  is  desirable  is  a  question. 

The  vast  and  child-like  credulity  of  some  of  our  early  drug 
provers  has  to  me  for  many  years  been  a  cause  for  regret.  This 
spirit,  unfortunately,  has  not  yet  all  disappeared  from  our  ranks, 
but  in  some  minds  it  still  finds  harbor,  together  with  some  of 
the  intolerance  of  the  dark  ages,  in  proportion  to  the  narrow- 
ness of  the  mind,  and  out  of  all  proportion  to  the  progressive 
spirit  of  the  times.  Homoeopathy  is  not  a  theology,  a  religion, 
nor  is  it  in  any  way  a  sentiment ;  it  is  simply  a  scientific  fact. 
The  inherited  credulity  of  the  past  has  been  a  positive  hindrance 
to  the  acceptance  of  homoeopathy  by  many  earnest,  honest 
minds ;  and  as  long  as  this  spirit  of  irrational  credulity  (that 
regards  the  honest  searcher  after  facts  as  a  heretic,  or  in  any 


1901.]  The  Waning  of  Faith  in  Drugs.  555 

other  light  than  as  one  with  the  right  to  examine  all  tilings  and 
to  have  his  wholesome  douhts),  shall  sway  minds  in  the  pro- 
fession, so  long  will  it  assist  in  increasing  the  tendency  to  ram- 
pant skepticism  that  is  now  abroad.  The  poet  Moore  correctly 
characterizes  this  unreasoning  state  of  the  human  mind  when 

he  says  : 

"But  Faith,  fanatic  Faith,  once  wedded  fast 
To  some  dear  falsehood,  hugs  it  to  the  last." 

The  vastness  of  the  subject  of  materia  medica  precludes  the 
possibility  of  students  in  pupilage  from  becoming  experts  in 
this  branch ;  but  were  "  the  differences  of  opinion  expressed  in 
the  same  institution  by  different  teachers"  reconciled  in  their 
essentials  by  a  more  critical  and  impartial  study  of  pharmacology 
in  general  by  these  same  teachers,  the  student  might  then  be 
supplied  with  recitation  text-books  embodying  the  vital  facts  of 
materia  medica  to  which  no  properly  qualified  teacher  need 
take  exception,  and  even  in  the  limited  time  allowed  by  the 
college  curriculum  the  student  would  present  himself  for  his 
degree  examination  or  his  licentiate  examination  without  undue 
apprehension  of  the  result. 

The  foregoing  may  be  regarded  as  some  of  the  many  causes 
which  are  responsible  for  much  of  the  lack  of  faith  in  the  effi- 
cacy of  drugs  to  which  our  attention  has  been  called ;  but 
probably  the  most  potent  of  all  causes  is  one  which  has  not  yet 
been  mentioned,  and  which  at  the  same  time  includes  some  of 
those  named.  I  refer  to  a  double  cause — the  absence  of  both  a 
physiological  standard  of  dosage,  and  of  system  in  arranging 
drug  effects.  Our  books  are  full  of  alleged  drug  effects  which 
are  supposed  to  have  been  produced  by  a  great  variety  of  drug 
preparations.  Even  the  most  devout  worshiper  at  the  shrine 
of  antiquity  must  acknowledge  that  a  proving  made  with  a 
toxic  dose  of  a  drug  will  not  produce  the  same  set  of  effects,  at 
least  in  degree,  that  is  alleged  as  resulting  from  the  10th  or 
12th  decimal  dilution,  and  yet  some  persons  are  so  illogical  as 
to  accept  records  of  mixed  effects  of  all  manner  of  drug  prep- 
arations as  properly  indexing  the  characteristic  effects  of  the 
given  drug.     Without  doubt  here  is  serious  cause  of  offense. 

After  this  very  superficial  review  of  so  important  a  subject 
we  are  surprised  at  neither  the  lack  of  faith  in  drugs  nor  in  the 
timidity  of  candidates  for  medical  degree  or  license.     In  fact 
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we  may  properly  be  surprised  that  so  many  persons  still  have 
sufficient  confidence  in  their  ability  to  practically  apply  such 
confused  knowledge  to  the  healing  of  the  sick,  than  that  so 
many  doubt.  In  the  light  of  facts,  how  is  it  possible  for  the 
average  practitioner  to  have  assurance  of  his  ability  to  heal  the 
sick  tuto,  cito  et  jucunde,  without  possessing  a  clearer  under- 
standing of  his  working  material  than  it  appears  is  possible 
under  present  circumstances?  As  already. stated,  to  reach  the 
goal  it  is  necessary  to  clearly  locate  the  starting-point  and  be- 
come familiar  with  its  surroundings. 

In  brief,  we  find  the  following  twelve  causes  for  the  lack  of 
faith  in  the  efficacy  of  drugs,  to  which  attention  has  been 
called : 

1.  The  expectation  of  too  great  therapeutic  results  from 
drugs,  sometimes  entertained  by  young  practitioners. 

2.  The  disproportionate  progress  of  surgery,  which,  when 
contrasted  with  therapeutic  progress,  reacts  against  thera- 
peutics. 

3.  The  unreliable  recommendations  of  self-constituted  au- 
thorities. 

4.  Faulty  preparation  of  drugs,  and  the  influence  of  the 
combination  tablet;  which  latter,  however,  may  be  regarded 
as  an  outgrowth  of  ignorance  of  physiological  drug  effects. 

5.  Erroneous  teachings. 

6.  Unsystematized  records  of  physiological  drug  experi- 
ments ;  alleged  effects  of  all  amounts  and  preparations  of  drug 
substance  being  mixed  together  with  primary  and  secondary 
drug  effects. 

7.  The  different  views  concerning  primary  and  secondary 
drug  effects. 

8.  The  knowledge  that  many  cures  result  from  the  vis  medi- 
catrix  nature  and  from  unconscious  hypnotism,  even  though 
drugs  be  administered  at  the  same  time. 

9.  The  partial  investigation  of  physiological  drug  effects. 
"  A  little  knowledge  is  a  dangerous  thing." 

10.  Contradictory  teachings  in  the  same  college. 

11.  Fanatical  faith,  and  intolerance  of  the  views  of  others. 

12.  The  absence  of  a  standard  of  physiological  dosage,  and 
the  absence  of  all  system  for  the  arrangement  of  physiological 
drug  effects. 
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These  twelve  causes  for  skepticism  in  therapeutics  arc  some 
of  them  remediable;    some   of  them   are   not.     Whether  they 

include  all  the  reasons  why  men  will  not  accept  all  optimistic 
things  alleged  of  the  therapeutic  powers  of  drugs  I  do  not 
know,  and  whether  all  pessimism  would  disappear  from  the 
medical  profession  were  these  causes  eradicated  I  am  not  pre- 
pared to  say,  hut  I  believe  much  good  would  result  if  each  one 
of  us  would  do  what  it  is  in  his  power  to  do  in  this  much- 
needed  reform.  Some  things,  however,  will  remain  unchanged, 
even  though  all  doubt  were  no  longer  harbored  by  the  most 
excursive  spirit  in  our  profession,  and  the  physician  should 
always  hear  the  following  facts  in  mind  :  The  cure  of  the  pa- 
tient may  result  from,  first,  the  unaided  vis  medicatrix  natura . 
second,  unrecognized  hypnotic  influence,  and,  third,  the  remedy 
prescrihed.  Any  one  of  these  influences  may  he  the  sole 
cause  of  the  restoration  of  the  patient  to  health,  or  the  cure 
may  result  from  a  combination  of  these  causes. 

The  physician  must  also  further  recognize  that  there  are  two 
laws  of  therapeutics:  the  law  of  similars,  and  the  law  of  dis- 
similars.  Even  Hippocrates  in  his  ancient  day  was  aware  of 
the  close  resemblance  and  wide  divergence  upon  which  to 
found  a  study  of  therapeutics. 

Materia  medica  always  will  be  a  difficult  study,  because  the 
student  is  compelled  to  do  a  large  amount  of  memorizing,  but 
this  is  no  reason  why  obstacles  should  be  further  added  to  the 
unavoidable  difficulties  by  teaching  false  and  irrational  views. 

Drugs  will  probably  always  be  used  as  a  means  of  healing 
the  sick,  and  there  will  always  be  those  who  doubt  drug  effi- 
ciency, but  much  may  be  done  to  remove  the  disintegrating  de- 
fect 8  to  which  attention  has  been  called.  Give  the  average 
physician  faith  in  his  records  of  physiological  drug  effects  and 
he  will  soon  forget  his  skepticism.  Strengthen  the  foundation, 
clear  the  starting-point;  this  is  the  crying  need. 

It  is  unwise  for  us  to  jump  to  conclusions  relative  to  the  sig- 
nificance of  the  attitude  of  a  large  number  of  physicians  as  to 
the  efficacy  of  drugs  in  sickness.  Under  the  conditions  noted, 
it  is  no  great  matter  for  surprise  that  serious  doubt  exists;  and, 
further,  under  these  same  circumstances  it  is  questionable 
whether  this  doubt  is  not  wholesome.  The  medical  profession 
has  reached  a  stage  of  education  and  culture  which  will  in  the 
vol.  xxxvi.— 36 
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future  prevent  the  acceptance  of  theories,  postulates  and  allega- 
tions unsupported  by  demonstrable  fact,  and  the  sooner  we 
recognize  this  status  of  the  medical  mind  and  strive  to  unite 
with  the  progressive  trend  the  better  will  it  be  for  the  future 
evolution  of  truth.  To  maintain  its  proper  place  in  the  devel- 
opment of  the  human  race  medicine  must  progress.  It  can 
never  be  a  completed  science  nor  a  perfected  art,  though  it  may 
attain  and  hold  the  dignity  pertaining  to  all  approximate 
sciences  and  arts.  Types  of  men  change,  the  pathology  of 
one  century  is  not  that  of  another,  and  therapeutics  must  of 
necessity  progress  pari  passu  with  all  other  advances. 


SOME  ODD  REMEDIES  AND  SUPERSTITIONS  IN  THE  TREATMENT  OF 

DISEASES. 

BY   FRANK    H.    PRITCHARD,    M.D.,    MONROEVILLE,    OHIO. 

Now  and  then,  in  practice,  one  will  meet  with  queer  survivals 
of  old-time  remedies  and  superstitions  among  the  people.  They 
are  means  which  the  earlier  generations  used,  to  try  to  help 
themselves  out  of  illness  and  misery  when  no  physicians  were 
to  be  had,  or  when  those  that  they  did  have  at  hand  were  al- 
most as  ignorant  as  the  people  themselves.  For  instance,  a 
patient  not  long  ago  told  me  that  the  skin  of  a  black  cat  worn 
around  the  chest  was  a  sovereign  remedy  for  shingles.  That 
brings  to  my  mind  the  case  of  a  child  in  this  little  town  who 
years  ago  was  suffering  from  peritonitis.  Being  given  up  by 
the  local  physicians,  a  stranger  who  happened  to  be  stopping  at 
the  chief  hotel  interested  himself  in  the  case.  As  the  child 
was  thought  hopeless,  he  asked  for  a  chance  to  do  something. 
Being  given  permission,  he  had  the  neighbors  collect  all  the 
cats  that  they  could  find.  These  were  skinned  as  fast  they 
could  be  killed,  and  the  bleeding  skins  laid  warm  over  the 
boy's  belly.  In  all,  seventeen  animals  were  sacrificed.  The 
tale,  to  be  complete  and  to  end  satisfactorily,  relates  that  the  pa- 
tient recovered. 

When  I  first  flung  my  "  shingle  "  to  the  breeze,  I  was  called 
not  long  after  to  a  case  of  measles.  One  of  my  neighbors, 
after  asking  me  how  the  patient  fared,  told  me  of  an  old  and 
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infallible  recipe  for  measles  which  refused  "  to  come  out."     It 

consisted  of  Nanny  Berry  'Pea,  as  it  was  usually  called.  The 
dung  of  sheep  was  collected  and  soaked  in  water,  a  little  sugar 
added,  and  the  whole  boiled  until  a  thin  syrup  was  formed. 
This  was  given  ad  libitum.  I  was  assured  by  niv  neighbor  that 
it  rarely  failed.  A  whole  book  might  be  written  on  the  use  of 
feces  and  urine  in  medicine.  In  fact,  several  years  ago  such  a 
work  was  published,  its  author  being  an  officer  in  the  army  of 
the  United  States. 

One  of  my  English  patients  related  to  me  that  he  knew  of  a 
man  in  England  who  drank  his  own  urine  for  scurvy,  taking  a 
wineglassful  every  morning  of  that  then  passed. 

In  the  same  country,  in  children  with  thrush  or  the  sore 
mouth  of  nurselings,  it  is  the  custom  to  take  a  live  frog  and 
wrap  it  in  a  cloth,  giving  it  to  the  child  to  suck.  I  once  treated 
a  little  child  for  this  disease  in  a  German  family  where  the 
father  informed  me  that  before  I  had  been  called  all  their  do- 
mestic resources  had  been  tried ;  amongst  others  they  had  taken 
the  child's  diaper,  wet  with  the  urine,  and  wiped  its  mouth  out. 

Several  years  ago  a  Russian  physician  reported  good  results 
in  lupus  from  local  application  of  urine  to  the  ulcers.  His  dis- 
covery came  about  by  one  of  his  patients,  in  getting  out  of  bed 
one  morning,  plunging  his  foot,  on  which  there  was  a  lupous 
ulcer,  into  the  receptacle  for  urine.  Noticing  that  the  ulcer 
seemed  improved  in  appearance  by  its  accidental  bath,  he  con- 
tinued the  liquid  locally,  eventually  bringing  about  a  cure. 

I  have  in  my  library  a  curious  little  pamphlet,  by  Dr.  A. 
L.  Faye,  on  the  management  of  pregnancy  and  childbirth 
amongst  the  old  Norsemen.  It  is  related  of  St.  Olaf's  birth 
that  his  mother,  Aasta,  who  was  at  the  house  of  her  father, 
Gudbrand  Kula,  had  long  lain  with  great  pain  in  childbed 
without  being  delivered.  Her  husband's  foster  brother,  Rane, 
who  had  just  returned  home,  placed  a  belt  about  her  which  he, 
led  by  a  dream,  had  found  in  the  grave  of  old  King  01  af. 
Shortly  after  she  was  safely  delivered  ....   vardh  lettari. 

Old  weapons  which  have  been  dug  up  are  used  by  the  Lapps 
to  lighten  childbirth.  They  are  laid  in  the  bed  alongside  of 
the  parturient  woman.  Any  weapon  which  has  been  used  to 
kill  a  man  is  employed  by  the  inhabitants  of  Nordenfjeld  to 
rub  tumors,  to  exorcise  them  away. 
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Some  time  ago  I  was  confidentially  given  a  method  of  treat- 
ing umbilical  hernia  in  children.  A  German  woman  told  me 
to  take  a  bullet  which  had  been  used  to  kill  a  steer  or  a  cow — 
ein  Stueck  Vieh — flatten  it  out  and  lay  over  the  hernial  aper- 
ture, binding  over  it  a  cloth  bandage.  No  doubt  it  would  act 
fairly  well. 

The  ancient  Britons  were  in  the  habit  of  having  belts  which 
were  thought  to  help  childbearing  women  in  difficult  births. 
Ossian,  in  his  poems,  mentions  them  as  being  amongst  the  king's 
treasures. 

In  Denmark,  during  difficult  labors,  it  was  formerly  the  cus- 
tom to  breathe  the  following  prayer : 

11  Jomfru  Maria  laan  mig  Noglerne  dine 
At  jeg  kan  aabne  Laenderne  mine." 

Walter  Scott,  "  Minstrelsy  of  the  Scottish  Border,''  ii.,  32, 
has  recorded  a  Scotch  sone*  where  the  son,  bv  cunning,  contrived 
to  get  his  mother  to  reveal  the  witchcraft  by  means  of  which 
she  had  been  able  to  bind  his  wife's  body  so  that  she  could 
not  bring  forth  her  child  : 

"  O  wha  has  loosed  the  nine  witch  knots 
That  were  amang  the  ladye's  locks? 
And  wha  ta'en  out  the  cairns  o'  care 
That  were  amang  that  ladye's  hair? 
*  *  *  *  * 

And  wha  has  loosed  her  left  foot  shee 
And  let  that  lady  lighter  be?"' 

A  very  peculiar  barbaric  custom  is  mentioned  in  the  tales  of 
the  Norsemen  people.  If  a  new-born  child  survived  its  mother 
it  would  be  buried  alive  with  her  : 

"  Aller  forgloeymer  eg  den  kvie. 
Dei  tvo  smaa  baani  laag  mae  doee  mo'ers  sie. 
So  hoerde  eg  dei  smaa  baani  i  jori  lef." 
(Never  shall  I  forget  the  cry 

Of  the  two  little  children  who  lay  on  their  dead  mother's  breast. 
Thus  heard  I  the  two  little  children  in  the  earth  alive. ) 

This  is  from  Grundtvig's  collection  of  tales.  Another  from 
the  same  source : 
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"linn  lagde  Roselille  deri  med  liden  troest 
Og  begge  tie  smaa  levend',  la  ban  ved  hver  sit  bryst. 
(He  laid  Roselille  in  there  (the  grave)  with  little  consolation, 

And  both  the  little  children,   living,  he  laid  one  on  e:teh  breast.  ) 


PERINEAL  LACERATIONS-PREVENTION  AND  TREATMENT. 


IJY    KDWIN     II.     WOI.COTT,     M.I>. 


Female  Perinceum. — Definition. — The  perinaeum  includes  all 
those  structures  which  fill  the  outlet  of  the  pelvis. 

Boundaries. — Superficially  in  front,  by  the  upper  border  of 
the  os  pubis;  at  the  sides  and  behind,  by  the  thighs  and  but- 
tocks. The  deep  boundaries  are :  In  front,  the  pubic  arch  and 
sub-pubic  ligament;  behind,  in  the  middle  line,  the  tip  of  the 
coccyx;  upon  each  side,  the  descending  ramus  of  the  pubis, 
the  ascending  ramus  of  the  ischium,  the  tuberosity  of  the  is- 
chium, and  the  great  sacro-ischiatic  ligament  overlapped  by 
the  gluteus  muscle. 

The  Perineal  Body  is  the  cuneiform  mass  of  fibro-elastic  mus- 
cular tissue  located  between  the  lower  part  of  the  rectum  and 
vagina.  The  edge  of  the  wedge  is  directed  upwards,  and  the 
base,  which  measures  about  1  inch,  or  2 J-  centimeters,  is  di- 
rected toward  the  skin.  It  is  composed  of  the  central  tendon 
of  the  perinaeum  or  central  part  of  the  base  of  the  triangular 
ligament,  and  fibres  of  the  sphincter  vagina?,  transverse  peri- 
neal, external  sphincter  ani,  levator  ani,  and  deep  transverse 
perineal  muscles  (Deaver). 

For  practicality,  and  for  the  purposes  of  this  paper,  this  dis- 
cussion will  be  confined  to  recent  lacerations  of  the  perineal 
body.  Be  it  understood,  however,  that  the  principles  herein 
set  forth  apply  with  equal  force  and  propriety  to  lacerations  of 
any  other  portion  of  the  perinaeum. 

Varieties. — The  text-books  usually  classify  lacerations  of  the 
perinaeum  into  those  of  the  first,  second  and  third  degree,  ac- 
cording to  their  extent.  Whenever  only  one-half  of  the  peri- 
naeum is  injured,  the  laceration  is  one  of  the  first  degree  ;  when 


*  Bead  before  the  Section  in  Obstetrics  of  the  American  Institute  of  Homoe- 
opathy at  the  meeting  held  at  Ricbfield  Springs,  June  18-22,  1901. 
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the  tear  extends  to,  but  without  involving,  the  sphincter  ani, 
then  there  is  a  laceration  of  the  second  degree;  lacerations  of 
the  third  degree,  also  called  "  complete  ruptures  of  the  peri- 
neum," which  are  seldom  necessary,  extend  through  the 
sphincter  ani  into  the  rectum. 

Our  author  makes  the  following  classification  : 

1.  Visible  tears,  varying  from  a  slight  rent  of  the  fourchet 
to  a  laceration  extending  into  the  rectum. 

2.  Invisible  or  subcutaneous  tears,  wherein  the  muscular 
fibres  and  fasciae  are  either  lacerated  or  overstretched — a  con- 
dition permitting  great  relaxation  of  the  outlet,  while  the  injury 
is  frequently  unrecognized,  being  concealed  by  the  mucous 
membrane. 

There  are  other  injuries  of  more  or  less  importance,  which 
do  not  admit  of  classification.  For  instance,  the  so-called 
"  central  rupture,"  wherein  the  injury  is  confined  to  the  central 
portion  of  the  perineum,  and  without  involving  either  boun- 
dary; tears  also  extending  up  one  or  both  lateral  sulci  of  the 
vagina,  even  as  high  as  the  cervix,  resulting  in  serious  injury 
to  the  levatores  ani  muscles ;  and  tears  here  and  there  of  the 
vaginal  mucous  membrane  of  the  perineal  body. 

Causes. — The  various  causes  tending  to  produce  laceration 
and  relaxation  of  the  pelvic  floor  are  :  Occipito-posterior  pre- 
sentations and  malpresentations  in  general ;  excessive  uterine 
contractions;  narrow  and  too  acute  pubic  arch;  weakening  of 
the  perineum  from  syphilis ;  excessive  rigidity,  especially  in 
elderly  primipare;  obstetric  operations,  particularly  forceps 
delivery  (Wood). 

Other  causes  are :  Abnormal  position  of  the  vulvar  orifice ; 
an  orifice  undilatable  or  unusually  small;  unusual  develop- 
ment of  the  foetus,  whether  physiological  or  pathological ;  dis- 
eased conditions  of  the  perineum,  causing  rupture  under  slight 
pressure;  the  chin  or  the  shoulder  in  natural  labors;  any  ab- 
normality in  the  mechanism  of  labor  which  prevents  the  head 
from  propulsion  forward  or  from  proper  rotation  under  the 
symphysis  pubis  and  carries  it  backward  toward  the  rectum  j 
cases  in  which  the  patient,  as  the  head  is  emerging,  suddenly 
straightens  her  legs  and  brings  them  together  again ;  and, 
finally,  precipitate  labors  and  labors  without  skilled  attendance 
necessarily  increase  the  chances  of  injury  to  the  pelvic  floor. 
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Prevention. — The  perinseum  is  Lacerated  in  35   per  cent,  of 
term   deliveries  in  primipara  and   10   per  cent,  in   multipara. 

Undoubtedly  in  nearly  one-hall'  of  this  number  the  accident  is 
unavoidable,  unless  incisions  in  the  vulva  are  substituted. 
The  most  favorable  position  of  the  patient  to  prevent  laceration 
is  on  the  left  side.  A  rapid  delivery,  especially  in  a  primipara, 
must  be  prevented  by  holding  hack  the  head,  by  commanding 
the  patient  to  stop  straining,  and  by  the  use  of  chloroform, 
which  is  of  real  value  in  these  cases.  By  this  management 
more  time  is  given  for  the  parts  to  dilate  and  become  dilatable. 
A  brow  presentation  or  an  occipito-posterior  position  must  be 
changed  if  possible.  The  head  in  hydrocephalic  cases  should 
be  punctured ;  "  better  mutilate  a  dead  child  than  tear  a  living 
mother."  When  dilatation  occurs  to  a  certain  degree,  then 
for  some  reason  ceases,  the  remedy  for  this  condition  is  clearly 
episiotomy.  It  is  only  occasionally,  however,  that  this  pro- 
cedure is  required.  Some  perinseums  will  tear  anyway,  what- 
ever is  done  by  way  of  prophylactic  treatment.  Moreover,  in 
strictly  normal  labors,  with  healthy  perimsums,  the  muscular 
conditions  are  such  as  to  gradually  relax  under  the  pressure  of 
the  regularly-advancing  head  without  injury  to  the  pelvic  floor. 
The  head  must  be  kept  well  forward  against  the  symphysis 
pubis,  and  later  under  the  pelvic  arch,  by  pressure  on  the  sides 
of  the  perineum  behind  the  posterior  vulvar  commissure,  and 
upon  the  head  itself  through  the  vulva.  The  forehead  should 
not  be  permitted  to  pass  the  perineum  until  the  occiput  is  ex- 
pelled. When  the  occiput  appears  in  the  vulvar  orifice  it 
should  be  carefully  watched.  It  usually  requires  at  least  half 
an  hour  in  first  labors  for  the  perinseum  to  distend  sufficiently 
to  prevent  laceration.  Generally  speaking,  in  prevention  of 
laceration  of  the  perinseum,  the  idea  is  to  regulate  the  expul- 
sion of  the  head,  and  not  to  support  the  perineum.  We 
should  discourage  the  introduction  of  the  finger  into  the  rectum 
for  this  purpose.  It  has  no  additional  advantage,  and  is  con- 
trary to  the  principles  of  sepsis.  Nay,  more ;  the  hand  should 
be  protected  from  being  soiled  with  f?ecal  matter  by  covering 
the  anal  orifice  with  an  antiseptic  towel  from  time  to  time,  as 
may  be  required.  Cases  of  relaxation  of  the  pelvic  floor  will 
occur  without  laceration  of  the  mucous  membrane.  These  are 
caused  by  laceration  of  the  subcutaneous  muscles  and  fasciae, 
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and  are  the  more  serious  by  impairing  the  integrity  of  the 
pelvic  floor,  and  are  naturally  overlooked.  In  fact,  the  muscles 
and  fasciae  are  more  liable  to  rupture  than  the  mucous  mem- 
brane. This  statement  does  not  apply,  however,  to  the  four- 
chet — the  little  fold  of  skin  at  the  posterior  commissure,  which 
is  torn  through  in  50  per  cent,  of  all  primipara.  Much  maybe 
accomplished  in  facilitating  labor  by  the  insertion  of  consider- 
able carbolized  vaseline  within  the  vagina. 

Treatment. — Recent  superficial  tears,  in  fact  nearly  all  tears 
of  the  first  and  second  degrees,  should  be  repaired  immediately 
upoo  completion  of  the  third  stage  of  labor.  Tears  of  the 
third  degree  should  also  be  repaired  at  once,  unless  the  lacera- 
tion extends  so  far  into  the  rectal  wall  as  to  render  the  opera- 
tion too  hazardous  in  an  exhausted  condition  of  the  patient. 
In  cases  of  large  varicose  veins  in  the  perineal  body,  which,  if 
punctured  with  a  needle  in  suturing,  would  cause  troublesome 
haemorrhage  and  subsequent  suppuration,  the  operation  had 
better  be  deferred.  All  operations  for  recent  lacerations  should 
be  performed  within  the  twelve  hours  following  labor,  if  success 
is  to  be  expected.  Otherwise  the  repair  had  better  be  post- 
poned for  three  months,  and  until  cicatrization  is  complete.  It 
must  be  remembered,  however,  that  with  delay  in  the  repair  of 
recent  cases  considerable  swelling  will  occur,  and  greater  diffi- 
culty will  be  experienced  in  nicely  adjusting  the  lacerated  sur- 
faces. By  the  immediate  repair  of  these  cases  a  secondary 
operation  becomes  unnecessary,  and  infection  is  to  a  large  ex- 
tent prevented. 

For  the  technique  of  the  operation  you  are  respectfully  re- 
ferred to  the  numerous  articles  in  the  text-books  upon  this  sub- 
ject, as  it  seems  to  me  that  a  complete  discussion  at  this  time 
would  be  unnecessary.  Two  or  three  suggestions,  I  trust,  will 
not  be  out  of  place.  Special  attention  must  be  paid  to  the 
repair  and  suturing  of  the  pelvic  fascial,  the  levator  ani  muscle  and 
the  transversus  perinei  muscles,  when  ruptured,  to  prevent  a  relaxed 
outlet,  with  all  its  disagreeable  conditions,  as  prolapsus,  vesico- 
cele, rectocele,  etc. 

By  a  careful  study  of  the  action  of  this  special  group  of  tis- 
sues (the  fasciae  and  muscles)  it  will  at  once  appear  that  their 
integrity  is  of  great  importance  in  the  preservation  of  the  pelvic 
floor.    When  it  has  been  determined  that  thev  have  been  lacer- 
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ated,  whether  with  or  without  rapture  of  the  mucous  mem- 
brane overlying  them,  throe  or  four  deep  sutures  of  silkworm 
gut  should  be  inserted  in  sueli  a  manner  as  to  include  the  fraer- 
ments  within  their  grasp.  To  accomplish  this  purpose  place 
the  left  forefinger  in  the  rectum  as  a  guide,  and  with  a  strong 
oeedle-holder  pass  a  curved  needle  as  follows :  Start  the  firsl 
stiteh  in  the  integument  one-quarter  of  an  inch  from  the  median 
line,  and  ahout  one-half  an  inch  anterior  to  the  anal  orifice. 
Cause  the  needle  to  embrace  a  large  area  of  tissue  on  the  left 
side,  be  extremely  careful  to  keep  it  buried  in  the  anterior  rec- 
tal wall,  and  allow  it  to  emerge  immediately  opposite  its  en- 
trance in  the  integument,  having  included  a  similar  area  of  tis- 
sue on  the  right  as  on  the  left  side.  The  remaining  sutures 
should  be  similarly  inserted,  and  about  one-third  of  an  inch 
from  eacli  other.  Tie  them  tightly,  and,  if  possible,  without 
any  clots  of  blood  being  included  in  the  wound.  For  the  com- 
fort of  the  patient  and  convenience  in  removal,  the  use  of  per- 
forated shot  on  the  cut  ends  of  the  sutures  is  very  desirable. 

For  superficial  lacerations  catgut,  either  chromatized  or  pre- 
pared by  being  sterilized,  and  placed  in  a  solution  of  rosin  and 
alcohol  in  the  proportion  of  one  to  eight,  should  always  be  used, 
as  the  ordinary  catgut  softens  under  the  influence  of  the  lochia 
before  union  has  taken  place. 

In  the  after  care  of  these  cases  it  is  unnecessary  to  tie  the 
patient's  knees  together,  as  the  separation  of  the  thighs  and 
legs  does  not  cause  any  strain  upon  the  wound.  After  urina- 
tion the  injured  surfaces  must  be  irrigated  with  a  weak  anti- 
septic solution,  while  hardened  fecal  matter  is  detrimental  to 
the  healing  process,  and  is  to  be  avoided  if  possible.  To  accom- 
plish this  purpose  two  methods  are  employed.  First,  by  the 
frequent  use  of  salts  and  glycerine  enemas,  beginning  the  sec- 
ond day  after  confinement;  and  second,  by  preventing  a  bowel 
movement  for  a  week  or  more,  when  a  salts  and  glycerin 
enema  is  employed  to  soften  the  accumulation  with  excellent 
results. 

Remarks. — The  tendency  in  many  cases  of  labor  is  to  neglect 
making  a  thorough  examination  of  the  perinseum,  following  con- 
finement, for  laceration.  This  is  due  to  the  fact  that  many  seem 
to  consider  labor  completed  when  the  third  stage  is  ended. 
This  is  a  great  mistake,  an  injustice  to  our  patients,  and  the 
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direct  cause  of  many  otherwise  needless  surgical  operations. 
A  ruptured  perinseum,  however,  is  frequently  the  price  many 
women  pay  for  their  elevation  to  more  artificial  modes  of  life. 
As  we  have  emerged  from  a  state  of  barbarism  and  ascended 
the  scale  of  culture  and  refinement,  parturition  has  gradually 
changed  from  a  physiological  to  a  pathological  process.  It  is 
a  fact  that  the  difficulties  of  childbirth  increase  with  the  pro- 
gress and  civilization  of  a  people.  The  savage  woman  living 
in  a  natural  state  has  a  more  healthy  and  vigorous  frame,  and 
since  she  never  marries  except  in  her  own  tribe  or  race,  her 
labor  is  natural  and  easy,  for  the  proportions  of  the  child  are 
suited  to  the  parts  of  the  mother ;  while  the  parturient  woman 
of  to-day,  on  account  of  idle  living  and  the  relaxed  condition 
of  the  uterus  and  abdominal  walls,  has  a  greater  tendency  to 
malpositions  and  complications  in  general.  It  has  become 
necessary  to  devise  ways  and  means  to  meet  these  new  require- 
ments. It  is  gratifying  to  state,  however,  that  so  far  as  the 
subject  under  consideration  is  concerned,  skillful  attendance 
has  materially  reduced  the  number  and  the  extent  of  perineal 
lacerations,  while  the  consensus  of  opinion  now  favors  their 
immediate  repair,  unless  for  special  reasons  and  in  certain  cases 
such  treatment  is  contra-indicated. 


AN  ANATOMICAL  DEVIATION  OF  THE  KIDNEY  AND  URETER. 

BY    IRVIXG    MILLER,    M.D.,    BALTIMORE. 

Anatomical  deviations  of  the  kidney  are  much  more  com- 
mon than  the  records  would  indicate,  for  it  is  only  of  late  years 
that  the  teacher  of  anatomy  is  departing  from  the  routine  of 
anatomical  instruction,  and  emphasizing  the  fact  that  man  is 
normally  constructed,  even  if  25  per  cent,  is  not,  as  text-book 
plates  show.  The  fact  is,  students  must  be  taught  that  the  de- 
viations from  the  accepted  type  is  of  more  importance,  and 
teaches  more  than  the  anatomical  plates  that  have  been  handed 
down  from  book  to  book.  "  The  anatomy  of  relations  and 
comparisons  "  is  the  anatomy  to  study  and  teach ;  but  few 
schools,  unfortunately,  are  pursuing  this  course.  Its  importance, 
however,  is  becoming  more  patent  every  day. 
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While  working  in  Dr.  Malls'  laboratory,  last  winter,  at  the 
Johns  Hopkins  University,  I  encountered  an  anomaly  in  a  kid- 
ney that  I  wish  to  place  on  record — not  because  others  have  not 
Been  the  same,  but  because  it  is  of  especial  interest  to  myself  and 
others  who  make  a  specialty  of  abdominal  surgery.  This  kid- 
ney, as  you  see  by  the  illustration,  possesses  a  double,  or,  what 
is  more  correct,  two  ureters,  which  pursue  independent  courses 
from  the  kidney  to  the  bladder,  into  which  they  open  sep- 
arately. 

It,  being  the  left  kidney,  would  naturally  be  a  little  longer 
than  the  right;  but  in  this  case  the  length  is  15  cm.,  breadth 
7  cm.,  and  the  antero-posterior  diameter  5  cm.,  it  being,  there- 
fore, a  very  large  kidney.  It  is  decidedly  lobulated,  which  is 
characteristic  of  anomalous  formations  of  the  kidney,  this  being 
a  remnant  of  the  foetal  type.  The  kidney  is  divided  into  two 
distinct  function-working  organs  by  the  cortical  substance  that 
surrounds  the  calices  of  each  respective  portion.  The  lower- 
most ureter  is  the  larger,  and  terminates  in  a  pelvis  that  col- 
lects the  urine  from  three  calices.  The  superior  or  uppermost 
ureter  is  not  so  large,  and  its  pelvis  terminates  in  only  two  cal- 
ices. The  whole  is  supplied  by  one  renal  artery,  and  all  of  its 
branches  are  in  the  anterior  half  of  the  organ,  with  one  excep- 
tion :  a  small  branch  not  shown  in  the  picture  leaves  the  main 
branch  and  passes  directly  to  the  lowrer  pole  of  the  kidney. 
Three  renal  veins  from  the  main  vein  collect  the  blood  from 
the  kidney,  and  two  of  these  veins  originate  in  the  lower  pole 
of  the  kidney,  only  one  branch  being  received  from  the  supe- 
rior pole.  The  ureters  pursue  parallel  courses,  and  are  con- 
nected by  a  loose,  frail  band  of  connective  tissue.  The  open- 
ings into  the  bladder  are  2  cm.  apart,  and  are  perfect  specimens 
of  the  vesical  termination  of  a  ureter.  In  this  case,  as  one  can 
well  see,  either  ureter  could  have  been  catheterized,  and  the 
true  condition  of  the  kidney  need  not  have  been  revealed.  Di- 
vided pelves  are  quite  common,  and  a  double  ureter,  with  one 
terminating  in  a  blind  sac,  has  been  reported  by  several  wTriters ; 
but  a  complete  organ  practically  double  is  not  so  common. 
Ramsey,  in  the  Hopkins  Bulletin,  April,  1896,  publishes  a  simi- 
lar picture,  and  describes  a  reduplication  which  he  discovered 
post-mortem.  Also  Sommers,  in  the  January  number  of  the 
Annals  of  Surgery,  this  year,  reports  a  probable  double  ureter  ; 
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Fig.  1. 
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but  as   I  have  seen  the  ureters   unite   in  (lie   bladder  wall,  and 
only  have  one  opening,  it  is  possible  thai  his  case  was  a  similar 

Fig.  2. 


Posterior  view.      Natural  size. 


one.     Perfect  reduplications  are  rare ;  and  the  literature,  while 
it   is    enlarging,   is  yet  far   from   voluminous.     Weigert   and 
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Heller  have  published  reduplications  with  one  ureter,  being  a 
hydro-ureter,  terminating  in  a  blind  sac. 

Freiberg,  in  1899,  reported  five  anomalies  of  the  renal 
organs;  and  Ostrowski,  in  April  of  the  same  year,  reports  an 
anomaly  that  is  quite  interesting.  The  most  important  litera- 
ture at  my   command  bearing  on   the  subject   is   as  follows  : 


Fig.  3. 


Ureteral  openings  in  the  bladder. 

Ramsey,  Johns  Hopkins  Bulletin,  April,  1896.  Sommers,  Annals 
of  Surgery,  January,  1901.  Dolore,  Gazette  Hebdomadaire, 
1899,  No.  28.  J.  Kosinski,  Medycyna,  No.  39.  Newman,  Medi- 
cal Press,  May  3d,  10th,  17th,  1899.  0.  Ostrowski,  Wojenno- 
Medieinski  Shurnal,  1899.  Peters  in  his  Diss,  1899.  Scudder, 
Amer.  Jour.  Med.  Science,  July,  1901. 
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THE  SURGICAL  TREATMENT  OF  EPILEPSY. 

BY    o.    8.     RUNNELS,     A.M.,     M.D.,    INDIANAPOLIS,     INI>. 

(Read  before  the  Surgical  and  Gynaecological  Society  of  the  American  Institute  of 
Homoeopathy,  June.  1901.) 

Progress  in  the  medical  treatment  of  epilepsy  has  been  slow 
and  un satisfactory.  Aside  from  the  introduction  of  narcotics 
and  palliatives,  little  lias  been  accomplished  toward  the  medi- 
cal cure  of  epilepsy.  Successful  medical  treatment  has  con- 
sisted almost  wholly  in  delaying  the  return  of  the  convul- 
sive seizures  or  in  mitigating  their  severity.  Instances  of 
the  cure  of  epilepsy  by  medicine  pure  and  simple  have  been 
through  the  ages  too  rare  to  serve  as  a  basis  for  therapeutic 
systematization.  In  the  treatment  of  no  other  malady  has  em- 
piricism had  fuller  sway,  nor  have  curative  results  been  less  fre- 
quently attained.  This  has  been  true  especially  in  all  the  em- 
pirical schools  of  therapeutics. 

It  was  a  great  gain  for  the  treatment  of  epilepsy  when  drug- 
provings  were  demanded  and  the  scientific  basis  of  therapeutics 
was  established  by  Hahnemann's  discovery  of  the  law  of  drug 
action ;  but  even  under  the  new  regime  cure  by  medicinal  treat- 
ment has  been  a  rare  attainment,  and  the  recurrence  of  the  epi- 
leptic seizures  the  rule.  It  has  not  been  sufficient  merely  to 
lengthen  the  interval  between  the  convulsions,  to  lighten  and 
shorten  the  duration  of  the  fit,  and  to  get  a  better  record  than 
had  hitherto  been  attained  under  bromides  and  the  old  regime  ; 
for  such  accomplishment  can  be  regarded  only  as  a  compro- 
mise, and  in  no  sense  a  cure.  Cure  of  epilepsy  cannot  be  pred- 
icated until  there  shall  have  been  no  return  of  the  seizures, 
or  until  months  and  years  shall  have  passed  without  reappear- 
ance of  the  convulsions. 

It  has  been  a  disappointment  to  all  disciples  of  scientific 
medicine  not  thus  to  realize  the  usual  result  of  well-chosen 
remedies ;  to  be  forced  to  confess  that  in  epilepsy  the  law  of 
similars  was  not  wholly  operative,  and  that  the  results  of  the 
medicinal  treatment  of  this  disease  were  in  very  large  measure 
unsatisfactory.     But  the   reasons  for  such  failure   are  at  last 
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being  uncovered.  In  our  insistence  upon  the  removal  of  all 
causation  before  the  employment  of  drug-therapeutics  we  but 
fulfil  Hahnemann's  primal  direction,  thus  giving  the  drug,  it 
called  for,  untrammelled  range  of  action.  By  abating  the 
causcH)ccasionalis  at  the  very  beginning  of  every  curative  en- 
deavor, the  logic  of  the  situation  is  simplified,  drugs  are  called 
for  only  in  appropriate  cases,  and  never  are  employed  to  accom- 
plish results  beyond  their  capabilities. 

Progress  toward  the  cure  of  epilepsy  has  been  dependent, 
therefore,  upon  the  closer  study  of  its  etiology.  It  has  been 
contingent  almost  wholly  upon  the  discovery  and  removal  of 
certain  physical  conditions  that  have  served  in  the  given  case 
as  nerve-irritants  and  ever-present  disturbers  of  organic  peace 
Since  the  epileptic  fit  has  been  regarded  as  a  result  rather  than 
as  a  primary  disease,  as  an  effect  instead  of  a  cause,  light  has 
broken  through. 

The  evolution  of  the  etiology  of  epilepsy  took  a  great  stride 
in  the  discovery  of  the  traumatic  factor.  Xew  light  began  to 
dawn  when  it  was  settled  that  epileptic  seizures  could  be  pro- 
duced by  depression  of  the  cranial  table  at  a  given  point,  or 
by  the  protrusion  of  bone-spicula  into  brain  tissue.  For  it' 
abatement  of  epileptic  seizures  followed  the  removal  of  a  thing 
thus  tangible,  it  was  proof  that  the  epilepsy,  in  that  instance, 
at  least,  was  due  to  physical  irritation. 

The  indications  were  none  the  less  pointed  in  cases  of  cere- 
bral syphilis ;  for  here,  too,  in  the  syphiloma,  gumma,  or  indu- 
ration incident  to  that  disease,  was  to  be  found  a  measurable 
reason  for  the  loss  of  the  cerebral  equilibrium  seen  in  epilepsy. 
Here  was  cause  direct,  cause  immediate,  that  had  unmistakable 
relationship  to  this  morbid  expression. 

Further  than  this,  however,  induction  for  decades  did  not 
go ;  there  was  no  persistent  attempt  to  carry  the  argument  to 
its  logical  conclusion;  there  was  no  real  conception  of  the 
thought  in  its  entirety.  The  alienist  persisted  in  confining  his 
investigations  to  the  cranial  vault,  and  regarded  that  part  of 
the  anatomy  lying  above  a  plane  bisecting  the  atlas  at  its  junc- 
tion with  the  occiput  as  his  particular  domain.  Spinal  cord 
connection,  of  course,  had  recognition ;  but  the  claim  that  in- 
sanity— and  epilepsy  is  that — that  insanity  could  have  founda- 
tion outside  the  skull  was  suggestion  too  flimsy  for  assumption, 
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too  puerile  for  debate.  Consequently  all  nerve  specialists  were 
concerned  with  the  head;  all  lenses  were  focused  upon  points 
within  the  cranium ;  all  alienists  were  past-masters  in  knowl- 
edge pertaining  to  the  cerebro-spinal  nervous  system. 

The  knowledge,  however,  that  the  stuff  of  which  brain 
matter  is  composed  is  found  everywhere  in  the  system  is  at 
last  spreading.  We  now  know  that  the  cerebro-spinal  nervous 
system  is  the  lesser  half  of  the  equipment;  that  the  sympa- 
thetic is  the  ruler  and  arbiter  of  all  organic  functions ;  that 
branch-brains  are  found  in  every  locality  of  the  anatomy;  that 
each  organ  of  the  organism  has  its  own  intelligence  with  joint- 
relationship  to  every  other  organ,  and  that  it  has  direct  connec- 
tion through  ganglionic  relays  with  the  great  central ;  that  the 
message  of  the  sympathetic  nervous  system,  as  read  by  the  on- 
looker, differs  from  that  of  the  cerebro-spinal  in  that,  while 
with  the  latter  the  impression  is  voiced  at  the  point  of  impact, 
with  the  former  it  may  have  no  message  at  all  at  the  initial,  but 
must  be  read  from  a  distant  sympathetic  keyboard  or  at  the 
home  office,  the  cerebral  centre,  itself. 

The  "  abdominal-brain  "  was  a  term  coined  to  emphasize  the 
extra-cranial  relationship  of  the  sympathetic,  and  it  has  served 
its  purpose.  By  the  amplification  of  knowledge  concerning  the 
anatomy  and  physiology  of  the  sympathetic  nervous  system  we 
have  come  to  a  better  understanding  of  life-phenomena,  and 
especially  of  its  morbid  expressions,  and  realize  more  fully  than 
ever  before  the  wide  inclusiveness  of  the  sympathetic  domain. 
Searchers  after  brain  irritants  and  sources  of  nerve-fag  no 
longer  content  themselves  b}T  intra-cranial  interrogations,  by 
delving  among  cerebral  convolutions,  and  by  exploring  ventri- 
cles, fissures  or  particular  brain  areas,  but  expand  their  field  of 
investigation  to  the  very  boundary  of  the  general  integument, 
and  comprehend  as  never  before  that  pressure  upon  any  nerve- 
button,  however  distant,  may  jangle  the  caput  bell,  and  may  be 
wholly  responsible  for  almost  any  expression  of  physical  or 
psychical  discord.  The  alienist  of  to-day,  therefore,  must  be  a 
student  of  the  whole  man ;  must  be  so  wide  a  generalist  as  to 
become  a  good  specialist,  and  should  permit  no  narrowT  concep- 
tion to  confine  his  ran^e  of  vision. 

All  this  is  knowledge  gained  a  posteriori,  from    effect   to 
cause,  rather  than  a  priori,  from  cause  to  effect.     The  theory 
vol.  xxxvi. — 37 
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was  not  first  framed  and  facts  sought  to  sustain  it ;  but  the 
facts  obtruded  themselves,  and  reasons  in  explanation  were 
demanded. 

The  third  great  step  in  the  evolution  of  the  etiology  of  epi- 
lepsy was  made  in  the  recognition  of  nerve-pinch  in  the  healing 
of  wounds — the  impingement  of  nerve-filaments  in  the  cica- 
trices, first  of  wounds  of  the  scalp  and  next  of  more  distant 
regions,  such  as  lacerations  of  the  female  genitals.  From  this 
to  the  diagnosis  of  hystero-epilepsy  was  a  short  and  easy  road. 
Early  confirmations  were  both  numerous  and  conclusive  that 
ovarian  and  uterine  morbidity  were  responsible  for  many  ex- 
pressions of  psychical  disturbance.  It  was  proven  that  the 
causes  of  epilepsy  and  all  allied  neuroses  were  not  universally 
centric,  but  in  many  cases — in  the  majority  of  cases — the 
causes  were  eccentric ;  that  the  initial  irritation  was  not  intra- 
cranial, but  often  extra-cranial,  and  that  investigations  wide* 
afield  were  called  for  in  all  neurotic  cases. 

Thus  it  has  come  about  that  the  diagnosis  of  the  centric 
causation  of  insanity  and  all  that  that  implies  can  never  be 
made,  except  by  the  process  of  exclusion,  until  proof  has  been 
adduced  that  no  peripheral  irritation  obtains ;  until  all  nagging 
of  sympathetic  nerve-terminals  has  been  disproven  by  actual 
physical  examination. 

When  it  was  realized  that  all  children  born  into  the  world  are 
handicapped  by  adhesion  of  prepuce  or  clitoris,  and  that  these 
adhesions  are  never  broken  except  by  manual  intervention, 
the  mystery  lessened,  and  the  early  development  of  many 
neurotic  manifestations  was  explained.  Irritations  incident  to 
eye-strain,  to  dental  complications,  to  adhesion  of  prepuce  or 
clitoral  hood,  to  uterine  or  ovarian  embarrassment,  to  rectal  or 
urethral  morbidity,  or  to  any  and  all  kinds  of  nagging  of  pe- 
ripheral nerves,  have  been  proven  to  be  sufficient  factors  in 
the  waste  of  life-energy  to  produce  any  of  the  major  neuroses. 

Hence  it  has  followed  that  the  first  step  in  the  treatment  of 
epilepsy  and  all  nervous  diseases  is  to  be  taken  in  the  abate- 
ment of  any  and  every  cause  of  reflex  irritation.  It  is  by 
manual  intervention ;  it  is  in  alleviation  by  physical  means ;  it 
is  in  the  removal  of  the  tangible  by  the  tangible. 

Is  it  not  very  significant  that  over  60  per  cent,  of  all  epilep- 
tics have  become  such  before  the  age  of  seven  years  ?     And 
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does  it  not  go  without  saying  that  the  opportune  time  to  treat 
epilepsy  is  at  the  very  beginning,  when  petit  rnal  is  first  an- 
nounced, or  even  during  the  prior  deviations  recognized  in 
the  muscular  twitchines,  the  momentary  losses  of  conscious- 
ness,  or  the  inarticulate  mutterings  of  speech  accompanied  by 
aimless  bodily  movement  ? 

If  reflex  cause  could  he  removed  thus  early,  the  cure  by  pre- 
vention would  he  well  nigh  infallible — the  number  of  confirmed 
epileptics  would  he  reduced  to  the  minimum.  What  can  be 
more  alluring  than  the  cure  by  prevention  ?  Unfortunately, 
wTise  foresight  is  not  exercised  sufficiently  often,  and  many  ill- 
fated  human  beings  are  doomed  to  almost  interminable  mental 
catastrophe ;  for  the  longer  epilepsy  and  other  forms  of  insanity 
are  permitted  to  continue,  the  more  difficult  and  problematical 
will  be  the  attainment  of  cure.  Even  after  the  abatement  or 
removal  of  that  which  in  the  beginning  was  responsible  for 
the  mental  and  physical  deviation,  the  phenomena  are  apt  to 
be  repeated  by  mere  force  of  habit;  and  care  must  be  exercised 
for  months,  or  years,  in  some  cases,  regarding  environment, 
regimen,  and  the  exercise  of  wise  foresight.  While  I  am 
still  unconvinced  that  nerve-centres  have  undergone  organic 
change  in  such  cases,  and  that  such  patients  are  therefore 
hopelessly  beyond  reclamation,  I  am  satisfied  that  the  force  of 
the  bodily  habit  is  a  very  potent  factor,  and  that  the  patient, 
thus  weakened  by  long-continued  suspension  of  normal  equi- 
librium, is  a  cripple  requiring  every  assistance  that  can  be 
afforded.  Many  patients  of  this  kind  would  make  more  rapid 
and  certain  recovery,  after  thus  being  relieved  of  a  nagging 
irritant,  if  their  life-conditions  were  favorable,  if  they  could  be 
spared  all  unnecessary  worry,  fatigue,  and  over-excitation,  and 
if  their  environment  and  psychical  atmosphere  were  of  the 
bracing  kind. 

And,  lest  I  may  be  misunderstood  in  the  foregoing,  I  want 
to  state  strongly  my  belief  in  the  efficacy  of  the  properly 
selected  medicinal  remedy  or  drug  at  this  stage  of  the  treat- 
ment. I  have  said  that  drugs  can  have  no  curative  influence 
so  long  as  the  cause  of  the  disturbance  is  still  operative ;  but  I 
want  to  say,  just  as  emphatically,  that  when  the  thorn  in  the 
flesh  has  been  extracted,  the  materia  medica  will  be  found  to 
be  a  storehouse  of  the  greatest  fulness,  and  will  afford   us  in- 
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dispensable  aid  in  the  attainment  and  regainment  of  that  which 
has  been  lost  in  life-exercise.  After  the  removal  of  the  incubi, 
instead  of  leaving  nature  wholly  to  herself  to  make  an  unaided 
struggle  to  gain  or  to  regain  her  proper  status,  it  is  the  province 
of  the  good  physician  to  minister  such  assistance  as  his  well- 
proven  remedies  shall  dictate,  and  to  reinforce  the  crippled 
vitality  by  every  means  within  his  power.  While  the  province 
of  this  paper  is  to  lay  much  needed  emphasis  on  an  almost 
overlooked  but  absolutely  essential  factor  in  the  radical  cure 
of  epilepsy  and  all  allied  neuroses,  I  do  not  in  any  way  dis- 
parage the  efficacy  and  indispensability  of  drugs  when  timely 
administered. 

No  laboratory  experiment  ever  can  be  successful  when  any 
of  its  requirements  are  uncomplied  with,  and  no  problem  in 
vital  physics  can  ever  be  solved  until  all  of  its  elements  are 
duly  considered,  and  until  the  plainest  dictates  of  dynamic 
reason  have  been  observed. 

It  is  just  here  that  homoeopathic  surgery  wins  its  highest 
distinctions.  It  is  the  supplemental  administration  of  the 
called-for  drug  in  post-operative  treatment  that  stamps  its  work 
as  of  the  highest  order.  It  is  the  conjoint  use  of  manual  and 
dynamic  remedies  that  makes  homoeopathic  surgery  the  most 
up-to-date  and  successful  service  of  healing  rendered  the 
human  family  at  the  present  time. 

But  theories  and  generalizations  are  valueless  unless  sup- 
ported by  verifications.  No  remedy  can  reach  general  adop- 
tion that  does  not  prove  its  intrinsic  value.  While  I  do  not 
propose  to  burden  you  with  a  long  recount  of  successful  cases, 
I  desire  to  indicate  briefly  the  range  of  action  and  mode  of 
procedure  in  the  use  of  the  surgical  remedy,  and  thus  to 
emphasize  its  opportuneness  and  great  efficacy. 

In  passing,  I  want  to  lay  especial  stress  upon  early  work  for 
all  such  cases.  I  want  to  emphasize  the  necessity  of  manual 
intervention  in  every  case  that  manifests  for  the  first  time  any 
evidences  of  the  suspension  of  the  will,  of  involuntary  mus- 
cular action,  of  erratic  exhibitions,  of  unmistakable  neuras- 
thenia. 

Certainly  every  baby  that  shows  convulsive  tendency  should 
have  liberation  from  adhesion  of  prepuce  or  clitoral  hood,  and 
circumcision,  if  need  be.     If  this   simple  matter  were   to  be 
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attended  to  universally  with  all  boys  and  girls  before  the 
eighth   day  of  life,  as  required  l>y  the  Jewish  rite  in  the  case 

of  boys, the  nutritional  problem  of  the  race  would  be  advanced 
immeasurably.  1  am  fully  convinced  that  this  step  alone  would 
rule  out  almost  wholly  the  second  summer  difficulties  of  chil- 
dren exhibited  in  teething,  gastro-intestinal  complications,  and 
other  expressions  of  low  sympathetic  tone.  It  would  put  a 
ban  upon  the  development  of  many  cases  of  St.  Vitus's  dance, 
melancholia,  hysteria,  hypochondriasis,  and  that  class  of  neu- 
roses represented  by  suspension  of  the  will  and  that  are  housed 
eventually  in  homes  for  the  feeble-minded  and  asylums  for 
epilepsy  and  the  more  advanced  types  of  insanity. 

If  timely  removal  of  sympathetic  nerve-irritants  can  prevent 
the  on-coming  of  many  expressions  of  the  kind  here  consid- 
ered, it  should  not  be  forgotten  as  a  first  measure  of  cure  after 
the  nagging  has  continued  sufficiently  long  to  produce  and 
establish  any  neurosis  in  question.  The  thing  that  welcomes 
"  should  speed  the  parting  guest." 

Case  I. — Willie  S.,  age  17.  Had  been  to  his  parents  an 
object  of  solicitude  since  his  birth.  For  some  reason  he  did 
not  thrive  well,  made  poor  assimilation  of  food  in  babyhood, 
and  had  always  been  a  very  excitable  and  nervous  boy.  For 
the  last  five  years  this  had  been  shown  in  fits  of  anger,  and 
frequently,  in  his  calmer  moods,  in  erratic  movements  and  mo- 
ments of  intellectual  suspension,  which  were  afterwards  found 
to  be  blank  in  his  memory.  School  had  to  be  abandoned. 
Light  spasms  developed,  which  grewT  heavier,  till  frothing  at 
the  mouth,  with  falling  and  typical  epilepsy,  was  established. 
The  latter  had  continued  for  two  years  when  I  was  consulted. 
He  had  adherent  foreskin,  elongated  and  only  partially  retract- 
able, with  smegma  confined  behind  the  corona  glandis.  Cir- 
cumcision and  removal  of  rectal  papillae  wholly  cured  the  case. 
He  gained  twenty  pounds  in  three  months,  returned  to  school, 
and  has  given  no  sign  of  the  old  difficulty  for  over  a  year. 

Case  II. — A  girl,  age  14,  an  orphan,  mother  having  died 
an  inmate  of  the  insane  asylum.  Had  been  taken  from  the 
orphanage  at  the  age  of  12  and  adopted  by  a  lecherous  bache- 
lor for  his  slave  and  mistress.  This  unholy  relationship  had 
existed  for  over  a  year,  when  he  was  convicted  and  landed  in 
the  penitentiary  for  five  years,  while  she,  returning  to  the  or- 
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phanage,  was  found  to  be  the  victim  of  epilepsy.  She  had 
from  ten  to  thirty  convulsions  per  day  and  was  an  intolerable 
burden  of  care.  Profound  narcotics  only  were  capable  of  de- 
laying the  seizures,  although  medication  had  been  employed 
for  over  a  year.  Upon  examination  I  found  the  clitoral  hood 
adherent,  slight  rectal  morbidity,  and  a  stenosed  and  slightly 
developed  uterus. 

I  freed  the  clitoris,  amputating  its  redundant  hood,  smoothed 
the  rectal  membrane  by  removing  internal  hemorrhoids  and 
papillae,  and  dilated,  curetted  and  packed  the  uterus,  thus  in- 
ducing mimic  labor.  The  result  was  magical.  For  over  two 
months  there  was  no  return  of  the  seizures ;  then  she  had  re- 
currences, but  less  often  and  lighter.  I  repeated  the  mimic 
labor  with  like  good  results,  but  for  shorter  duration.  In  six 
weeks  the  convulsions  reappeared,  and  continued  for  several 
months  in  spite  of  internal  medication.  The  seizures  were 
more  severe,  and  were  more  frequent  at  the  menses.  Worst  of 
all,  she  was  found  to  be  unchaste,  owing  to  her  antecedent  ex- 
periences, and  the  fear  of  epileptic  progeny  was  menacing. 
Under  the  circumstances,  and  as  a  last  resort,  I  did  pan-hyster- 
ectomy per  vaginam,  after  which  the  storm  centre  was  dissi- 
pated. She  had  no  more  fits,  made  rapid  physical  development, 
acquired  freedom  from  neurotic  manifestations,  and  was  am- 
bitious, entering  a  training-school  for  nurses  as  a  student.  A 
year  thus  passed,  when  she  began  to  droop,  and  again  became 
nervous.  There  was  no  return  of  the  convulsions  so  far  as 
known,  but  she  became  highly  excitable,  and  finally  insane, 
and  was  committed  to  the  State  asylum.  While  her  cure  was 
not  complete,  I  cite  the  case  as  remarkable,  charge  much  of  the 
failure  to  homeless  environment  and  debauched  affections,  and 
express  the  belief  that  any  treatment  that  can  effect  such  gain 
in  such  a  forbidding  case  is  worthy  of  note. 

Case  III. — Twenty -four  years  of  age  and  mother  of  one 
child.  Had  been  very  nervous  from  childhood,  but  especially 
so  since  her  labor,  a  year  and  a  half  before.  Menstrual  recur- 
rences had  become  increasingly  stormy.  During  the  period 
she  would  reach  intense  mental  and  muscular  excitement,  cul- 
minating in  convulsions.  Instead  of  regaining  consciousness 
immediately  after  the  fit,  she  would  enter  a  comatose,  cata- 
leptic sleep,  lasting  from  several  hours  to  two  or  three  days. 
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When  conscious,  she  was  suicidal,  and  repeatedly  attempted  to 
kill  herself.  After  several  months  of  unsuccessful  treatment 
she  was  committed  to  the  insane  asylum,  where  she  was  kept 
for  six  months  under  expectant  treatment,  hut  growing  worse. 
Opportunity  was  afforded  me  for  her  examination.  In  addition 
to  haemorrhoids,  she  had  cicatricial  cervix  and  an  enlarged  and 
very  sensitive  left  ovary.  Rectal  slit  work  and  trachelorrhaphy 
banished  her  horrible  experiences.  Within  a  week  she  re- 
turned to  herself,  had  lost  her  suicidal  mania,  and  had  no  re- 
turn of  her  epilepto-cataleptic  seizures.  She  had  gained  in 
weight  rapidly,  and  assumed  her  duties  of  wife  and  mother. 
Nine  months  later,  at  the  menses,  she  detected  symptoms  of 
recurrence,  and  returned  from  her  distant  home  for  examina- 
tion. The  sensitive  ovary  had  become  cystic,  and.  as  large  as  a 
small  cocoanut.  Pan-hysterectomy,  per  vaginam,  proved  the 
cyst  to  be  a  dermoid,  containing  long  hair  and  embryonic  ele- 
ments. Recovery  was  uneventful  and  complete,  nine  years 
having  now  elapsed  in  perfect  health. 

Case  IV. — A  maiden,  aged  27.  Had  had  typical  epilepsy  for 
fourteen  years,  and  had  been  badly  burned  by  falling  into  the 
fire  during  a  fit.  Her  long-continued  prescription  of  bromides 
and  lady's  slipper  had  at  last  failed  to  control  the  convulsions. 
Search  for  peripheral  cause  revealed  clitoral  hood  adherent, 
uterus  infantile,  pile-bearing  inch  hemorrhoidal.  I  did  all- 
around  orificial  work,  including  the  induction  of  mimic  labor. 
The  result  was  gratifying,  as  there  were  no  convulsions  for  six 
weeks ;  then  they  returned.  Again  I  dilated  and  packed  the 
uterus,  forcing  prolonged  labor  effort,  and  again  there  was  a 
cessation  for  several  weeks.  The  recurrence  the  third  time  was 
only  at  or  during  the  menses.  After  several  months  I  did 
ovariotomy,  leaving  the  uterus.  Once  more  there  was  a  pro- 
longed cessation,  only  to  again  recur.  Almost  in  despair,  ex- 
cept for  the  presence  of  the  diminutive  uterus,  exceedingly  sen- 
sitive, I  made  a  last  endeavor  by  doing  vaginal  hysterectomy. 
Before  the  anaesthetic  had  worn  off  after  the  surgical  work 
there  was  a  light  convulsion,  but  only  one — the  last  appear- 
ance. The  play  was  over ;  the  troop  of  players  had  been  dis- 
banded.    She  has  been  wholly  well  for  a  year  and  a  half. 

But  a  repetition  of  cases  is  not  called  for  further.  Others 
have  had  parallel  experiences.     Ophthalmologists  and  dentists 
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have  succeeded  in  curing  epilepsy  by  relieving  eye-strain  or 
dental  deformity,  the  physical  irritation  that  had  goaded  its 
victim  till  toleration  had  been  exhausted  and  nerve  protest  had 
become  loud  and  insistent. 

Be  assured  that  epilepsy  is  an  effect;  that  the  cause  is, 
in  most  cases,  definable  and  removable,  especially  at  the 
beginning,  and  that  cure  is  dependent  upon  the  latter  accom- 
plishment. 


A  CRITICISM. 

BY   THEODORE   L.    CHASE,    M.D.,    PHILADELPHIA,    PA. 

The  article  by  Dr.  Bullard  on  "  The  Medical  Treatment  of 
Appendicitis,"  in  the  August  number  of  The  Hahnemannian 
Monthly,  presents  deductions  so  opposed  to  the  observations 
of  a  majority  of  physicians  that  I  cannot  refrain  from  criticis- 
ing it. 

The  medical  treatment  of  appendicitis  after  the  first  few 
hours  is  no  treatment  at  all — simply  medical  observation,  ac- 
companied by  sins  of  omission.  If  the  medical  treatment  of 
even  one  hundred  such  cases,  no  matter  how  learned  and  care- 
ful in  the  selection  of  their  remedies  were  the  prescribers, 
could  be  followed  by  the  profession  at  large,  they  would  be  ap- 
palled at  the  mortality  rate.  If  the  young  physicians  now  be- 
ginning practice  were  to  follow  the  dictates  of  that  article,  in 
their  experienced  after-years  they  would  have  many  moments 
of  bitter  regret  over  the  patients  needlessly  permitted  to  pass 
into  eternity. 

The  author  stated  that  "  the  appendix  vermiformis  is  an  or- 
gan which  has  its  place  in  the  economy  of  nature."  The  facts, 
as  stated  by  eminent  pathologists,  are  as  follows :  The  appendix 
is  attached  to  the  inner  surface  of  the  head  of  the  colon,  a  rudi- 
mentary organ,  the  rudimentary  vestige  of  what  is  a  well-de- 
veloped caecum  in  the  herbivorae.  Histologists  tell  us  that  its 
tissues  are  below  par  in  resistance,  as  compared  with  the  other 
tissues  of  the  intestinal  canal.  We  have  only  to  consider 
the  gross  anatomical  features  of  the  appendix,  the  low-grade 
structure  of  its  internal  and  middle  coats,  and  its  blood  supply 


1901.]  A   Criticism.  581 

through  a 'single  artery,  to  comprehend  why  appendicitis  in  a 
few  hours  becomes  a  strictly  surgical  disease.  During  the  pasl 
eleven  years  I  have  seen  an  average  of  thirty-two  eases  each 
year,  and  in  1895  I  treated  ninety-six  cases;  so  that  my  oppor- 
tunities for  observation  have  been  as  great,  probably,  as  those  of 
the  average  practitioner.  Thirty-two  cases  were  operated,  with 
three  deaths;  of  the  latter,  two  were  fulminating  eases,  and 
one  died  from  septicaemia  on  the  sixth  day.  In  addition,  three 
deaths  from  septic  peritonitis  occurred  in  cases  where  operation 
was  delayed  or  refused.  Upon  retrospection,  I  feel  safe  in  as- 
serting that  without  surgical  interference  there  would  have 
been  twenty-five  deaths  instead  of  three.  The  following  cita- 
tions of  a  few  cases  will  explain  themselves : 

Mr.  R.,  44  years  of  age,  was  taken  ill  with  vomiting  and 
colicky  pain  in  the  abdomen ;  he  had  been  constipated  for  sev- 
eral days,  and  very  sensitive  over  McBurney's  point.  Merc, 
dulc.  was  given,  followed  by  a  saline  aperient.  This  relieved 
the  bowel,  but  the  sore  appendix  remained.  Pulse  82,  temp. 
99.6°.  Upon  opening  the  abdomen  the  appendix  was  found 
erectile  and  moderately  swollen,  with  its  basal  end  occluded. 
This  patient  made  a  good  recovery. 

Mr.  G.,  aged  44  years,  began  his  attack  with  vomiting,  diar- 
rhoea, and  colicky  pains  over  abdomen.  He  was  most  sensitive 
over  appendicular  area.  Pulse  85,  temp.  100°  to  103°  for  first 
two  days,  then  gradually  coming  down  to  99°,  whereabouts  it 
remained  throughout  the  following  week.  The  bowels  were 
moving  daily,  and  the  patient  was  improving  in  every  way  ex- 
cept the  sensitive  appendix,  detected  upon  pressure.  I  had 
great  difficulty  in  keeping  this  patient  in  bed,  for  he  insisted 
that  he  was  well,  as  far  as  his  view  of  the  case  was  concerned. 
Owing  to  the  fact  that  some  soreness  remained,  I  asked  for 
consultation  with  a  view  of  operative  interference,  and  Dr.  ¥m. 
B.  Van  Lennep  was  sent  for.  After  the  latter  looked  over  the 
history  and  examined  the  patient,  we  explained  the  facts  to  Mr. 
G.,  and  after  some  hesitancy  he  consented  to  have  the  abdomen 
opened.  Here  I  should  state  that  the  dangers  of  a  relapse  were 
laid  before  him  for  reflection,  and  this  caused  his  final  decision. 
This  case  illustrates  the  desperate  state  of  afiairs  within  the 
peritoneal  cavity  when  every  sign,  excepting  one,  led  us  to  be- 
lieve the  patient  was   improving.     When  the    appendix  was 
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reached  it  was  found  free  from  adhesions,  distended,  and  gan- 
grenous to  such  a  degree  that  it  ruptured  almost  completely 
through  the  entire  organ  under  the  most  gentle  touch.  The 
wound  was  packed  with  iodoform  gauze,  secondary  suture  being 
made  on  the  sixth  day  after  operation,  and  primary  reunion 
followed  this  procedure,  with  uneventful  convalescence. 

Mr.  C,  21  years  of  age,  began  his  attack  with  high  fever, 
severe  abdominal  pain,  and  on  the  second  day  a  distended  ab- 
domen. He  was  treated  medically  by  a  practitioner  in  the 
country  for  three  days,  when  I  was  called  in.  He  was  imme- 
diately sent  to  the  hospital,  and  a  pint  of  pus  liberated  from  his 
right  iliac  fossa,  followed  by  slow  but  complete  recovery. 

Mr.  R.,  aged  24,  was  treated  at  his  home  for  indigestion.  I  saw 
the  case  at  the  close  of  the  second  day,  and  found  a  tempera- 
ture of  100.5°,  and  a  pulse  of  82.  The  area  about  the  appendix 
was  exquisitely  sensitive  to  slight  pressure,  and  there  was  some 
rigidity  of  the  right  rectus.  Diarrhoea  continued  throughout 
the  attack.  This  case  was  sent  to  the  hospital  the  same  even- 
ing, and  the  abdomen  opened  at  midnight,  revealing  ruptured 
appendix,  with  free  pus  in  the  peritoneal  cavity.  The  wound 
was  packed  and  allowed  to  granulate;  recovery  followed. 

Similar  cases  could  be  cited  indefinitely  with  like  results. 
Physicians  within  reach  of  our  hospitals  are  able  to  see  the 
evidences  furnished  by  early  operation  in  appendicitis,  but  the 
men  who  are  in  the  remote  country  districts,  who  have  not  had 
the  benefit  of  this  training,  should  be  guided  by  the  opinion  of 
the  experts  who  are  constantly  having  a  wide  experience  in 
this  life-saving  work.  The  evidence  is  so  conclusive  that 
physicians  who  have  had  one  slight  attack  will  undergo  the 
inter-period  operation  for  the  sake  of  safety.  Illustrating  this 
fact,  some  four  years  ago  I  was  present  at  an  appendectomy 
with  four  other  physicians,  and  we  five  onlookers,  on  compar- 
ing experience,  found  that  four  of  us  had  subjected  ourselves 
to  the  same  operation,  performed  by  our  mutual  friend,  Dr.Wm. 
B.  Van  Lennep.  The  writer  of  the  article  ridiculed  by  Dr. 
Bullard  says  there  are  but  two  safe  places  for  an  appendix : 
"  One  in  a  book,  and  the  other  in  the  surgeon's  vest  pocket." 
Yet  more  true  would  it  be  to  say  that  the  safe  place  for  a  dis- 
eased appendix  is  anywhere,  as  long  as  it  is  outside  of  the 
patient's  abdomen. 
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Dr.  Ballard  quotes  from  other  physicians  as  follows: 
UI  have  never  had  a  case  operated,  and  never  lost  a  case." 
"  I  have  never  had  a  case  where  I  thought  surgical   interfer- 
ence necessary,  and  have  taken  all  my  eases  through  to  perfect 
health." 

"  These  cases  will  all  hear  investigation,  and  are  alive  to  tell 
their  own  story.  Believing  that  many  hundreds  of  cases  are 
treated  and  cured  without  the  knife,  I  remain,"  etc. 

"  Eighteen  cases  recovered  without  surgical  aid,  and  seem  to 
have  completely  recovered.  Two  sent  to  the  hospital  for  opera- 
tion, and  both  died." 

"  All  were  treated  with  homoeopathic  remedies  successfully, 
and  there  has  been  no  recurrence  in  any  case." 

"  Have  never  lost  a  case,  and  have  never  had  one  operated." 
Well !  The  more  quotations,  the  more  we  wonder !  Dr. 
Bullard  states  that  230  cases  were  reported,  228  of  which 
were  treated  medicinally.  There  were  two  deaths ;  both  oper- 
ated. The  indicated  remedies  were  those  usually  selected  by 
homoeopathic  physicians,  and  of  these  each  one  has  its  range  of 
cure ;  but  when  the  case  is  over  twenty-four  hours  old  and  not 
improving,  a  rapidly  developing  pathological  degeneration  is 
silently  but  surely  carrying  your  patient  beyond  the  range  of 
therapeutic  measures.  I  know  of  no  such  records.  The  mor- 
tality rate  of  the  medical  treatment  of  appendicitis  has  been 
enormously  high,  compared  with  the  cases  treated  surgically  in 
the  early  stage.  I  would  say  to  the  physician  who  would  treat 
his  cases  medicinally,  "  Do  so,  but  do  it  quickly."  After 
a  few  hours  have  passed  and  the  case  has  not  improved, 
then  it  becomes  a  surgical  case.  As  to  "  one  hundred  cases 
of  appendicitis  treated  without  a  death,"  I  have  nothing  to  say 
except  of  a  like  remark  made  by  a  physician  who  treated  400 
cases  of  diphtheria  with  sulphur  without  a  death.  "  There  are 
cases  of  diphtheria."  There  are  cases  of  appendicitis.  The 
law  of  coincidences  can  be  used  to  a  large  extent  in  diverse 
fields  of  observation. 

"  Flaxseed  poultices  over  the  sensitive  area."  I  should  say 
there  was  no  better  coaxer  for  appendiceal  inflammation,  and  if 
the  poultice  were  used  in  a  sharp  attack  it  would  tend  to  keep 
the  inflammation  there.  As  a  summary  for  treatment  I  would 
suggest:  The  indicated  remedy,  a  saline  aperient  sufficient  to 
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secure  a  thorough  bowel  movement,  an  ice-bag  over  the  right 
iliac  fossa,  and  if  no  improvement  occurs  within  twelve,  eigh- 
teen, or  at  most  twenty-four  hours,  have  the  abdomen  opened 
and  the  offending  organ  removed. 

The  second  volume  of  Dr.  Goodno's  Practice  of  Medicine  con- 
tains an  able  article  on  appendicitis,  and  we  all  know  the  ex- 
ceedingly large  experience  the  author  has  had  in  treating  that 
disease  from  the  medical  standpoint.  He  states  that  "  notwith- 
standing the  fact  that  about  80  per  cent,  of  all  cases  of  appen- 
dicitis end  in  recovery  without  operation,  the  disease  must  be 
regarded  as  a  highly  dangerous  one  ;  for  no  matter  how  mild 
the  symptoms  may  be,  or  how  apparently  trivial  the  illness, 
the  case  may  suddenly  assume  a  most  malignant  type,  passing 
beyond  the  control  of  the  most  expert  treatment. 

"Ten  to  fifteen  per  cent,  of  cases  will  die  but  for  surgical 
aid.  If  this  warning  is  not  heeded,  we  have  here  the  cause  of 
a  high  mortality  of  appendicitis."  Look  at  Plate  1,  Figures  1, 
2,  3  and  4,  showing  diseased  appendices  taken  from  cases  oper- 
ated by  Dr.  Fowler,  whose  treatise  on  appendicitis  was  pub- 
lished in  1894,  and  who  would  say  that  medical  treatment 
could  cure  the  cases  from  which  these  specimens  were  removed  ? 

Dr.  Fowler  remarks  that  the  prognosis  of  appendicitis  is  un- 
favorable in  the  cases  treated  non-operatively  in  proportion  to 
the  severity  of  the  infection,  and  in  the  cases  treated  surgically 
in  proportion  to  the  delay  in  instituting  operative  interference. 
The  above  is  as  true  to-day  as  when  it  was  written. 

There  is  one  other  phase  of  the  disease  under  discussion, 
namely,  the  so-called  adhesive  or  "  walled-off"  cases.  Here,  if 
the  practitioner  was  in  attendance  upon  the  case  from  its  in- 
cipiency,  the  golden  opportunity  for  removal  of  the  appendix 
has  passed.  The  slow  (comparatively)  degenerative  changes 
going  on  to  abscess  formation  could  all  have  been  prevented 
without  this  distressing  complication,  which  causes  our  patient 
to  run  a  terrible  risk,  and  even  if  the  case  ends  favorably 
necessitates  a  prolonged  convalescence. 
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EDITORIAL 


STATE  APPROPRIATIONS  FOR  HOSPITALS. 

The  recent  State  appropriations  for  the  various  hospitals  of 
the  Commonwealth  have  occasioned  considerable  public  and 
private  comment,  and  one  is  perplexed  to  know  on  what  basis 
the  grants  of  money  were  made. 

It  is  conceded  by  right-thinking  men  that  some  appropria- 
tions were  made  without  warrant,  some  were  much  larger  than 
were  justified,  and  some  so  small,  when  the  worth  and  needs  of 
the  institutions  are  considered,  as  to  be  almost  an  insult. 

It  appears  that  the  various  officials  of  the  State  are  not  at  all 
in  accord.  The  State  Board  of  Public  Charities  takes  one  view 
of  the  necessity  for  certain  appropriations,  the  Legislature 
another  view,  and  the  Governor  still  another,  and  so  every  in- 
terested spectator  is  wondering  what  will  be  done  as  various 
stages  of  the  modus  operandi  are  reached;  and  at  the  end,  when 
the  Governor's  approval  has  been  given  or  withheld,  honest 
business  men  wonder  how  it  has  all  come  about :  those  who 
have  received  more  than  was  expected  are  elated,  those  who 
have  received  little  or  nothing  are  depressed,  and  the  judicious 
are  grieved. 

During  the  progress  of  an  appropriation  bill,  from  the  time 
of  the  application  before  the  State  Board  of  Charities  until 
the  final  act  of  the  Legislature,  much  interest  is  enlisted,  and 
many  are  the  queries  as  to  modes  of  procedure  to  secure  ap- 
propriations wished  for,  or  deemed  necessary,  by  the  suppli- 
cants for  State  aid.  To  one  who  has  followed  the  matter 
closely,  it  has  been  surprising  to  learn  of  the  various  and  divers 
methods  alleged  to  be  resorted  to.  We  enumerate  some  of 
them :  1.  To  ask  for  three  times  as  much  as  is  needed,  on  the 
supposition  that  the  State  Board  of  Public  Charities  will  cut 
down  some,  the  Appropriations  Committee  of  the  House  will 
make  a  big  cut,  but,  after  all,  more  will  be  obtained  than  is  actu- 
ally required  for  legitimate  use.     2.  To  secure  a  lobbyist,  who 


586  The  Hahnemannian  Monthly.  [September, 

will  get  all  that  is  wanted,  if  he  is  authorized  to  "  divvy."  3. 
To  secure  a  "  pull "  by  enlisting  in  favor  of  a  bill  some  influen- 
tial   politician.     Get    Senator  ,  or    Mayor  ,   or 

"  Boss  " to  work  for  it.  4.  To  send  a  strong  delega- 
tion to  Harrisburg  when  the  bill  is  considered  by  the  appro- 
priations committee,  and  to  be  prepared  to  answer  any  and 
every  question  propounded  by  its  chairman  or  any  member  of 
the  committee.  5.  To  keep  away  from  Harrisburg,  as  the  mem- 
bers of  the  appropriations  committee  don't  want  to  be  bothered. 
6.  To  rent  a  house  in  Harrisburg,  stock  it  well  with  wines, 
and  entertain  legislators  by  lively  "  vaudeville  performances." 
That  sort  of  thing  will  bring  the  money  when  nothing  else 
will.  7.  To  elect  on  your  hospital  board  of  directors  "  re- 
spectable "  men  who  know  nothing  of  its  needs  nor  operations, 
but  be  sure  to  have  one  presiding  genius  who  can  go  to  Har- 
risburg and  dictate  the  amount  to  be  appropriated  to  the  Leg- 
islature and  Governor.  8.  To  invite  the  members  of  the  Le^- 
islature  to  come  to  your  city,  and  give  them  a  good  "  blow 
out." 

Newspapers,  and  apparently  well-informed  citizens,  have 
averred  that  all  of  the  above  methods,  and  others  that  might 
be  mentioned,  have  been  resorted  to,  to  gain  the  coveted  prize. 
And  when  one  contemplates  the  results  as  finally  given  in  the 
daily  press,  when  the  Governor's  "  action  "  is  published,  it  is 
little  wonder  that  many  people  believe  vicious  legislation  anent 
appropriations  for  hospitals  has  been  enacted,  and  that  venal 
methods  have  been  resorted  to. 

We  are  led  to  conclude,  if  any  respect  is  to  be  entertained 
for  the  business  qualifications  or  the  probity  of  our  State 
officials,  that  the  basis  of  all  appropriations  to  aid  hospitals 
should  be  worth.  Abundant  opportunities  are  afforded  the 
State  Board  of  Public  Charities,  the  visiting  delegations  of  the 
House  and  Senate  Appropriations  Committees,  and  the  State 
Executive  himself,  to  ascertain  beyond  any  peradventure  of 
doubt  which  of  the  hospitals  of  the  Commonwealth  require 
State  aid,  and  to  what  extent  every  worthy  charity  should  be 
helped. 

To  this  end  we  suggest :  1.  That  after  a  thorough  explana- 
tion by  an  official  or  trustee  of  any  hospital  what  the  needs  of 
the  institution  are  to  bring  it  to  its  highest  degree  of  efficiency, 
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and  after  due  investigation  of  the  work  the  hospital  has  done, 
and  a  careful  consideration  of  the  prospective  demands  for  en- 
larged charity,  the  State  Board  of  Public  Charities  shall  recom- 
mend the  appropriation  of  certain  sums  for  specifically  named 
purposes.  2.  That  the  Appropriation  Committees  of  the  House 
and  Senate  shall  visit  the  hospital  seeking  State  aid,  and  by 
personal  investigation  satisfy  themselves  that  the  appropriation 
recommended  by  the  State  Board  of  Public  Charities  is  justi- 
fied. 3.  That  after  a  careful  estimate  of  the  revenues  of  the 
State  by  the  Executive,  and  the  chairmen  of  the  Senate  and 
House  Appropriation  Committees  and  of  the  Committee  of 
Ways  and  Means,  the  amount  to  be  specifically  appropriated 
to  every  hospital  shall  be  determined  impartially  by  concur- 
rence of  the  Governor,  the  Appropriation  Committees  and  the 
State  Board  of  Public  Charities.  4.  That  no  political  or  per- 
sonal influence  shall  have  the  least  weight  in  the  determination 
of  the  amount  appropriated  to  any  hospital,  the  question  in 
every  instance  to  be  determined  on  purely  business  principles 
and  justifiable  claims  as  to  charity. 


SECTARIANISM. 


The  more  we  study  the  subject  of  evolution  and  develop- 
ment the  clearer  becomes  the  universal  law  according  to  which 
it  takes  place,  manifesting  itself  throughout  the  universe  in 
every  sphere  of  activity,  be  it  physical,  mental  or  moral.  It  is 
the  general  law  of  progression  from  the  whole  to  its  parts,  from 
generals  to  particulars.  It  determines  essentially  an  analysis, 
by  which  each  part  is  made  for  a  time  successively  the  starting- 
point  of  a  new  analysis,  whereby,  finally, — if  the  process  is 
capable  of  being  finished, — the  content  of  the  original  whole  is 
completely  represented  by  all  its  fully  developed  parts.  These 
parts  originally  represent  only  potential  capabilities,  which, 
however,  by  this  process  of  unfolding  become  actualities  dis- 
tinct from,  yet  genetically  connected  with,  their  origin. 

The  operations  of  this  law  can  be  studied  in  the  evolution  of 
the  solar  system,  of  mineral,  plant  and  animal  life  as  a  whole, 
of  the  species,  and  finally  of  the  individual.    What  more  beau- 
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tiful  and  striking  illustrations  can  be  found  than  those  fur- 
nished us  in  biology  in  the  gradual  differentiation  of  functions 
and  organs  traceable  throughout  all  forms  of  life,  and  so  won- 
derfully exemplified  in  the  growth  of  the  human  embryo? 

It  may  seem  ridiculous,  or  at  least  very  far-fetched,  to  intro- 
duce a  few  considerations  on  the  subject  of  sectarianism  by 
reference  to  a  law  of  evolution,  and  yet  we  think  that  only  thus 
can  a  standpoint  be  gained  from  which  the  subject  may  be 
viewed  impartially. 

The  words  sect,  sectarian  and  sectarianism  have  usually  a 
discreditable  meaning  attached  to  them,  and  our  enemies  can 
find  no  more  weighty  weapons  to  hurl  at  us  in  private  and 
public  than  these  very  terms.  Homoeopathy  forms  a  sect;  ho- 
moeopaths are  sectarians ;  if  they  would  only  drop  their  secta- 
rian title,  etc.  Many  among  our  own  number  seem  to  regard 
the  terms  with  the  same  disfavor,  and  imagine  that  by  drop- 
ping them  they  are  advancing  the  cause  of  medicine  and  tes- 
tifying to  their  own  liberal  scientific  attitude.  From  the  point 
of  view  above  laid  down  we  can  see  at  once  that  this  is  not  the 
case,  but  rather  that  it  is  a  step  backwards,  because  it  is  not  in 
line  with  the  universal  law  of  progress ;  that  it  is  a  premature 
attempt  to  reunite  parts  which  in  themselves  have  not  been 
sufficiently  developed  to  form  a  complete  whole.  The  parts 
being  incomplete,  their  union  would  not  represent  the  content 
of  the  whole  from  which  they  were  originally  derived,  and  to 
which  they  are  still  genetically  connected. 

Sectarianism  is  not  only  useful,  but  it  is  necessary.  Far 
from  being  ashamed  of  sectarianism,  homoeopaths,  as  well  as 
all  other  sectarians,  in  whatever  field  they  may  be  found, 
should  glory  in  the  fact  that  they  have  been  called  upon  to 
perform  some  special  work,  to  search  after  some  special  form 
of  the  truth,  to  fill  some  special  niche  in  the  temple  of  knowl- 
edge. Sectarianism  is  nothing  but  specialism  viewed  from  a 
somewhat  different  standpoint.  We  do  not  mean  an  intoler- 
ant, bigoted  sectarianism,  such  as  is  usually  implied  when  the 
term  is  employed  as  one  of  reproach ;  for,  although  the  deter- 
mination and  willingness  to  pursue  a  road  different  from  that 
traveled  by  others  implies  somewhat  of  these  characteristics, 
these  latter  do  not  form  essential  or  necessary  features  of  secta- 
rianism.    In  what   does  it  differ   from    specialism  ?     Only  in 
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this, that  in  it  there  is  a  more  formal  and  distinct  cutting  loose 
from  partially  parallel  lines  of  activity,  and  in  so  far  is  apt  to 
assume  a  somewhat  more  aggressive  attitude  than  docs  special- 
ism. The  specialist  is  father  of  the  sectarian.  So  long  as  the 
specialist  finds  nothing  in  his  chosen  line  of  thought  and  work 
too  much  at  variance  with  the  views  of  his  colleagues  he  is 
content  to  remain  a  specialist;  but  when  the  differences  become 
too  great  or  too  numerous,  he  is  obliged  to  cut  himself  loose, 
either  formally  or  by  implication,  from  his  fellows,  even  if  they 
still  have  many  points  in  common. 

In  medicine,  in  spite  of  the  extreme  limit  to  which  special- 
ism has  been  carried,  its  necessity  has  come  to  be  recognized, 
and  theoretically  it  cannot  be  carried  too  far.  For  the  develop- 
ment of  the  science  of  medicine  in  its  multiform  ramifications 
there  can  hardly  be  set  limits  to  profitable  and  fruitful  special- 
ism, but  in  its  practical  application  to  the  art  or  practice  of 
medicine  these  limits  are  sooner  reached.  If  the  relation  be- 
tween specialism  and  sectarianism  be  such  as  we  have  indi- 
cated, it  follows  that  in  the  realm  of  pure  scientific  medicine 
great  differences  of  opinions  and  theories  may  exist  without 
calling  for  or  justifying  the  striking  out  of  a  new  way  or  the 
founding  of  a  sect;  but  so  soon  as  theories  are  made  the  basis 
of  practice,  then  contrary  or  .divergent  fundamental  views, 
leading  to  conflicting  methods,  must  inevitably  lead  to  secta- 
rianism. We  can  trace  this  genesis  of  the  sect  in  the  church 
as  well  as  in  medicine.  The  various  dogmas  and  tenets  of  the 
early  centuries  of  the  Christian  church  coexisted  within  the 
same  fold  until  their  application  led  to  practices  which  com- 
pelled the  separation  of  some  from  the  main  body  and  the  for- 
mation of  sects.  In  the  medical  world  it  was  not  the  differ- 
ences in  opinions  but  in  practices  that  led  to  the  cry  of  secta- 
rianism. 

Besides  being  thus  a  necessary  stage  in  the  development  of 
medicine,  in  the  sense  of  being  an  unavoidable  accompani- 
ment, it  is  necessary  also  as  an  essential  factor  in  this  de- 
velopment. 

As  we  have  seen,  the  sect  does  not  arise  until  its  truths  and 
methods  have  assumed  such  importance  in  the  eyes  of  its  mem- 
bers as  to  compel  the  separation.  This  introduces  an  element 
of  enthusiasm,  and  often,  we  might  say  almost  always,  an  in- 
vol.  xxxvi. — 33 
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tolerance  of  dissent  which  is  unfortunate  but  human,  and 
eventually  results  in  the  most  thorough  and  exhaustive  elabora- 
tion of  the  peculiarities  of  the  sect,  ending  either  in  their 
universal  recognition  or  in  their  rejection  or  modification.  It 
is  only  thus  that  we  can  hope  for  a  perfect,  thorough  de- 
velopment of  medicine.  So  long  as  Hahnemann  propounded 
theories  he  was  tolerated ;  when  he  changed  his  practices  he 
became  a  sectarian  and  was  excommunicated.  So  long  as  we, 
his  followers,  do  not  regard  his  views  and  our  own  on  the  fun- 
damental principles  of  therapeutics  as  of  paramount  import- 
ance, we  are  allowed  to  remain  within  the  fold  of  the  regular 
school  as  physicians,  to  practice  as  we  like  ;  but  when  we  be- 
come convinced,  or  as  long  as  we  remain  convinced,  that  our 
views  demand  a  different  practice,  and  when  we  urge  an  inves- 
tigation into  its  merits  and  strive  for  its  recognition,  then  we 
become  sectarians. 

Homoeopathy  is  a  specialty.  It  makes  therapeutics  the 
main  issue.  This  is  a  practical  issue,  and  was  so  fundamen- 
tally at  variance  with  the  principles  and  practice  of  the  old 
school  that  the  foundation  of  a  sect  was  imperatively  demanded. 
Homoeopathy  is  a  sect  in  the  true  sense  of  the  word;  ho- 
moeopaths are  sectarians,  and  their  title  is  also  sectarian ;  and 
this  will  continue  to  be  so  until,  in  the  process  of  investiga- 
tion, such  modifications  and  limitations  of  the  present  views 
shall  result  that  a  higher  plane  will  be  occupied,  on  the  basis 
of  some  newly-discovered  phase  of  truth.  Even  now  we  see 
indications  of  this,  and  we  have  reason  to  consider  homoeopa- 
thy as  containing  the  nucleus  of  a  new  school  of  medicine, 
not  as  this  word  is  generally  used,  but  in  the  sense  to  which 
reference  was  made  a  couple  of  months  ago.  "When  this  con- 
summation is  reached,  the  name  Homoeopathy,  together  with 
all  its  sectarian  character,  will  naturally  and  of  itself  fall  away, 
for  it  will  no  longer  express  the  whole  truth.  Until  then,  let 
us  glorv  in  our  enlightened  sectarianism. 


Abolition  of  the  Pupillary  Reflex  and  Syphilis. — Dr.  Babinski, 
of  Paris,  claims  that  permanent  absence  of  the  pupillary  reflex  in  cases  where 
it  is  not  dependent  on  a  disease  of  the  eyeball,  optic  nerve,  or  a  paralysis  of 
the  third  pair  of  cranial  nerves,  is  practically  always  due  to  hereditary  or  ac- 
quired syphilis.  Such  a  patient  is  a  candidate  for  tabes,  diffuse  meningo- 
encephalitis or  cerebro-spinal  syphilis. — La  Semaine  Medicale,  So.  22,  1901. 
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Results  of  Treatment  by  Means  of  the  Hot-Air  Apparatus.  — Drs. 
Neumann  and  Zimmermann  have  used  the  Tallemann  hot-air  apparatus  in 
the  treatment  of  gout,  chronic  arthritis  deformans,  chronic  rheumatism,  sciat- 
ica, lumbago,  and  in  the  results  of  traumatic  and  inflammatory  joint  affec- 
tions, with  excellent  results  ;  in  fact,  Dr.  Neumann  is  quite  enthusiastic  over 
it.  Dr.  Zimmermann,  though  more  reserved,  admits  its  great  usefulness  in 
these  conditions.  In  a  case  of  scleroderma  it  yielded  favorable  results.  It 
is  wholly  without  danger,  even  in  persons  with  diseases  of  the  heart  and  blood- 
vessels. There  need  be  no  fear  of  burning  the  patient  if  the  skin  be  well 
anointed. — Hospitahtidende,  No.  20,  1901. 

Frank  H.  Pritchard,  M.D. 

Atropine  in  a  Case  of  Ileus  in  a  Haemophiliac— Dr.  Middeldorpf, 
in  a  patient,  an  architect  of  58  years,  who  came  under  his  observation,  with 
symptoms  of  intestinal  obstruction,  where  an  operation  was  contra-indicated 
on  account  of  haemophilia,  succeeded  in  restoring  his  patient  to  health  by 
the  hypodermatic  injection  of  atropine.  The  patient  was  vomiting  faeces, 
his  temperature  36.8°  C,  his  abdomen  very  much  distended,  no  hernia  to  be 
detected.  His  urine  contained  an  excessive  quantity  of  indican  and  biliary  pig- 
ments, no  sugar,  and  a  slight  trace  of  albumin.  He  was  certainly  subject  to 
haemophilia,  for  he  had  had,  at  times,  serious  attacks  of  haematuria,  as  well 
as  subcutaneous  haemorrhages.  He  had  had  neither  purpura  haemorrhagica 
nor  the  rheumatic  form.  When  first  seen  he  was  so  collapsed  that  he  was 
given  three  hypodermatics  of  camphorated  oil.  Though  his  stomach  and 
bowels  were  irrigated,  the  latter  both  in  the  dorsal  and  in  the  knee- elbow  po- 
sitions, no  stool  was  obtained.  All  his  internal  organs  seemed  normal,  and 
occlusion  by  hernia,  volvulus,  strangulation  or  a  neoplasm  could  be  definitely 
excluded ;  all  operative  measures  were  inadvisable  on  account  of  his  being  a 
"bleeder."  Hypodermatics  of  atropine — one  mgm.,  one  and  a  half  and  two 
and  a  half  mgms. — were  given  in  the  course  of  two  days.  He  became  very 
pale,  unconscious,  and  fell  into  a  maudlin  state,  while  his  pulse  remained 
strong.  Temperature,  37°;  pulse,  110-114.  A  prompt  result  followed  the 
use  of  atropine,  for  a  hard  stool  was  passed,  followed  by  several  thin  ones  of 
the  consistency  of  porridge.  He  was  discharged  as  cured  in  a  few  days.  The 
writer  thinks  that  atropine  in  this  case  actually  was  the  means  of  saving  life. 
Jfuenchener  Medicoiische  Wochenschrfft,  No.  17,  1901. — (In  another  article  on 
the  same  subject,  in  the  same  number  of  this  journal,  Dr.  Adam  employed 
the  drug  in  a  similar  desperate  case  of  intestinal  occlusion,  but  used  at  the 
same  time  olive  oil  internally,  in  doses  of  about  two  ounces  every  three  hours. 
I  have  given  the  oil  with  atropine  under  the  skin,  and  I  have  been  more  than 
pleased  with  the  results.) 

Frank  H.  Pritchard,  M.D. 
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Intestinal  Pseudo-Lithiasis  Due  to  Drugs.— Dr.  de  Langenhagen 
observed  a  woman  of  48  years  who,  for  a  year,  had  been  passing  daily  through 
her  bowels  calculi,  which  were  quite  voluminous,  and  of  a  grayish-yellow  color 
and  chalky  in  consistency.  They  were  found  to  consist  of  a  mixture  of  bi- 
carbonate of  soda,  the  carbonates  of  lime  and  magnesia,  which  drugs  she  had 
been  taking  for  a  long  time,  in  powders,  on  account  of  some  stomach  affec- 
tion. Leaving  off  the  powders  was  sufficient  to  cause  the  curious  calculi  to 
disappear. — La  Semaine  Medicale,  No.  19,  1901. — (Years  ago  I  read  in  an 
old  copy  of  the  Boston  Medical  and  Surgical  Journal  of  a  patient  who  passed 
in  her  faeces  some  gallstone-like  concretions,  which  were  found  to  be  masses 
of  a  soapy  substance  which  had  been  formed  from  the  olive  oil  which  she  had 
been  taking  for  cholelithiasis. ) 

Frank  H.  Pritchard,  M.D. 

The  Clinical  Features  of  Circumscribed  Guaima  of  the  Brain. — 
Dr.  Herber,  from  a  study  of  this  form  of  brain  syphilis,  has  found  it  to  be 
rare,  differing  from  other  cerebral  tumors  by  focal  symptoms,  and  being  com- 
plicated by  superadded  signs  of  other  syphilitic  lesions,  as  arteritis,  menin- 
gitis, etc.,  which  the  growth  itself  does  not  explain;  this  polymorphism  of 
symptoms  is  pathognomonic. 

The  gumma  rarely  runs  an  acute  or  chronic  course  ;  it  is  ordinarily  charac- 
terized by  a  series  of  episodes,  which  develop  slowly,  of  five  to  eight  months' 
duration. 

After  a  so-called  "silent"  period,  the  brain  begins  to  present,  symptomati- 
cally,  signs  of  intolerance.  In  cortical  gummata  the  beginning  is  marked 
either  by  epileptiform  phenomena,  meningeal  disturbances  or  mental  troubles  ; 
those  of  the  central  ganglia  are  characterized  by  sudden  or  progressive  hemi- 
paresis. 

The  symptoms  of  the  fully-developed  disease  are  :  (a)  almost  constant 
headache  by  day  as  well  as  by  night,  which  resists  all  manner  of  treatment 
except  antisyphilitic  ;  (b)  vomiting  and  constipation  often  are  associated ;  (c) 
a  choked  disk  is  frequent,  though  this  is  common  to  all  brain-tumors.  Epi- 
leptiform symptoms  are  very  frequent,  from  simple  convulsions  to  distinctly 
localized  Jacksonian  epilepsy ;  this  latter  is  usually  a  symptom  of  pressure, 
and  not  of  value  in  localizing.  Hemiplegia  often  betrays  the  presence  of  a 
gumma ;  in  cortical  lesions  it  is  postepileptoid,  but  little  marked,  transitory 
and  recurrent.  In  affections  of  the  great  ganglia  it  is  persistent.  Ocular 
paralyses  are  not  rare,  but  they  are  usually  dependent  on  a  lesion  concomitant 
with  the  gumma.  Besides,  there  are  mental  symptoms,  as  a  more  or  less  pro- 
found state  of  stupor,  hebetude,  apathy,  or  symptoms  of  dementia  simulat- 
ing simple  mania  or  general  paralysis. 

Left  to  itself,  circumscribed  cerebral  gumma  often  brings  about  death, 
either  in  coma,  with  meningitic  symptoms,  or  by  marasmus  and  cachexia. 
At  other  times  death  is  due  to  some  other  intercurrent  disease,  either  syphil- 
itic or  not.  A  recovery  is  possible,  as  necropsies  have  shown  gummatous 
cicatrices  or  calcified  gummata. 

The  treatment  should  be  hygienic,  medical  or  surgical,  according  to  the 
case.  Hygienic  management  of  the  digestive  tube  to  prevent  autointoxica- 
tion, so  as  to  hinder  congestion  about  the  growth,  is  worthy  of  attention. 
Medical  treatment  should  be  energetic,  with  a  combined  action  of  mercury 
and  the  iodides.     But  even  this  may  be  useless  for  secondary  changes,  as 
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haemorrhages,  softening  and  sclerosis  may  have  occurred.  Surgical  treatment 
is  limited  to  drawing  off  the  cerebrospinal  fluid. — Journal  des  Prati'cieni, 
No.  20,  1 U0 1 . 

Frank  H.  Pritchard,  M  D. 

A  Case  of  Acute  Malignant  Acromegaly. — Dr.  Grubler  observed  a 
woman  of  30  who  became  ill  with  symptoms  resembling  influenza,  lost    her 

menses,  and  six  months  later  a  left-sided  amblyopia  set  in,  which  later  im- 
proved. In  a  year  and  a  half  the  other  eye  became  affected  in  the  same  man- 
ner. Hysteria  was  thought  to  be  at  the  bottom  of  the  case  until  paralysis  of 
the  facial  and  trigeminal  nerves  complicated,  to  be  followed  by  signs  of 
acromegaly,  with  headache  and  atrophy  of  the  optic  nerve,  so  that  by  two 
and  a  half  years  after  first  being  seen  she  presented  typical  symptoms  of 
acromegaly.  The  patient  died  three  and  a  half  years  after  the  beginning  of 
the  disease,  and  at  the  necropsy,  instead  of  the  normal  hypophysis,  a  tumor, 
soft,  and  of  the  size  of  a  goose-egg,  was  found  at  the  base  of  the  brain.  On 
superficial  examination,  one  might  regard  it  as  a  small  and  round-celled  sar- 
coma, on  account  of  the  size,  form  and  diffuse  arrangement  of  its  cells.  Care- 
ful investigation  showed  it  to  be  of  epithelial  origin,  and  as  a  derivative  of 
the  small,  normal  epithelia  of  the  hypophysis  cerebri.  Hence  the  growth 
was  really  a  diffuse,  tumor-like  hyperplasia  of  the  hypophysis — a  struma 
parenchymatosa  hypophyseos.  Some  cases  of  so-called  sarcoma  of  the  pineal 
gland  have  been  of  this  nature.  The  majority  of  writers  regard  acromegaly 
'as  an  analogue  not  of  myxcedema,  but  of  Basedow's  disease  ;  therefore,  not 
from  a  lack  of,  but  from  an  abundance  of  glandular  secretion.  —  Centralblatt 
fur  Clururgie,  No.  19,  1901. 

Frank  H.  Pritchard.  M.D. 

Treatment  of  Acute  Nephritis. — (Perrier.) — In  the  treatment  of  acute 
nephritis  two  important  points  should  be  kept  in  mind  :  (a)  relief  of  vascular 
engorgement  of  the  kidney,  {!>)  elimination  of  the  toxines  in  the  blood  as  the 
result  of  deficient  urinary  secretion.  The  patient  should  be  put  to  bed  and 
given  hot  drinks  and  applications  of  dry  heat  by  wrapping  in  woolen  blankets. 
In  case  these  means  fail  to  promote  skin  action  the  hot-air  bath  should  be 
used.  Nausea  and  vomiting  may  call  for  relief,  and  in  such  cases  ice.  car- 
bonated waters,  teaspoonful  doses  of  hot  water  may  be  used  at  frequent  in- 
tervals. 

The  diet  should  consist  of  koumyss,  equal  parts  of  milk  and  carbonated 
waters,  fresh  buttermilk,  barley  water,  light  broths,  excluding  concentrated 
meat  extracts.  The  diet  maybe  gradually  increased  after  the  acute  symptoms 
have  subsided.  Alcoholics  should  be  interdicted.  Where  the  urine  is  very 
scant  or  suppression  exists,  hot  linseed  meal  poultices,  containing  a  table- 
spoonful  of  mustard,  should  be  applied  every  four  hours.  If  the  symptoms 
remain  urgent  the  hot  pack  should  be  employed.  Failing  in  this,  the  subcu- 
taneous injections  of  saline  solutions  should  be  used,  one  quart  being  admin- 
istered every  six  to  twelve  hours  until  relief  of  symptoms.  High  enemas  are 
not  so  effective. 

The  most  effectual  cathartics  in  unemia  are  elaterium  and  croton  oil  in  one- 
half  drop  doses  repeated  every  hour  until  the  bowels  are  moved.  The  oil 
may  be  rubbed  up  with  a  small  powder  of  sugar  of  milk,  or  can  be  combined 
with  calomel  and  placed  on  the  patient's  tongue  even  when  unconscious. — 
Cleveland  Med.  Gazette. 

William  F.  Baker,  A.M.,  M.D. 
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Gonorriiceal  Myositis.— (M.  W.  Ware.) — The  clinical  observations  con- 
cerning the  finding  of  the  gonococcus  in  muscle  have  been  of  recent  origin. 
The  history  of  a  case  as  given  is  that  of  a  male,  aged  35,  who  had  contracted 
gonorrhoea  two  months  previous.  In  the  fourth  week  he  had  a  metastasis  in 
the  left  knee-joint,  which  rapidly  yielded  to  treatment.  Later  he  developed 
severe  pain  about  the  shoulder-joint.  In  the  manipulation  an  induration 
about  the  size  of  a  walnut  was  found  in  the  group  of  muscles  that  make  up 
the  posterior  axillary  fold.  The  daily  elevation  of  temperature  was  about  100° 
F.  The  pain  became  so  intense  that  the  mass  was  incised.  No  pus  was  en- 
countered, but  a  free  oozing  of  turbid  serum  resulted.  This  serum  was 
utilized  for  microscopic  investigation,  as  was  also  the  piece  of  muscle  which 
was  removed.  Cultures  were  made  on  agar  agar  and  sugar  bouillon,  which 
showed  the  gonococcus.  The  section  of  the  muscle  showed  an  interstitial  in- 
flammation. Judging  from  this  case  and  several  others  cited,  it  is  probable 
that  a  large  number  of  cases  reported  in  females,  classed  as  pysemic,  following 
the  puerperum,  rest  on  a  basis  of  gonorrhceal  infection.  That  the  bones  can 
be  the  seat  of  a  gonorrhceal  osteomyelitis,  the  recent  experience  of  Ullman 
bears  testimony.  As  to  the  method  of  infection,  we  can  reason  by  analogy 
from  associated  conditions  that  the  primary  seat  of  the  metastasis  is  in  the 
bone  and  joints,  and  follows  by  extension  into  the  muscular  lymphatics. — 
American  Journ.  Med.  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

The  Treatment  of  Congenital  Dislocation  of  the  Hip- Joint. — Ely 
(New  York)  describes  three  methods  of  treatment : 

(1)  The  closed  method,  that  is,  without  the  aid  of  the  knife,  as  practiced 
by  Lorenz.  Briefly,  it  consists  of  putting  the  head  of  the  femur  where  it  be- 
longs, under  an  anaesthetic,  and  keeping  it  there  in  such  a  way  that  the  weight 
of  the  body  and  constant  muscular  tension  may  press  it  into  the  socket.  The 
child  (usually  a  girl)  should  be  between  the  ages  of  2  and  10  years,  in  the  case 
of  single  luxation,  and  not  over  7  years  in  double  dislocation.  The  older  the 
patient  the  less  likelihood  of  the  operation  proving  successful.  Preliminary 
treatment  in  the  way  of  extension  or  tenotomy  may  be  necessary  in  some 
cases,  when  the  soft  parts  are  unyielding  and  the  head  cannot  be  brought 
near  to  the  region  of  the  acetabulum.  In  a  case  of  single  dislocation  the  head 
is  replaced  by  means  of  the  following  manipulations  :  First,  the  resistance  of 
the  adductor  group  of  muscles  is  overcome  by  forcibly  abducting  the  limb  and 
by  a  species  of  massage  with  the  ulnar  border  of  the  hands  upon  the  adduc- 
tors close  to  their  insertion  in  the  pelvis.  The  next  step  is  forcible  exten- 
sion, counter-extension  being  made  on  the  protected  perineum,  and  often  the 
head  may  be  felt  to  slip  in  and  out  of  the  acetabulum  during  this  manoeuvre. 
Finally,  the  head  is  lifted  into  the  socket  over  the  posterior  border  of  the  ace- 
tabulum by  grasping  the  thigh  flexed  at  right  angles  to  the  trunk  and  rotated 
slightly  inward,  with  one  hand  just  above  the  knee,  making  strong  traction 
in  the  direction  of  the  thigh,  at  the  same  time  abducting  forcibly,  and  press- 
ing the  trochanter  inward  with  the  other  hand.  The  reduction  usually  takes 
place  in  a  young  child  with  a  palpable  shock  as  the  head  slips  in.  It  is  there 
retained  by  placing  the  limb  in  a  position  of  extreme  abduction,  carried 
slightly  behind  the  plane  of  the  body,  and  fixed  by  a  spica  plaster-of-Paris 
bandage,  which  extends  from  just  above  the  knee  to  just  above  the  iliac  crests. 
This  dressing  is  allowed  to  remain  in  place  for  four  or  five  months,  during 
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which  time  the  child  should  be  encouraged  to  walk  and  move  about,  with  the 
sole  of  the  shoe  on  the  affected  side  raised  two  or  three  inches. 

Next  comes  a  procedure  in  which  great  skill  is  necessary,  i.e.,  correction  of 
the  extreme  posture,  and  the  securing  of  one  of  moderate  abduction  and 
slight  flexion.  The  danger  is  of  a  relaxation,  not  backward,  but  forward  and 
upward.  The  patient  should  make  as  much  of  the  correction  as  possible, 
assisted  by  the  hand  of  the  operator,  and  another  spica  similar  to  the  first  is 
then  applied,  and  left  on  for  five  or  six  months  longer. 

In  double  luxations  the  joints  may  be  replaced  at  the  same  time  or  sepa- 
rately. In  case  of  failure  with  the  bloodless  method  the  next  step  is,  (2)  the 
open  operation  with  slitting  of  the  capsule,  or  (3)  the  open  method  with 
opening  of  the  capsule  and  deepening  of  the  acetabulum.  Preliminary 
tenotomy  of  the  short  or  long  muscles,  especially  the  adductors,  maybe  neces- 
sary. This  is  done  some  weeks  before  the  operation,  and  is  followed  by  sys- 
tematic daily  extension  in  bed.  The  incision  is  either  from  the  anterior  super- 
ior spine  of  the  ilium  downward  and  backward  along  the  outer  border  of  the 
tensor  vaginae  femoris  (Lorenz),  or  from  the  trochanter  major  directly  down- 
ward (Hoffa),  and  carried  down  to  the  capsule,  avoiding  cutting  muscular 
fibres  as  much  as  possible.  The  capsule  is  split  longitudinally  and  the  finger 
introduced  into  the  joint  and  constricting  bands  felt  for.  These  may  be  cut 
as  encountered,  or  stretched  by  the  insertion  of  a  dilator  (Whitman).  By  ex- 
tension and  abduction  of  the  limbs,  counter-extension  upon  the  perineum  by 
means  of  a  sheet,  and  direct  pressure  upon  the  trochanter,  the  dislocation  is 
reduced,  the  head  slipping  into  place  with  a  snap.  If  the  operator  is  not 
satisfied  with  the  size  of  the  acetabulum,  it  can  be  deepened  by  making  use  of 
the  third  method,  using  a  scoop  for  this  purpose.  The  great  disadvantage  of 
this  method  is  that  it  requires  long,  persistent,  and  very  tedious  after-treat- 
ment. After  the  operation,  the  limb  is  encased  in  plaster  similar  to  that  of 
the  closed  method. — American  Medicine,  June  29,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Tincture  of  Iodine  for  Corneal  Ulcers. — H.  Friedenwald  has  em- 
ployed this  treatment  in  twenty-five  cases  of  dendritic  keratitis  and  mar- 
ginal ulcer  of  the  cornea,  without  failure  to  bring  relief  and  without  untoward 
symptoms. 

The  application  is  made  in  the  following  manner  : 

A  bit  of  absorbent  cotton  is  wrapped  firmly  about  a  fine  wood  applicator  or 
toothpick,  so  as  to  form  a  narrow,  firm  swab.  This  is  dipped  into  the  tinc- 
ture of  iodine,  and  the  excess  allowed  to  drop  off. 

The  eye  having  been  prepared  by  instilling  cocaine  and  a  drop  of  fluorescein, 
the  ulcerated  area  is  thoroughly  scrubbed  until  a  distinct  brown  discoloration 
of  the  tissues  is  seen.  The  neighboring  epithelium  is  very  much  loosened 
and  curls  up  in  all  directions. 

It  is  important  to  touch  this,  and  especially  the  minute  infiltrations  seen  a 
millimeter  or  two  away  from  the  main  line  of  ulceration,  for  usually  these  in- 
filtrations precede  the  furrowed  ulceration.  The  only  error  which  is  likely  to 
be  made  is  to  apply  the  iodine  too  cautiously.  He  has  never  seen  any  ill  effect 
from  its  being  used  too  freely.  Since  he  has  become  bolder  in  using  it,  it  is 
rare  that  a  second  application  is  needed.  The  application  is  usually  followed 
by  some  pain,  lasting  for  a  few  hours.     The  eye  is  bandaged,  and  an  ointment 
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of  boric  acid,  iodol,  or  the  like,  is  applied.  The  bandage  can  usually  be  dis- 
pensed with  after  a  day  or  two,  though  it  may  be  well  to  use  the  ointment 
a  few  days  longer. — Amer.  Jour,  of  Ophthalmology. 

William  Spencer,  M.D. 

Anaesthesia  of  Ear  Drum.— Dr.  E.  C.  Ellett  advocates  the  use  of  equal 
parts  of  cocain,  carbolic  acid  and  menthol,  which,  he  says,  permits  of  pain- 
less paracentesis.  He  continues  :  After  cleansing  and  drying  the  canal,  he 
applies  this  mixture  with  a  cotton  applicator  directly  to  that  portion  of  the 
drum  which  he  wishes  to  incise.  In  a  moment  the  surface  becomes  white, 
and  this  is  convenient  in  that  it  becomes  easier  to  confine  the  incision  to 
anaesthetized  parts.  While  he  has  used  it  mostly  in  adults,  he  has  also  tried 
it  in  children,  and  in  them  it  is  equally  successful,  if  one  can  allay  their  fears 
over  the  prospect  of  being  cut. 

In  one  woman  he  did  a  double  paracentesis  at  one  sitting  without  pain,  and 
later  in  the  progress  of  the  case  it  became  advisable  to  enlarge  the  too  rapidly 
closing  incision.  This  was  done  under  the  same  mixture,  and  again  without 
pain.  He  urges  upon  his  colleagues  in  otology  the  use  of  the  mixture,  with 
which  he  is  sure  they  will  be  pleased. — Jour,  of  the  Amer.  Med.  Association. 

William  Spencer,  M.D. 

Symptoms  of  Arthritism  in  Children.— Prof.  Comby  states  that  that 
condition  which  we  call  the  arthritic  diathesis  may  date  back  from  the  very 
early  years  of  childhood  and  often  is  misunderstood.  He  points  out  the 
importance  of  three  syndromes  : 

1.  Periodic  Headache  is  a  manifestation  of  arthritism,  which  symptom  is 
frequently  laid  to  rapid  growth,  excess  of  study,  etc.,  and  is  most  frequently 
observed  from  the  seventh  to  the  fifteenth  year.  Though  periodic  it 
differs  from  megrim  by  its  greater  duration  and  the  absence  of  nausea  and 
vomiting.  At  times  the  headache  is  so  severe  as  to  lead  one  to  think  of 
meningitis,  but  the  history  of  the  case  usually  clears  that  up. 

2.  Periodic  Vomiting  is  another  valuable  sign  of  arthritism.  A  child  in 
good  health  is  suddenly  seized  with  vomiting,  fever,  prostration.  At  once 
one  suspects  appendicitis,  peritonitis  or  intestinal  obstruction,  but  an  exami- 
nation of  the  abdomen  reveals  nothing.  The  symptoms  last  five,  eight  and 
ten  days,  and  then  the  patient  is  apparently  well  until  another  crisis  follows 
after  some  time.  In  these  cases,  as  well,  the  arthritic  nature  of  the  disease 
may  be  recognized  and  these  attacks  be  prevented  by  proper  hygiene. 

3.  Urica-mic  Fever  is  a  species  of  daily  intermittent  which  resembles 
malaria.  It  succeeds  a  cold  or  comes  on  without  any  apparent  cause ;  lasts 
five,  six  and  eight  days,  and  disappears  to  reappear  in  five  or  six  months. 
Analysis  of  the  urine  often  reveals  an  excess  of  urea  and  uric  acid,  while 
arthritism  is  found  among  the  hereditary  antecedents.  In  one  of  his  patients 
the  writer  has  seen  a  case  of  this  fever  end  in  an  attack  of  gout. 

This  view  of  these  three  syndromes  is  justified  by  analysis  of  the  urine,  the 
history  and  the  effect  of  treatment.  As  to  treatment,  but  little  can  be  done 
during  the  attack.  At  most  one  may  prescribe  plenty  of  water  to  drink, 
tepid  baths,  enemata,  and  if  necessary  injections  hypodermatically  of  artificial 
serum.  During  the  intervals  get  the  child  into  the  open  air  as  much  as 
possible,  send  him  to  the  mountains  or  the  sea-shore,  give  him  plenty  of 
exercise,   employ  hydrotherapeutics,  massage,   prescribe  alkaline,  arsenical 
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cliloratcd  soda  mineral  waters,  either  hot  or  cold,  or  sulphur  waters.  The 
diet  should  be  largely  vegetable  ;  all  dietetic  excesses  as  well  as  physical  and 
mental  fatigue  should  be  avoided.  In  other  words,  hygiene  of  the  luDgS, 
digestive  tube,  brain,  muscles  and  skin. —  La  Rivista  (1rii!<-<(  <li  Clinica 
Medico,)  No.  6,  1901. —  (In  such  cases  it  would  be  well  to  examine  the  kidneys 
and  lungs  before  being  too  certain  of  a  diagnosis.  Chronic  renal  diseases 
are  not  so  rare  in  children  as  some  writers  think.  I  have  found  errors 
of  refraction  and  chronic  kidney  troubles  to  be  the  most  frequent  causes  of 
headaches  in  children.  A  fever  resembling  malaria  in  a  child,  particularly  if 
weakly  and  spindling,  would  make  me  take  out  my  stethoscope  at  once,  and 
above  all  things  examine  the  bases,  sides  and  back  of  the  chest  carefully.) 

Frank  H.   Pritchard,  M.D. 

The  Removal  of  the  Foztal  Head  from  the  Uterine  Cavity  after 
Decapitation. — (Neugebauer.) — The  writer  has  collected  seventy  cases  illus- 
trating this  formidable  accident  or  complication  of  labor.  The  difficulties  to 
be  encountered  in  removing  the  head  are  much  more  formidable  than  would 
be  thought  possible  without  a  study  of  the  cases  reported  in  literature.  The 
chief  reason  is  that  these  cases  are  apt  to  be  complicated  by  a  contracted 
pelvis.  Rupture  of  the  uterus  and  puerperal  sepsis  are  common  complica- 
tions. Manual  extraction  of  the  head  under  ether  gives  the  best  results. 
The  use  of  the  forceps  is  apt  to  be  disappointing  and  often  must  be  preceded 
by  craniotomy,  removal  of  the  brain  and  the  use  of  the  cranioclast.  Lapar- 
otomy was  necessary  in  one-seventh  of  the  cases  to  remove  the  foetal  head. — 
Centralblatt  fiir  Gynakologie,  No.  8,  1901. 

George  R.  Southwick,  M.D. 

The  Corset  for  Movable  Kidney.— (Gallant.)— The  symptoms  indicat- 
ing movable  kidney  are  chiefly  pains  about  the  ninth  dorsal  vertebra,  with  a 
feeling  of  fullness  or  soreness  in  the  flank.  The  pain  is  very  distressing  and 
remittent.  The  patient  cannot  wear  a  tight  corset,  or  perhaps  no  corset  at  all. 
The  pain  is  brought  on  by  excessive  exercise  on  her  feet,  and  relieved  by 
lying  down  and  drawing  up  her  knees.  The  passing  of  a  large  amount  of 
urine  at  times  is  also  suggestive  as  indicating  a  discharge  from  a  temporary 
hydronephrosis.  Symptoms  of  dyspepsia,  epigastric  pain  and  flatulence  are 
not  uncommon.  The  writer  earnestly  recommends  the  use  of  the  corset  in 
the  great  majority  of  cases  in  preference  to  operation.  He  summarizes  his 
paper  as  follows : 

For  routine  examination  the  hand  is  placed  just  below  the  hypochondrium 
and  the  kidney  displaced  by  deep  inspiration,  held  and  palpated,  and  allowed 
to  escape  during  expiration.  In  some  cases  for  the  bimanual  examination 
the  dorsal  or  the  upright  inclined  posture  will  prove  more  satisfactory.  Some 
of  these  cases  require  operation,  but  90-95  per  cent,  can  be  cured  symptom- 
atically  by  wearing  a  corset.  A  corset  must  be  secured  as  long  in  front  as  can 
be  worn,  to  elevate  and  support  the  redundant  lower  abdominal  wall,  and 
form  at  the  waist  line  a  shelf  on  which  the  kidney  may  rest.  The  best  re- 
sults, symptomatic  and  modish,  are  secured  when  the  corset  is  "made  to 
order,"  but  the  so-called  "  straight- front"  corset,  now  on  sale  in  every  shop, 
has  given  very  good  results. 

The  corset  must  be  not  less  than  two  inches  smaller  than  formerly  worn, 
laced  at  the  back,  from  the  top  and  bottom,  with  two  flat  laces,  as  an  open  V, 
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to  prevent  chafing  and  cutting  in  thin  women,  and  must  be  laced  very  snugly 
from  the  lowest  point  to  the  waist  line,  loosely  from  the  waist  upward,  while 
the  patient  is  standing. 

Having  thrown  the  corset  around  the  waist,  she  lies  down  on  the  bed, 
draws  up  the  knees,  places  the  head  upon  a  pillow  to  relax  the  abdomen  and 
permit  the  viscera  to  gravitate  upward  toward  the  diaphragm,  and  while  in 
this  position  fastens  the  corset.  Before  hooking  the  corset  she  must  push 
the  kidney  into  its  nest  under  the  edge  of  the  ribs — a  very  simple  matter 
when  once  learned.  The  lowest  hook  of  the  corset  must  be  fastened  first,  and 
so  on  from  below  upward.  As  each  succeeding  hook  is  secured  the  redundant 
abdominal  wall  must  be  drawn  within  the  corset.  Any  woman  a  victim  of 
nephroptosis  must  never  be  permitted  to  maintain  the  upright  position  with- 
out having  her  corset  on.  A  corset  fitted  and  applied  in  this  way  will  main- 
tain a  replaceable  kidney  in  a  position  from  which  it  cannot  be  dislodged 
downward,  and  will  afford  relief  from  all  symptoms  depending  on  it. — Am. 
Jour,  of  Obstetrics,  July,  1901. 

George  R.  Southwick,  M.D. 
HEMORRHAGE  FROM  THE  ENDOMETRIUM  IN   SCLEROSIS   OE  THE  UTERINE 

Arteries. — (Simmonds. ) — Menorrhagia  is  often  associated  with  advanced 
changes  in  the  blood-vessels.  With  the  extreme  narrowing  of  the  lumen  of 
the  arteries  and  a  diminution  of  cardiac  force  haemorrhages  are  prone  to  occur. 
Pain  during  the  climacteric,  as  a  result  of  congestion  of  the  uterus,  may  also 
be  due  to  great  rigidity  of  the  blood-vessels.  Arteriosclerosis  in  elderly 
women  should  be  thought  of  as  a  cause  of  obstinate  haemorrhage.  Removal 
of  the  uterus  may  become  necessary.  —  Centralblatt  fur  Gynahologie,  No.  39, 
1901. 

George  R.  Southwick,  M.D. 

Leucorrh(EA. — (Burtenshaw.) — The  writer  states  that  leucorrhoea  is  usu- 
ally checked  by  toning  up  the  vaginal  and  uterine  mucosa  by  the  plain  hot- 
water  douche,  and  adding  to  the  last  quart  of  hot  water  in  the  douche-bag 
one  tablespoonful  of  the  following  mixture: 

R.  Powdered  alum,     1 

Zinc  sulphate,        :  -r,    , 

a    -,.       %.,  r  .bach  one  ounce. 

sodium  bi  borate, 

Carbolic  acid,         J 

Water Six  ounces. 

Hot  water  increases  the  absorptive  power  of  the  mucous  membrane,  and 
may  render  the  frequent  use  of  some  of  the  stronger  antiseptics  dangerous. — 
American  Gijncecological  and  Obstetrical  Journal,  June,  1901. 

George  R.  Southwick,  M.D. 

Protargol  in  the  Treatment  of  Metritis. — (Cailleux. ) — The  writer 
has  found  this  remedy  very  useful  for  endometritis  as  well  as  metritis.  The 
cervical  canal  is  first  dilated  with  Hegar's  dilators,  the  uterine  cavity  wiped 
dry  with  cotton  and  a  few  drops  of  a  10  per  cent,  to  20  per  cent,  solution  of 
protargol  is  applied  with  a  syringe.  This  treatment  is  given  daily  at  first,  and 
then  every  other  day.  Fifteen  to  twenty-one  days  are  required.  This  treat- 
ment is  not  recommended  for  puerperal  or  haemorrhagic  endometritis. — Ibid. 

George  R.  Southwick,  M.D. 


1901.]  Monthly  Belrospect.  599 


MONTHLY  RETROSPECT 

OF    HOMOEOPATHIC    MATERIA   MEDICA  AND 
THERAPEUTICS, 


A  Remarkable  Cure  with  Tuberculin. — Dr.  Mau,  of  Kiel,  writes 
"Concerning  Tuberculin,"  in  the  Leip?:iger  PopuJare  Zeilschrift  Jur  Homiro- 
pathia,  and  mentions,  among  others,  a  case  of  idiocy  and  cretinism  that  came 
into  his  hands  after  the  most  prominent  authorities  in  London,  Paris  and 
Vienna  had  been  consulted  without  the  slightest  result.  [Strange  these  men 
should  apparently  know  nothing  of  thyroid  extract.]  Nevertheless,  Dr.  Mau 
was  not  dismayed.  He  tackled  the  case  and  cured  it.  The  history  is  the  fol- 
lowing :  Girl,  10  years  old ;  was  healthy  until  1?  years  old,  when  she  was 
vaccinated,  after  which  it  appeared  "  as  if  she  had  no  sense  "  (als  habe  sie 
Jceinen  Verstand),  and  her  condition  grew  rapidly  worse.  She  was  slenderly 
built;  2  ft.  5  in.  tall ;  teeth  still  embedded  in  the  gums  ;  hardly  able  to  stand  ; 
notable  to  walk  or  talk;  forehead  low  ;  occipital  region  prominent;  on  the 
cranium  various  smaller  and  larger,  partly  soft,  partly  hard  elevations  [nod- 
ules] ;  nose  and  lips  thick.  He  gave  tuberculin.  Why?  On  account  of  the 
tubercles  present.  [We  cannot  quite  comprehend  what  the  doctor  understands 
by  ' '  tubercle. ' '  Probably  anything  that  is  roundish  and  hard,  as  another  case 
cited  seems  to  indicate.] 

Two  months  after  the  prescription  there  was  pronounced  improvement.  She 
began  to  talk  and  walk ;  the  teeth  appeared,  and  the  head  assumed  a  more 
natural  shape. 

Now,  one  year  from  commencement  of  the  treatment  with  tuberculin,  200th 
potency,  the  patient  speaks  and  walks ;  has  grown  'Sh  inches  ;  the  senses  are 
normal,  and  she  is  happy  that  she  is  alive  {""/rent  sich  Hires  Daseins").  Dr. 
Mau  asks :  "Am  I  right  when  I  say  the  cause  of  the  idiocy  and  cretinism  in 
this  case  was  the  tubercles  which  were  either  acquired  through  vaccination  or 
inherited  from  the  parents?" 

We  do  not  endeavor  to  answer  this  question,  but  we  must  admit  that  the 
result  of  the  treatment  was  gratifying,  if  not  remarkable.  Unfortunately  for 
clinical  medicine,  but  fortunately  for  mankind,  sporadic  cretinism  is  rare,  and 
although  thyroid  extract  is  considered  a  specific,  still  you  may  be  at  a  loss 
some  day  and  be  glad  to  try  tuberculin. 

Here's  another  case.  Acute  Consvmption  Cured  with  Tuberculin.  A  gen- 
tleman of  24  years  was  told  to  go  south  for  his  health,  but  instead  he  came 
to  Dr.  Mau,  who  felt  he  could  cure  him  right  at  home.  His  neck  was  full  of 
tubercles  [again  the  tubercle]  and  he  had  a  fever  since  months.  In  the  last 
weeks  he  had  expectorated  masses  of  pus  and  blood.  The  breathing  was  dif- 
ficult. Two  sisters  died  of  tuberculosis.  On  account  of  the  acuteness  of  the 
symptoms,  tuberculin  was  administered  in  the  thousandth  potency.  In  several 
months  he  was  much  improved,  but  had  a  relapse,  which  yielded  to  the  same 
remedy,  and  since  then  he  is  in  good  health. 
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Now  we  do  not  cite  this  case  to  illustrate  the  curative  value  of  tuberculin 
1000th  in  acute  tuberculosis,  as  Dr.  Mau  claims.  In  the  first  place  he  has  not 
convinced  us  that  his  patient  had  tuberculosis,  and  in  the  second  place  the 
history  extends  over  months,  and  the  case  was  not  closely  watched.  It  how- 
ever recalls  to  our  mind  Dr.  Cortier's  indications  for  tuberculosis,  namely, 
non-tuberculous  bronchitis  with  profuse  muco-purulent  secretion  and  oppres- 
sion of  breathing.  The  dyspnoea  results  from  the  excessive  secretion  in  the 
bronchi,  which  also  causes  general  ill-health  and  emaciation.  Physical  signs, 
excepting  those  of  bronchitis,  were  absent,  and  as  the  doctor  calls  no  attention 
to  any  being  present  in  his  patient,  it  is  just  to  infer  that  there  were  none. 

C.  Sigmund  Raue,  M.D. 

An  Important  Factor  Influencing  the  Course  and  Treatment  op 
Pneumonia. — Dr.  Mossa  cites  a  case  of  pneumonia  in  the  Allg.  Horn.  Zeitung 
(July  4,  1901),  beginning  as  a  bronchitis,  as  a  great  number  of  cases  of  pneu- 
monia develop,  under  the  influence  of  influenza.  The  course  is  more  pro- 
longed, less  typical,  and  more  profound,  usually,  than  the  typical  pneumonia 
described  in  the  text-books.  He  cites  a  case  reported  by  Dr.  Joussat 
{&  Art  Medical,  May,  1901).  This  case  developed  likewise  from  an  influenza 
bronchitis,  culminating  in  consolidation  of  the  left  lower  lobe.  There  was 
considerable  pain  of  a  stitching  character,  and  profuse  muco-purulent  expecto- 
ration stained  with  blood.  Resolution  was  delayed  and  convalescence  pro- 
tracted. 

In  Dr.  Mossa's  case  it  took  four  days  before  he  could  demonstrate  a  con- 
solidation, although  symptoms  pointed  to  such  a  condition  from  the  begin- 
ning. Bryonia  seemed  indicated,  but  gave  no  results.  He  then  tried  cheli- 
donium,  which  likewise  was  disappointing.  There  being  severe  pain  in  the 
left  temple  and  sensitiveness  of  the  scalp,  d3rspnoea  and  rust-colored  sputum, 
at  this  time,  he  tried  ferrum  phos. ,  6  trit.,  which  acted  better  than  the  fore- 
going remedies.  On  the  seventh  day  the  temperature  fell  below  normal,  but 
after  four  days  it  rose  to  normal,  and  convalescence  continued  undisturbedly. 

Dr.  Mossa  quotes  from  the  report  of  the  meeting  of  the  Societe  Franchise 
d'Hom.  held  last  May,  at  which  a  discussion  of  the  prognosis  of  pneumonia 
took  place.  It  was  the  unanimous  opinion  that  pneumonia  at  the  present 
time  is  more  fatal  than  it  was  some  years  ago,  and  that  even  under  homoeo- 
pathic treatment  the  results  are  not  as  brilliant  as  they  were  formerly.  It 
was  held  that  this  change  has  set  in  since  the  epidemic  of  influenza  in  1890. 
Not  alone  is  the  disease  more  severe,  but  it  is  not  as  characteristic  or  as  pure 
in  type  as  before  that  time.  This  is  an  important  question,  and  invites 
further  investigation  and  discussion. 

C.  Sigmund  Raue,  M.D. 

Baptisia  Tinctoria. — Dr.  Frederick  Kopp,  of  Greenwich,  N.  S.  W.,  has 
succeeded  in  developing,  during  a  recent  proving  of  the  mother  tincture  of 
this  drug,  some  very  striking  head  and  throat  symptoms.  These  may  be 
found  recorded  in  the  July  Homoeopathic  World.  The  author  offers  some 
therapeutic  deductions  that  are  quite  valuable.  The  Baptisia  is  indicated  in 
the  drowsiness  and  stupefaction  peculiar  to  typhoid  fever.  It  is  strictly  ho- 
moeopathic to  the  "  wild  "  feeling  so  common  in  this  disease,  and  also  to  that 
peculiar  headache  which  always  precedes  it.  In  headaches  generally  affect- 
ing  the  occiput  it  is  a  prime  remedy,  especially  if  the  pain  is  accompanied 
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by  great  heaviness  of  the  head,  sharp  pains  over  the  eyes,  and  a  dull,  con- 
fused, stupid  feeling  all  over  the  head.  Tn  catarrhs,  accompanied  by  dull 
pain  at  the  root  of  the  nose,  it  must  be  added  to  our  list,  as  it  is  a  very  re- 
liable remedy  here.  In  fevers,  baptisia  has  been  used  with  great  success  for 
the  deafness  or  dullness  of  hearing  so  common.  In  that  complaint  known  as 
stomatitis  materna,  peculiar  to  feeble  women,  it  cures  promptly,  especially  in 
those  cases  marked  by  offensive  breath.  This  author  uses  either  the  mother 
tincture  or  a  low  dilution.  (We  notice,  in  the  proving  above  referred  to, 
several  peculiar  mouth  and  tongue  symptoms  which  may  prove  to  be  of  some 
utility.  Thus,  "  sensation  as  if  tongue  had  been  burned  ;"  "  sensation  as  if 
tongue  had  been  scraped  ;"  ''dryness,  smarting  and  burning  in  tongue,"  and 
many  more  of  a  somewhat  similar  character.  Now  it  is  quite  common  to  be 
consulted  by  patients  past  middle  life  who  suffer  from  such  tongue  symptoms, 
and  in  whom  no  distinct  pathological  condition  can  be  determined.  We  shall 
be  interested  in  adding  this  remedy  to  the  Iris,  Arum,  Capsicum  and  others 
which  have  already  proven  to  be  dependable. ) 

O.  S.  Haines,    M.D. 

The  Difference  Between  the  Action  of  High  and  Low  Potencies. 
— Dr.  Maybelle  M.  Park  says  that  some  physicians  claim  to  be  good  homtu- 
opathists  because  they  never  use  anything  lower  than  the  CM.  potencies, 
but  that  this  is  not  necessarily  a  logical  conclusion  to  be  drawn  from  the  single 
premise.  Everything  in  the  universe  has  its  use  ;  it  only  depends  upon  us 
to  learn  what  that  use  is.  So  every  power  of  the  drug  from  the  tincture  up- 
wards is  useful  to  one  who  understands  how  to  use  that  power.  This  observer, 
however,  has  found  by  her  experience  that,  with  a  few  exceptions  which  she 
mentions,  the  high  potencies  will  give  the  accurate  prescriber  more  satisfactory 
results.  She  claims  that  the  high  potencies  act  more  quickly,  more  perma- 
nently and  more  gently  than  the  low  ones.  Thus,  in  an  acute  case,  the  high 
potency  may  accomplish  in  a  few  hours  what  it  would  take  the  lower  days  to 
do.  In  the  more  acute  cases,  however,  the  remedy  may  have  to  be  repeated 
every  day  or  oftener.  A  high  potency  in  a  chronic  case  will  act,  in  curable 
cases,  for  two  or  three  months  sometimes ;  while  the  low  potency,  if  it  could 
reach  the  case  at  all,  would  have  to  be  repeated  every  day  or  oftener.  It  is  a 
matter  to  be  remembered,  that  the  remedy,  high  or  low,  should  be  allowed  to 
act  as  long  as  it  produces  results,  and  should  not  be  repeated  as  long  as  there 
is  improvement.  Repetition  of  the  dose  sooner  breaks  in  upon  the  cycle  of 
action  of  the  previous  dose,  and  creates  general  disorder.  When  a  chronic 
patient,  under  treatment  with  high  potencies  of  deep-acting  remedies  and  an- 
tipsorics,  is  attacked  by  some  acute  disease,  the  acute  disturbance  may  be 
treated  with  lower  potencies  of  short-acting  remedies,  for  these  latter  will  not 
go  deep  enough  to  disturb  the  antipsoric,  but  will  be  sufficient  to  cure  the 
acute  trouble.  In  infants  and  aged  people,  the  potencies  below  the  one  thou- 
sandth are  better  than  the  higher  ones.  In  severe  lung  ailments,  such  as 
threatening  phthisis  in  cases  whose  history  is  bad,  if  the  deep-acting  anti- 
psorics,  such  as  phosphorus,  silica  and  sulphur,  seem  indicated,  it  will  be 
better  to  begin  with  low  potencies.  A  very  high  potency,  going  as  it  does  to 
the  very  centre  of  vital  action,  may  aggravate,  and  the  patient  will  go  more 
rapidly  into  a  decline  and  die. — Ilahnemannian  Advocate. 

O.  S.  Haines,  M.D. 
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A  Serious  Case  of  Purpura  Hemorrhagica— Curative  Effect  of 
Lachesis  Trioonocephalus — The  case  of  purpura  haemorrhagica  reported 
at  length,  with  interesting  comments,  by  Dr.  H.  F.  Biggar,  of  Cleveland, 
was  one  that  should  interest  every  homoeopathic  physician  at  least.  The  pa- 
tient, aged  75  years,  was  a  vigorous  man,  free  from  inherited  or  acquired  dis- 
ease, wealthy,  a  hard-worked  man  in  earlier  life,  but  of  later  years  leading  a 
life  of  ease  and  enjoyment.  As  might  be  expected,  he  occasionally  suffered 
from  gouty  attacks.  During  January  of  this  year  he  had  an  attack  of  la 
grippe,  which  ended  in  bronchial  pneumonia,  A  few  days  after  his  recovery 
from  the  latter  complication  there  followed  acute  gastritis  and  then  catarrhal 
appendicitis.  Three  weeks  after  this  last  attack  of  sickness  he  had  an  attack 
of  gout,  complicated  by  inflammatory  rheumatism.  It  was  during  the  severity 
of  the  rheumatic  attack  that  the  signs  of  purpura  hsemorrhagica  began  to 
develop — first  upon  his  genitals,  then  the  thighs,  then  the  body,  face,  fore- 
head, scalp,  eyelids,  then  upon  the  mucous  membranes  of  the  mouth,  tongue, 
larynx,  nose  and  throat.  The  spots  were  at  first  quite  small.  Within  thirty- 
six  hours  some  were  as  large  as  a  silver  dollar,  and  they  had  changed  from 
bright  red  to  purple.  Then  they  became  reddish-brown,  and  finally  black. 
Those  on  the  chest  and  forehead  coalesced,  the  former  covering  a  space  as 
large  as  two  hands,  and  the  latter  the  entire  forehead.  The  tongue  and 
throat  were  so  swollen  and  ulcerated  that  even  breathing  was  accompanied 
by  such  distress  that  tracheotomy  was  contemplated.  It  was  almost  impossi- 
ble for  the  patient  to  swallow  even  milk.  A  myocarditic  complication  made 
the  physicians  in  attendance  very  anxious,  and  they  were  in  constant  attend- 
ance for  twenty-three  days  and  nights.  Now  what  do  you  suppose  Dr.  Big- 
gar  did  under  these  trying  circumstances  ?  He  studied  the  symptoms  of  the 
case  carefully,  and  he  found  the  homoeopathic  similimum.  For  a  time  he  was 
in  doubt  whether  to  give  crotalus  or  sulphuric  acid  or  lachesis,  but  he  finally 
selected  the  latter  remedy ;  and,  in  his  article,  he  takes  the  trouble  to  tell  his 
readers  that  he  selected  the  lachesis  because  :  "  The  patient's  skin  was  cold 
and  clammy.  Great  thirst,  and  yellow,  dirt-coated  and  swollen  tongue.  Pa- 
pillae enlarged  and  saliva  abundant  and  very  tenacious.  Short  breath.  A 
patch  on  the  chest  as  large  as  a  hand,  which  became  bluish.  Excessive  pros- 
tration. Burning  of  the  palms  and  soles.  Bullae  dark  from  bloody  serum 
within.  Fauces  swollen  and  ulcerated."  Then  he  called  in  a  consultant,  who 
wisely  advised  the  continuance  of  the  remedy  chosen  so  carefully.  This  pa- 
tient recovered.  It  won't  do  to  say  that  the  man  had  "  an  iron  constitution," 
or  that  his  recovery  was  a  coincidence — for  even  the  nurses  and  relatives 
observed  his  prompt  response  to  the  lachesis,  and  marvelled  at  it,  During  the 
convalescence  of  this  patient,  his  doctor  remarked  that  he  was  threatened 
with  sepsis  from  the  absorption  of  the  pus  confined  under  the  tough  crust  of 
the  large  patch  upon  the  chest.  Afterwards  the  skin  became  gangrenous  and 
sloughed,  leaving  a  deep  ulcer  ten  inches  long,  six  inches  wide  ;  and  this 
healed.  Arsenicum  contributed  to  the  healing  process  in  the  latter  stage  of 
the  case.  This  case  is  reported  with  commendable  thoroughness,  and  should 
warm  the  hearts  and  strengthen  the  faith  of  all  good  homoeopaths.  Let's 
have  a  few  more,  brethren. — American  Homaiopathist,  July  15,  1901. 

O.  S.  Haines,  M.D. 

Phellandrium  Aquaticum— Its  Usefulness  in  Consumption.— Dr. 
Hegewald,  of  Meiningen,  prescribed  a  homoeopathic  potency  of  Phellandrium 
for  Mrs.  Pf.,  who  was  said  to  be  suffering  from  incurable  consumption,  and 
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whose  death  was  shortly  expected.  She  was  also  advised  to  use  as  a  beverage 
a  tea  made  from  this  plant.  The  lady  did  not  reappear  before  Dr.  Kegewald 
for  five  months.  He  was  amazed  at  the  improvement  that  had  taken  place 
in  her  condition.  We  can  hardly  draw  any  conclusions  from  this  case  further 
than  that  the  lady  was  apparently  helped  by  Phdlandnum.  Whether  she 
had  consumption,  or  whether  her  lungs  were  normal  after  five  months'  use  of 
the  remedy,  cannot  be  determined.  No  data  of  a  physical  examination  are 
mentioned  in  the  report.     This  is  regrettable. 

A  young  man,  Gr.  6.,  a  cyclist,  and  also  a  cornetist,  had  run  down  so  much 
that  he  was  the  very  image  of  a  consumptive.  This  patient  was  examined 
physically;  and  while  the  physical  signs  are  not  given,  yet  the  author  says 
"There  was  no  doubt  about  the  correctness  of  this  diagnosis."  Two  persons 
helped  him  into  Dr.  Hegewald's  office  on  his  first  visit,  and  he  arrived  out  of 
breath.  Phellandrium  restored  this  man  to  health.  This  remedy  was  sup- 
plemented with  Iodium  and  Aurum  foliation,  however.  The  author  believes 
that  this  remedy  should  prove  to  be  very  useful  in  bronchitis,  emphysema,  and 
in  phthisis  pulmonalis.  That  it  is  especially  indicated  when  the  sputa  of  the 
patients  are  exceedingly  malodorous  as  well  as  abundant,  has  been  confirmed 
by  Dr.  Charge.  This  remedy  is  one  of  those  deserving  an  exhaustive  re- 
proving.— Leipziger  Pop.  F.  d.  Horn.  Translation  in  Homoeopathic  Recorder 
for  July  15,  1901. 

O.  S.  Haines,  M.D. 

Mercurius  in  Prosopalgia.— Dr.  W.  A.  Burr  relates  a  case  illustrative 
of  the  prompt  action  of  this  remedy  in  a  very  painful  affection.  A  single 
woman,  aged  22  years,  tall  and  slender,  had  suffered  from  severe  prosopalgia 
(left  side)  for  several  days.  On  the  night  in  question  she  grew  worse  after 
becoming  warm  in  bed,  and  when  her  pain  had  increased  to  an  unbearable  de- 
gree, she  sought  the  doctor.  He  took  the  trouble  to  ascertain  her  more  prom- 
inent symptoms,  and  found,  upon  inquiry,  that  there  was  an  aggravation  of 
the  pain  at  night,  also  from  the  heat  of  the  bed;  and  on  going  to  bed  the  pains 
increased  so  that  sleep  became  impossible. 

The  administration  of  Merc.  solb.  3x  relieved  the  pain  promptly,  and  in  a 
very  short  time  she  was  cured  of  her  prosopalgia.  —  The  Critique. 

O.  S.  Haines,  M.D. 

Euphorbium. — The  resinous  exudation  of  the  Euphorbia  resinifera,  ex- 
ported from  Morocco,  from  which  we  make  our  tincture.  This  remedy  is  one 
which  must,  at  least  occasionally,  be  very  useful,  if  indeed  it  is  not  indispen- 
sable, to  the  careful  prescriber.  It  certainly  is  a  remedy  which  will  follow 
Arsenicum.  It  may  be  occasionally  the  similimum  where  Arsenicum  or  An- 
thracin  have  been  given  preference.  As  Dr.  H.  C.  Allen  has  said  [Medical 
Advance),  the  factor  in  Euphorbium  that  has  not  been  fully  developed  in  the 
provings,  nor  brought  out  in  the  clinic,  is  the  terrible  burning  pain.  Intense 
burning  pain,  as  if  a  lice  coal  were  on  or  in  the  part. 

Thus  it  becomes  apparent  that  this  remedy  might  be  useful  to  one  in  any 
of  the  following  conditions  :  In  the  burning  of  uterine  or  mammary  cancers  ; 
in  the  bones ;  in  caries  or  necrosis  ;  in  erysipelas,  when,  too,  the  vesicles,  as 
large  as  peas,  are  filled  with  yellow  fluid  ;  in  carbuncle ;  in  the  gangrene  of 
old  people  ;  in  old,  torpid,  indolent  ulcers,  with  lancinating,  biting,  lacerat- 
ing pains,  worse  in  the  morning,  on  becoming  heated  near  the  fire,  on  begin- 
ning to  move,  when  sitting  and  from  touch ;  better  from  continued  motion 
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and  from  walking.  Here  is  a  case  that  will  probably  receive  either  Rhus  or 
Arsenicum.  Yet  it  is  probable  that  Euphorbium  will  accomplish  much  more 
than  either  of  these  remedies. 

O.  S.  Haines,  M.D. 

The  Homceopathicity  of  Carbo  Yegetabilis  to  Many  Cases  of 
Wiiooping-Cough. — Few  homceopathists  ever  study  this  remedy  when 
searching  for  the  genus  epidemicus  of  whooping-cough.  On  the  other  hand, 
Bell.,  Drosera,  Coccus  cacti,  Cuprum,  Kali  and  Ipecac,  are  at  once  the  reme- 
dies referred  to.  And  yet  there  is  really  a  long  list  of  significant  cough  symp- 
toms to  be  found  in  the  pathogenesis  of  Carbo  veg.  It  is  a  typical  remedy 
with  which  to  begin  the  treatment  of  whooping-cough  in  an  otherwise  healthy 
person.  It  is  a  good  remedy  with  which  to  begin  treatment  in  those  cases  in 
which  the  symptoms  are  mainly  objective,  as  is  so  often  the  case  in  the  affec- 
tion under  consideration.  Alone,  it  frequently  is  sufficient  to  eradicate  the 
disease.  The  following  symptoms  are  especially  suggestive  of  its  applica- 
bility : 

Cough. — Caused  by  itching  in  the  larynx,  in  the  evening  on  going  to  sleep 
and  in  the  morning  upon  waking  (with  viscid,  salty  sputa). 

Cough. — Half-involuntary,  from  roughness  and  crawling  in  the  throat; 
spasmodic,  hollow  ;  in  short,  hard  paroxysms,  caused  by  sensation  of  vapor 
of  sulphur.  The  cough  is  mostly  hard  and  dry,  or  hard  and  rough  sounding. 
Most  apt  to  occur  after  a  full  meal,  and  ends  in  vomiting. 

Cough. — In  three  or  four  paroxysms  daily ;  every  coughing  spell  either 
brings  up  a  lump  of  mucus,  which  relieves,  or  is  followed  by  retching,  gagging 
and  waterbrash  ;  continuous  mucous  expectoration,  or  gagging  and  vomiting 
of  mucus ;  great  exhaustion  after  every  coughing-spell ;  blueness  of  the 
skin  ;  better  from  hard  fanning ;  cough  and  vomiting  after  all  other  symp- 
toms of  whooping-cough  have  disappeared  ;  pain  in  chest  after  coughing ; 
soreness  and  rawness,  like  glowing  coals  of  fire. — H.  C.  Allen,  M.D.,  in 
Medical  Advance  for  April. 

O.  S.  Haines,  M.D. 

Psorixum. — From  many  3-ears'  study  and  use  of  this  remedy,  Dr.  Allen 
thinks  that  it  should  justly  take  the  rank  of  "  King  of  Antipsorics. "  It  be- 
comes the  succedaneous  remedy  when  Sulphur  fails  to  act  when  given  for  the 
chronic  effects  of  suppressed  eruptions.  Likewise  when  the  best  selected 
remedy  fails  to  relieve  or  permanently  improve  a  patient.  Dr.  Allen,  in  his 
article  upon  Psorinum,  in  the  Medical  Advance,  speaks  of  this  remedy  as  one 
likely  to  be  of  great  service  to  the  homoeopathist  under  any  of  the  following 
conditions.  As  these  latter  are  such  as  we  commonly  contend  with,  his  arti- 
cle deserves  thoughtful  consideration.  A  tendency  to  quinsy  at  the  change 
of  the  seasons.  The  patient  has  had  typhoid  fever  or  a  continued  fever  years 
back,  from  which  he  has  never  fully  recovered ;  never  sick  before  it,  but 
always  ailing  since.  Hay  asthma  or  hay  fever ;  appearing  regularly  each 
year  at  the  same  time,  even  on  the  same  day  of  the  month. 

Body  has  a  filthy  odor  even  after  bathing.  All  excretions  have  a  carrion- 
like odor.  Want  of  vital  reaction  after  an  acute  disease  ;  tongue  is  clean,  but 
patient  is  weak,  and  the  appetite  will  not  return. 

General  debility  and  weakness  without  any  apparent  cause,  or  any  organic 
lesion.  Severe  ailments  from  slight  exertion  or  from  trifling  emotions,  with- 
out any  apparent  cause  ;  joints  easily  sprained  or  injured. 

O.  S.  Haines,  M.D. 
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THE  TREATMENT  OF  ACUTE  OTITIS  MEDIA. 

BY    CHARLES    M.    THOMAS,    M.  D. ,    PHILADELPHIA. 

In  the  past  winter  and  spring  months,  during  which  there 
appears  to  have  been  an  unusual  number  of  acute  ear  inflam- 
mations, I  was  more  than  ever  impressed  by  the  feeling  that 
the  general  practitioner  bears  too  lightly  his  sense  of  responsi- 
bility in  the  treatment  of  suppurative  inflammations  of  the 
middle  ear.  Earaches,  even  severe  cases,  and  otorrhoeas  appear 
to  cause  the  general  run  of  physicians  but  little  anxiety. 
While  I  am  not  prepared  to  accept  the  statement  of  MacEwan, 
who  says,  "  I  would  sooner  have  a  charge,  of  dynamite  in  my 
ear  than  a  drop  of  pus,"  it  is  still  very  certain  that  many  cases 
of  progressive  deafness,  chronic  discharge,  and  dangerous  ex- 
tension of  inflammations  to  mastoid  and  brain  are  the  result  of 
neglected  or  improper  treatment  of  acute  otitis  media.  Xot 
only  am  I  convinced  that  the  physician  should  more  fully 
realize  the  risks  incident  to  improperly  treated  cases  of  this 
class,  but  he  should  himself  be  better  prepared  to  carry  out 
the  steps  of  treatment ;  indeed,  that  this  is  so  often  not  the  case 
is  remarkable,  when  one  considers  how  comparatively  simple 
is  the  diagnosis  and  treatment  of  these  affections. 

I  am  inclined  to  think  that  an  inexcusable  lack  of  familiarity 

in  the  employment  of  the  head-mirror  and  speculum  is  the 

principal  reason  for  this  apparent  neglect.     I  venture  to  use 

the  word  "  inexcusable  "   since,  with  very  little  practice,  the 
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ordinary  meatus  and  membrana  tympani  can  be  as  readily  in- 
spected as  can  the  faucial  and  nasal  spaces,  yet  few  physicians 
would  think  of  treating  diseases  of  these  parts  without  ocular 
examination ;  and,  as  a  matter  of  fact,  the  diagnosis  and  suc- 
cessful treatment  of  inflammatory  ear-diseases  is  fully  as  much, 
if  not  more,  dependent  upon  inspection  of  the  parts  as  the  affec- 
tions of  the  regions  mentioned. 

The  great  majority  of  earaches,  especially  in  children,  indicate 
an  acute  catarrhal  or  purulent  inflammation  of  the  drum.  As 
the  cause  has  comparatively  little  bearing  on  the  management 
of  an  acute  attack,  I  shall  consider  only  the  questions  of  diag- 
nosis and  treatment ;  but  an  additional  word  as  to  the  sub- 
jective symptoms  of  otitis  media  may  not  be  amiss.  Usually 
the  first  complaint  is  of  a  stopped -up  feeling  in  the  ear,  with  a 
pricking,  itching  or  tearing  sensation,  followed  very  shortly  by 
sharp  pain;  or  pain  may  be  the  very  first  symptom,  and  is  oc- 
casionally, in  the  distinctive  suppurative  forms,  preceded  by  a 
chill. 

The  suffering  is  commonly  exceedingly  acute,  often  unbear- 
able, and  radiates  to  the  side  of  the  throat,  the  occiput,  the 
mastoid  and  the  teeth ;  it  is  increased  by  exertion  of  any  sort, 
excitement,  swallowing,  and  coughing.  Fever  is  rarely  absent, 
often  reaches  104°,  and  is  almost  always  associated  with  great 
restlessness  and  sleeplessness.  Deafness  is  more  or  less  pro- 
nounced, accompanied  by  complaint  of  subjective  noises  of 
various  sorts,  roaring,  hissing,  hammering,  etc.  Vertigo  is 
often  present.  When  with  small  children  there  are  found  in 
addition  to  these  symptoms  vomiting,  throwing  of  the  head, 
unconsciousness  and  convulsions,  delirium  and  irregular  pulse, 
the  resemblance  to  a  meningitis  may  be  startling,  and,  in  fact, 
if  the  indications  outside  the  drum  head  are  alone  depended 
upon  a  differentiation  may  be  difficult,  and  it  is  in  just  these 
cases  that  the  great  value  of  the  mirror  and  speculum  becomes 
apparent. 

To  be  sure  it  may  be  impossible  in  the  very  early  stages, 
even  with  the  speculum,  to  distinguish  simple  inflammation  of 
the  membrana  tympani,  catarrhal  otitis  and  otitis  purulenta, 
but  for  all  practical  purposes  this  is  not  necessary. 

The  objective  signs,  confined  as  they  are  mainly  to  the  mem- 
brana and  its  immediate  region,  can  only  be  made  out  by  the 
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use  of  the  ear  speculum.  In  the  beginning  of  the  attack  there 
appears  a  moderate  injection,  particularly  along  the  line  of  the 
hammer  handle,  which  rapidly  increased  until  the  whole  sur- 
face of  the  drum-head  assumes  a  diffuse  red  hue,  with  loss  of  its 
normal  lustre.  With  the  increase  in  the  inflammation  the 
membrane  becomes  infiltrated  and  thickened,  and,  from  pres- 
sure of  free  exudate  in  the  drum  cavity,  loses  its  concavity,  and 
even  bulges  forward,  particularly  in  the  posterior  half.  The 
color  now  commonly  becomes  a  dull,  sodden,  yellowish-pink  or 
grey,  and  the  outline  of  the  hammer  is  lost.  A  pustule  or 
blebs  will  sometimes  be  seen  on  the  most  prominent  part  of 
the  swelling*.  At  the  height  of  the  inflammation,  particularly 
in  suppurative  cases  of  the  attic,  the  upper  posterior  wall  of  the 
canal  may  become  decidedly  red,  and  merge  into  the  membrane 
so  as  to  obscure  its  margin,  making  it  difficult  to  exactly  out- 
line it. 

Rupture  of  the  drum-head  and  more  or  less  complete  evacua- 
tion of  the  exudate  will  take  place  ordinarily  in  three  or  four 
days,  though  the  time  may  vary,  depending  upon  the  acuteness 
of  the  attack  and  the  density  of  the  parts,  from  a  few  hours  to 
two  or  three  weeks ;  and  in  some  cases,  particularly  those  of  a 
catarrhal  form,  prompt  recovery  by  absorption  of  the  exudate, 
'fit], out  perforation,  may  take  place.  Spontaneous  perforation 
may  occur  at  any  point,  more  frequently  in  the  lower  half  when 
the  case  has  been  one  of  the  catarrhal  or  muco-purulent  form, 
and  in  the  upper  posterior  portion  in  the  typical  purulent  or 
necrotic  cases,  which  more  usually  involve  the  attic.  The  size 
of  the  perforation  also  varies  greatly  from  that  of  a  pin  point 
to  total  destruction  of  the  membrane. 

When,  owing  to  the  amount  of  discharge,  there  is  uncer- 
tainty as  to  whether  perforation  has  occurred,  the  appearance 
of  a  pulsating  point  of  light  at  the  bottom  of  the  canal,  as  de- 
scribed by  Wilde,  may  be  taken  as  pathognomonic  of  its  pres- 
ence. With  rupture,  there  is  usually  prompt  alleviation  of  the 
distressing  symptoms,  and  this  relief  will  be  permanent  unless 
the  size  of  the  opening  be  insufficient  for  drainage,  or  there 
be  re-infection  from  lack  of  cleanliness,  or  reinvasion  of  micro- 
organisms by  the  Eustachian  tube  (scarlatina,  diphtheria,  etc.), 
or  some  of  the  outlying  parts  have  already  become  involved 
(mastoid,  venous  sinus,  etc.).     Cessation  of  the  discharge,  elo- 
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sure  of  the  perforation  and  restoration  of  function  varies 
greatly,  even  in  favorable  cases — from  a  few  da}7s  to  several 
weeks,  depending  upon  the  severity  of  the  attack,  extent  of 
destruction  and  completeness  of  drainage.  Usually  those  cases 
run  the  shortest  course  in  which  perforation  has  occurred  or  an 
artificial  opening  has  been  made  early,  and  in  a  situation  favor- 
able to  ready  exit  for  discharges. 

The  treatment  should  consist  in : 

First,  an  attempt  to  abort  the  attack  and  prevent  perforation 
of  membrana  tympani  or  the  necessity  for  an  artificial  opening. 
Secondly,  this  failing,  the  establishment  of  thorough  drainage 
through  the  drum-head.  Thirdly,  after  cessation  of  discharge, 
the  restoration  of  function. 

If  one  hopes  to  abort  an  attack,  absolute  rest  and  freedom,  from 
pain  and  excitement  are  the  most  important  factors  to  be  secured. 
Aconite,  belladonna  or  ferrum  phos.  will  be  found  most  fre- 
quently indicated,  and  should  be  given  every  ten  minutes.  Hot 
applications  should  be  made  to  the  ear  and  side  of  the  head, 
and  this  is  best  done  by  filling  and  emptying  the  external  canal 
with  hot  (100°  to  120°)  saturated  boric  acid  solution  or  bi- 
chloride of  mercury  (1  to  5000);  the  pinna  and  the  side  of  head 
being  covered  with  dry  hot  flannel,  hot-water  bag,  or  the  like. 
With  some  young  children  the  instillation  into  the  canal  will 
cause  much  struggling  and  excitement,  and  on  that  account 
should  be  omitted.  At  times  a  hot  10  per  cent,  solution  of  co- 
caine appears  to  control  the  pain  promptly,  as  does  also  car- 
bolic-glycerine in  the  same  strength;  but  this  result  is  not  con- 
stant. Whatever  liquid  is  used  for  instillation,  I  believe  it.  is 
most  important  that  it  contain  some  form  of  antiseptic  in  an- 
ticipation of  a  rupture,  or  the  possibility  of  having  to  open  the 
drum-head  later,  in  which  case  the  canal  should  be,  as  nearly 
as  possible,  surgically  clean.  The  various  oily  preparations 
that  are  often  advised  I  believe  are  of  little  use,  and  may  cause 
harm  by  infecting  the  parts  through  decomposition.  When 
the  catarrhal  symptoms  of  the  nose  or  naso-pharynx  are  promi- 
nent, a  spray  through  the  nostrils  of  warm  Dobell  or  physio- 
logical salt  solution  may  be  useful,  but,  as  a  routine  practice,  I 
do  not  advocate  it. 

If  the  symptomatic  remedy,  heat,  and  local  anesthetics  do 
not  promptly  quiet  the  pain  and  restlessness,  I   believe  it  a 
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matter  of  much  importance  that  the  patient  be  given  a  sufficient 
amount  of  morphia  to  secure  him  fair  comfort,  and  perhaps 
sleep,  for  a  few  hours.  If,  however,  as  the  effect  of  the  ano- 
dyne passes  off,  it  is  found  that  the  pain  returns  or  persists,  all 
efforts  to  abort  should  he  abandoned  and  the  second  stage  of 
the  treatment  instituted,  namely,  the  opening  of  the  drum-head 
and  establishment  of  free  drainage.  The  acuter  tlie  attach-  and 
the  more  severe  the  suffering  and  prostration,  the  earlier  should  this 
operation  be  done.  Paracentesis,  as  ordinarily  understood  and 
practiced,  that  is,  a  simple  puncture  of  the  membrane,  is,  I  be- 
lieve, not  only  often  insufficient,  but  at  times  harmful,  in  that, 
while  it  will  for  a  time  relieve  the  suffering,  it  does  not  insure 
sufficient  drainage,  and,  usually  closing  within  twenty-four 
hours,  is  followed  by  a  repetition  of  the  symptoms  and  the  ne- 
cessity for  repeating  the  puncture.  A  free  division  of  the  mem- 
brane, while  just  as  harmless  as  a  puncture,  is  far  more  effect- 
ive, as  it  relieves  vascular  tension  by  the  free  bleeding,  secures 
complete  and  immediate  emptying  of  the  tympanic  cavity,  and 
provides  for  drainage  for  a  sufficient  time  to  insure  a  clean 
healing.  On  the  other  hand,  too  early  incision  is  to  be  depre- 
cated on  account  of  the  unnecessary  risk  of  infecting  the  tym- 
panic cavity. 

AVhile  the  general  symptoms  of  the  patient  furnish  a  fairly 
good  indication  for  the  operation,  the  appearance  of  the  drum- 
head is  a  more  reliable  guide.  A  bulging  membrane,  especially 
when  the  surface  is  dull  and  sodden,  and  particularly  when  the 
upper  part  of  the  meatal  wall  at  the  level  of  the  membrana  tym- 
pani  seems  swollen,  calls  for  free  incision ;  but,  on  the  other 
hand,  even  when  the  complaints  of  the  patient  are  pronounced, 
if  the  membrane,  though  l^persemic,  is  bright  and  not  bulg- 
ing, or  is  perhaps  depressed,  one  would  be  quite  justified  in 
continuing  symptomatic  and  palliative  treatment  in  hope  of 
avoiding  the  operation. 

Paracentesis,  though  quickly  done,  is,  for  the  moment,  ex- 
quisitely painful,  and  I  think,  in  a  majority  of  cases,  and  almost 
invariably  with  children,  requires  a  general  anaesthetic.  At 
times,  when  the  epithelium  has  been  cast  off  from  the  drum- 
head surface  or  can  be  removed  by  gentle  rubbing,  the  pain  of 
the  operation  is  much  lessened  by  applying,  for  fifteen  to  thirty 
minutes,  a  solution  of  10-20  per  cent,  of  cocaine  in  hot  water. 


610  The  Hahnemannian  Monthly,  [October, 

Antiseptic  precautions  are,  of  course,  required,  and  may  be 
carried  out  by  various  metbods  at  the  fancy  of  the  operator. 
I  prefer  to  first  wipe  the  whole  canal  and  drum-head  with  fresh 
H202,  and  follow  this,  after  gently  drying,  by  an  irrigation  with 
bichloride  (1-5000)  or  a  light  insufflation  with  impalpable 
powder  of  boric  acid.  These  steps  are  all  carried  out  with  the 
aid  of  the  head-mirror  and  speculum.  The  only  other  instru- 
ment required  is  a  narrow  knife ;  and  while  special  myringo- 
tome have  been  devised  for  this  operation,  I  can  see  no  advan- 
tage in  them  over  an  ordinary  small,  straight  tenotomy  knife; 
the  requisites  being  an  instrument  with  a  narrow  short  blade 
and  long  and  delicate  shank,  which  will  not  obscure  the  view 
of  membrane  by  crowding  the  meatus.  The  knife  before  us 
should  be  perfectly  clean,  and,  if  possible,  be  boiled  in  a  weak 
soda  solution,  or  at  least  well  rubbed  with  sterile  gauze  or  cot- 
ton, and  immersed  for  a  few  minutes  in  alcohol  or  a  carbolic 
solution  (1-20). 

As  to  the  location  and  form  of  incision,  if  inspection  shows 
by  the  bulging  of  the  lower  and  posterior  segment  of  membrane 
that  the  tympanum  proper  is  the  principal  seat  of  the  inflam- 
mation, the  knife  should  be  introduced,  edge  down,  above  the 
most  prominent  part  of  the  swelling,  pressed  well  into  the 
drum  cavity,  and  made  to  cut  its  way  down  and  back  to  the 
lower  attachment  of  membrane,  and  then  a  little  forward,  in 
order  to  form  an  opening  that  will  gape  more  freely  than  a 
simple  straight  cut.  If  the  severity  of  the  symptoms  and  the 
localization  of  the  swelling  and  hyperemia  indicate  the  graver 
attic  inflammation,  the  knife  should  be  entered  flat,  with  cut- 
ting-edge posteriorly  in  or  below  the  most  prominent  part  of 
the  swelling,  and  be  pushed  deeply  inward  and  upward  till  it 
comes  in  contact  with  bony  structure;  a  cut  is  then  made  back 
to  the  posterior  insertion  of  the  membrane  and  then  upward, 
still  in  contact  with  the  bone,  dividing  the  tissues  for  at  least  a 
quarter  of  an  inch  along  the  upper  wall  of  the  canal,  thus  form- 
ing a  triangular  or  tongue-like  flap  close  to  the  opening  into 
the  antrum,  and  one  which  will  remain  patulous  for  a  consider- 
able time.  'When  there  appears  a  general  involvement  of  both 
the  tympanum  and  attic,  I  do  not  hesitate  to  combine  the  two 
incisions,  thus  opening  the  membrane  from  the  upper  meatal 
wall  to   the   lower.     If   spontaneous   perforation    has    already 


1901.]  treatment  of  Acute   Otitis  Media.  611 

taken  place,  it  is  important  to  determine  1>\  inspection  as  to 
whether  it  is  satisfactorily  located  for  ready  exit  of  discharges, 
and,  if  not,  it  should  be  freely  enlarged  in  the  lines  men- 
tioned. 

Very  little  is  required  in  the  after-treatment  if  the  parts  are 
kept  clean  and  a  free  opening  for  discharge  is  preserved.  While 
the  so-called  "  dry "  and  "  wet "  treatments  have  each  their 
strong  advocates,  I  feel  that  too  close  adherence  to  either 
method,  to  the  exclusion  of  the  other,  is  ill  advised.  The  irri- 
gation every  two  or  three  hours,  as  recommended  by  some,  I 
have  seen  lead  to  a  troublesome  excoriation  and  a  sodden  con- 
dition of  the  canal  and  membrane,  which  much  prolongs  the 
healing;  and,  on  the  other  hand,  the  packing  of  the  canal  with 
dry  gauze  is  often  difficult  to  carry  out  with  children  and  in 
small  canals,  and  particularly  where  the  patient  cannot  be  seen 
frequently. 

Ordinarily  I  prefer  to  avoid  any  interference  for  some  hours 
after  the  incision,  simply  keeping  the  patient  quietly  in  bed, 
with  the  outer  meatus  lightly  filled  with  a  borated  or  other  an- 
tiseptic gauze,  to  be  frequently  changed  should  it  become 
soiled.  Thereafter,  two  or  three  times  daily,  with  a  clean  glass, 
or,  preferably,  soft  rubber-ball  syringe  (which  can  be  kept 
aseptic  by  daily  boiling),  the  canal  is  cleared  by  a  hot  saturated 
boric  solution,  or  bichloride  (1-5000).  If  the  discharge  is 
thick,  it  is  highly  important  to  assist  its  removal  from  the 
tympanum — provided,  always,  that  the  opening  in  the  membrane  is 
large — by  gentle  Valsalvian  or  Politzer  inflation,  or,  best  of  all, 
by  the  use  of  the  catheter  once  or  twice  daily.  The  risk  of 
driving  discharge  by  the  inflation  into  the  mastoid  antrum  is 
certainly  trifling,  unless  the  perforation  in  the  drum-head  is  in- 
sufficient in  size,  and  this  can  be  readily  determined  by  inspec- 
tion. 

After  the  acute  symptoms  have  subsided,  I  believe  it  advisa- 
ble to  make  use  of  frequent  instillations  of  some  form  of  as- 
tringent antiseptic,  both  as  a  preventive  of  reinfection  and  to 
favor  rapid  healing.  I  commonly  employ  either  a  saturated 
solution  of  boric  acid  in  alcohol,  20  to  30  grs.  to  the  oz.,  or  the 
following  modification  of  the  Dolby  solution:  Zinc  sulph.,  acid 
carbol.,  each,  grs.  5;  aq.  destl.,  alcohol,  each,  J  oz. ;  8  to  10 
drops  of  either  to  be  poured  into  the  ear,  after  cleansing  two 
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or  three  times  daily.  During  the  period  of  discharge  the  ordi- 
nary catarrhal  remedies  will  be  called  for  internally,  e.g.,  puis., 
hepar,  mere,  hydras.,  kali  bich.,  etc. 

The  syringing  and  instillation  should  be  done  less  and  less 
frequent  as  the  otorrhcea  decreases,  and  should  finally  give 
place  to  a  daily  dusting  of  the  canal  and  membrane  with  pow- 
dered boric  acid.  After  cessation  of  the  discharge  and  closure 
of  perforation,  and  in  cases  where  exudation  has  occurred  with- 
out rupture  of  the  drum-head,  the  restoration  of  hearing  will 
be  greatly  hastened  by  gentle,  cautious  inflation  with  Politzer 
bag  or  catheter  every  day  or  two.  In  fact,  no  case  should  be 
considered  as  finished  without  such  final  attention  to  the  state 
of  hearing. 


A  STUDY  OF  DRUG  SYMPTOMATOLOGY. 

BY   E.    M.    HOWARD,    M.D.,    CAMDEN,    N.    J. 
(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

In  an  attempt  to  analyze  and  subdivide  the  vast  collection  of 
facts  found  in  the  Homoeopathic  Materia  Medica,  many  group- 
ings have  been  suggested.  Among  these,  that  into  Primary 
and  Secondary  symptoms  stands  out  most  prominently  and 
persistently.  Hahnemann  himself  is  the  originator  of  such  a 
division.  In  the  Organon  (page  98,  sections  63  and  65)  he 
speaks  of  primary  drug  effects  which  are  followed  later  by 
other  and  opposite  conditions,  which  he  calls  After-  or  Counter- 
effects.  He  states  also  that  it  is  only  the  Primary  or  positive 
symptoms  upon  which  we  are  to  base  a  homoeopathic  prescrip- 
tion. Later,  in  his  writings,  we  find  him  giving  the  name  Sec- 
ondary to  these  Counter  symptoms,  but  we  also  find  him  re- 
cording all  such  in  his  provings  and  constantly  making  use  of 
them  as  indications  for  the  application  of  drugs.  For  instance, 
he  gave  Yeratrum  for  constipation,  Nux  Yom.  for  diarrhoea, 
etc.,  etc.  He  has  therefore  left  the  whole  matter  in  a  tangle 
which  his  followers  have  not  yet  unravelled. 

At  the  American  Institute  meeting  at  Washington  last  June, 
Dr.  Eldridge  C.  Price  reopened  this  discussion  by  a  paper  en- 
titled "  The  Primary  Physiological  Effects  of  Digitalis,  their 
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Application  in  Cardiac  Derangements,  and  the  Therapeutic 
Principles  Involved." 

In  this  paper  he  says:  "As  there  is  no  way  of  producing 
drug  effects  save  by  the  introduction  of  drugs  into  the  living 
organism,  it  must  be  the  vital  force  of  the  organism  that  is  re- 
sponsible for  their  manifestations.  Were  it  not  so,  and  drugs 
contained  an  independent  morbific  force,  as  has  been  claimed, 
physiological  drug  manifestations  could  be  secured  whether 
vital  force  were  present  in  the  organism  or  not. 

"  Secondary  effects  are  simply  due  to  a  lack  of  manifestation 
of  vital  force,  or  rather  are  evidences  of  this  lack  of  action.  It 
is  the  manifestations  we  must  study,  not  the  lack  of  manifesta- 
tion, which  is  only  another  way  of  saying  that  it  is  the  primary 
drug  effects  only  that  are  of  importance  to  the  practitioner  of 
medicine." 

The  theory  Dr.  Price  states  above  is  startling  and  is  open  to 
discussion,  but  the  conclusion  is  in  accord  with  the  earlier 
statements  of  Hahnemann,  but  which,  as  I  have  shown,  were 
later  determined  by  him  to  have  been  an  error.  When  Dr. 
Price  comes  to  apply  his  theory  to  the  Digitalis  records,  he 
reaches  the  conclusion  that  the  chief  use  of  this  drug  by  all 
schools  is  in  the  range  of  its  secondary  effects,  and  that  such 
relief  as  is  afforded  is,  therefore,  in  accordance  with  other  laws 
than  that  of  homoeopathy.  He  cites  authors  of  both  schools  to 
show  that  they  agree  in  recommending  Digitalis  in  cases  of 
heart  weakness  and  cardiac  incompetence,  irregular  intermit- 
tent pulse,  loss  of  tension  in  the  arteries  and  increased  fullness 
in  the  venous  system.  These  conditions  he  shows  to  be  the 
secondary  or  opposite  symptoms  to  the  first  or  primary  results 
of  ordinary  medicinal  doses. 

In  conclusion,  he  says  :  "  From  a  comparison  of  these  thera- 
peutic indications,  with  the  primary  physiological  effects  of  the 
drug,  it  is  obvious  that  both  schools  prescribe  Digitalis  in  ac- 
cordance with  the  antipathic  relationship  in  cardiac  derange- 
ments." 

While  I  cannot  accept  these  conclusions,  I  am  glad  that  Dr. 
Price  has  thus  ably  reopened  this  discussion.  It  will  be  well 
if  the  exact  status  of  the  Digitalis  symptomatology  and  thera- 
peutics can  be  established.  If  he  has  successfully  done  so,  it 
will  serve  as  a  model  on  which  to  work  out  similar  subdivisions 
for  other  drugs  and  establish  their  therapeutic  status. 
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There  are,  however,  many  reasons  why  it  seems  impossible 
to  classify  successfully  our  symptoms  into  primary  and  second- 
ary. We  are  confronted  at  the  outset  with  the  impossibility  of 
agreeing  upon  a  definition  of  what  is  meant  by  primary  and 
secondary  drug  effects.  Dr.  Carroll  Dunham  (Science  of  Thera- 
peutics) has  pointed  out  three  possible  interpretations  of  the 
idea  primary,  based  upon  considerations  of,  first,  time;  second, 
opposition  in  character ;  third,  relative  rank ;   as  follows  : 

"  First,  symptoms  may  be  primary  as  being  earliest  in  the 
order  of  occurrence,  as  compared  with  others  occurring  at  a 
later  period."  If  time  is  the  element,  what  shall  determine 
the  length  of  period  and  where  shall  we  draw  the  line  ? 

"  Second,  symptoms  may  be  primary  as  being  in  a  sense  the 
exciting  cause  of  other  and  opposing  symptoms,  which  are  sec- 
ondary to,  as  being  contingent  upon,  the  former."  We  will 
discuss  the  difficulties  of  drawing  this  distinction  later,  but  call 
attention  now  to  the  fact  that  this  cannot  be  applied  to  all  drugs, 
as  many  symptoms  have  no  opposites. 

"  Third,  symptoms  may  be  primary,  as  being  of  greater  im- 
portance than  others  which  may  thus  be  called  secondary  to 
them." 

This  being  a  relative  matter  cannot,  of  course,  be  used  as  a 
dividing-line.  Dunham  says  that  Hahnemann  combined  the 
first  two  of  these  in  his  idea,  that  of  priority  of  time  with  that 
of  opposition  in  nature. 

Hahnemann  considered  the  opposing  symptoms  to  be  reac- 
tion effects  of  the  vital  force,  reaction  to  the  drug  effects  pro- 
duced initially  and  not  due  to  the  drug  at  all.  And  yet  he 
records  them  carefully  in  all  his  provings,  and,  thus  mixed  with 
the  others,  they  have  come  down  to  us  as  an  evidence  that  Hah- 
nemann had  not  solved  the  question  to  his  own  satisfaction. 

Prof.  Dudley  has  recently  made  the  following  definition : 
"  Primary  symptoms  are  the  result  of  the  drug's  action  on  that 
part  of  the  body  for  which  the  drug  has  an  especial  affinity. 
Secondary  action  is  that  induced  by  the  primary  disturbance 
and  not  by  the  drug.  Both  of  these  conditions  producing 
counter  symptoms." 

It  is  difficult  to  harmonize  these  different  definitions, 
although  each  represents  a  phase  of  truth,  and  hence  it  seems 
impossible  to  satisfactorily  classify  our  symptomatology  on  any 
of  these  lines. 
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With  these  difficulties  in  view,  let  us  study  other  subdivisions 

of   symptoms   and   see  if  they  will   help   solve   some  of  these 
problems. 

For  this  study  I  offer  the  following  : 

T        i  f  Mechanical. 

Local 


I  Physiological. 
Direct Physiological. 

\  Indirect..     J  Physiological, 
t  Mechanical. 


■I 


All  drug  effects  may  be  divided  into  two  groups,  according 
to  whether  they  are  local  or  remote.  That  is,  all  drug  mani- 
festations must  be  shown  either  at  the  first  point  of  their 
physical  contact,  or  at  some  point  remote  from  that  point  of 
physical  contact.  This  is  a  clear-cut  division  except  for  those 
drugs  administered  by  the  mouth.  Such  drugs  for  all  practical 
purposes  must  be  considered  to  be  outside  the  body  so  long  as 
they  remain  outside  the  circulation.  So  that  their  point  of 
physical  contact  may  be  anywhere  throughout  the  entire  ali- 
mentary canal.  All  effects  so  produced  must  be  considered 
Local.  When  once  taken  up  by  the  circulation  their  effects 
would  be  considered  Remote.  I  must,  however,  leave  for  future 
consideration  those  results  produced  by  the  presence  of  drugs 
stored  up  in  the  tissues  of  the  body,  such  as  mercury  in  the 
liver,  plumbum  in  the  gums  and  silver  nitrate  in  the  skin,  etc., 
etc. 

Now,  again,  we  may  safely  subdivide  these  local  effects  into 
two  groups,  Mechanical  and  Physiological. 

The  local  effect  may  be  such  as  to  destroy  tissue  entirely, 
burn  it,  or  change  it  chemically  so  as  to  interfere  with  function 
in  a  purely  mechanical  manner.  Or  it  may  be  simply  and  spe- 
cifically such  as  produces  functional  physiological  disturbances, 
by  reason  of  special  affinity  to  those  tissues  of  the  body. 

It  is  evident,  however,  that  only  the  latter  or  physiological 
division  of  these  two  can  bear  any  possible  relation  to  the  cure 
of  disease,  or  rightfully  belong  to  a  homoeopathic  symptom- 
atology. 

Knowledge  of  such  mechanical  effects  can  be  and  often  is 
used  for  chemical  or  mechanical  purposes.  It  certainly  is  al- 
lowable and  often  convenient  to  destroy  tissues  by  caustics  in- 
stead of  using  the  knife.     But  the  fact  that  nitric  acid  will  de- 
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stroy  tissue  does  not  make  it  a  homoeopathic  similar  to  any 
form  of  ulceration  ;  nor  does  any  of  the  train  of  symptoms 
which  may  result  from  such  loss  of  tissue,  however  immediate 
or  remote,  have  any  place  in  our  pathogenesis,  or  bear  any  pos- 
sible relationship  to  any  homoeopathic  prescription  or  to  any 
other  possible  law  of  cure. 

The  same  may  be  said  of  caustic  potash  or  silver  nitrate  or 
any  other  caustic  poison,  whose  mechanical  injuries  to  mucous 
membranes  may  result  in  strictures  and  contractions,  which 
may  ultimately  cause  death  years  after  the  drug  has  been  swal- 
lowed. It  is  not  possible  to  believe  that  any  such  resulting 
effects  of  local  injuries,  or  symptoms  arising  therefrom,  can 
ever  be  a  guide  to  the  cure  of  any  form  of  disease,  and  they 
ought  to  be  excluded  in  the  makeup  of  every  homoeopathic 
prescription. 

Very  different  from  these  symptoms  are  those  cases  of  ulcera- 
tion which  result  from  the  long-continued  disturbances  of  func- 
tion caused  by  such  drugs  as  mercury,  kali  bichromate,  hy- 
drastis,  etc.,  etc.  Such  drugs  do  indeed  have  a  local  mechanical 
effect,  if  used  strong  enough,  but  their  long-continued  use  in 
small  doses  produces,  as  remote  effects,  every  grade  of  inflam- 
mation of  mucous  membranes,  beginning  with  simple  increase 
of  mucous  secretions  and  ending  with  such  grave  inflammatory 
conditions  as  will  cause  actual  ulcerations  and  bloody  exudates. 
These  are  true  physiological  effects.  It  is  perhaps  fortunate 
for  the  results  of  homoeopathic  prescribing  that  many  drugs 
which  produce  local  corrosive  action  do  also  develop  similar 
remote  physiological  symptoms,  so  that  prescriptions  wrongly 
based  on  such  mechanical  effects  have  not  always  come  to 
grief. 

Remote  drug  effects  also  may  be  divided  into  two  kinds — 
Direct  and  Indirect.  Direct  symptoms  are  those  distinctly 
traceable  to  the  drug  influence,  and  are  the  result  of  the  affinity 
such  drug  has  for  the  particular  part  or  tissues  involved,  and 
such  symptoms  are  always  physiological. 

Indirect  symptoms  are  those  induced  by  the  previous  drug 
disturbance  and  cannot  be  attributed  directly  to  the  drug  used, 
being  such  as  would  be  produced  by  any  other  influence  or 
drug  capable  of  causing  a  similar  initial  disturbance.  (See  Dr. 
Dudley's  definition  of  secondary  effects.)    For  example  :  Opium 
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taken  by  the  mouth  produces  constipation  as  a  direct  remote 
effect.  As  a  result  of*  the  constipation,  haemorrhoids  may  de- 
velop, an  indirect  result,  inasmuch  as  any  other  constipating 
force  might  produce  the  same  condition. 

Bryonia  produces  inflammation  of  serous  membranes  with 
characteristic  pains  and  fibrinous  effusions.  These  effusions 
give  rise  to  mechanical  disturbances  of  the  breathing,  of  the 
heart,  or  of  locomotion.  Such  symptoms  are  certainly  indirect 
results,  but  as,  however,  they  are  purely  mechanical  in  nature, 
it  would  seem  certain  that  they  also  should  not  be  considered 
in  a  homoeopathic  prescription. 

"We  must  perceive  that  such  symptoms  occupy  a  very  differ- 
ent relationship  from  such  as  are  called  counter  or  secondary, 
like  the  constipation  of  bryonia  or  the  diarrhoea  of  opium. 
The  first  are  purely  mechanical  disturbances  and  their  results. 
The  second  is  an  instance  of  continuous'  physiological  process 
set  up  by  the  drug,  beginning  with  inflammation  and  ending 
with  the  natural  continuation  of  the  same  process  until,  by  ex- 
haustion or  inflammatory  changes,  the  actual  opposite  or 
counter-symptoms  are  produced. 

AVe  must,  therefore,  subdivide  the  indirect  drug  effects  into 
two — Physiological  and  Mechanical ;  and,  as  we  did  the  local 
division,  exclude  the  mechanical  from  therapeutical  considera- 
tion. For  it  is  evident  that  there  is  a  vast  difference  between 
such  true  mechanical  disturbance  of  function  and  real  physio- 
logical processes  which  are  the  natural  continuations  of  initial 
drug  effects,  and  so  may  be  legitimately  attributed  to  the  drug 
influence.  There  is  a  vast  difference  between  the  brain  symp- 
toms developed  by  the  pressure  of  too  much  fluid  in  the  ven- 
tricles (purely  mechanical)  and  those  conditions  of  sopor  re- 
sulting from  continued  brain  congestion,  but  whose  first  or 
primary  effect  had  been  cerebral  excitement.  It  seems  ques- 
tionable whether  any  such  mechanical  symptoms  can  ever  be- 
come keynotes,  and  I  think  we  ought  to  exclude  them  from 
homoeopathic  prescriptions. 

Xow  we  are  prepared  to  consider  the  primary  and  secondary 
symptoms  of  Digitalis  as  outlined  by  Dr.  Price.  He  has  shown 
that  the  first  effect  of  this  drug  in  ordinary  doses  is  to  cause  a 
slow  and  powerful  arterial  force.  As  an  immediate  result  of 
this  continued  over-action,  the  pendulum  is  sure  to  swing  the 


618  The  Hahnemannian  Monthly.  [October, 

other  way,  and  ultimately  there  will  develop  the  opposite  con- 
dition— a  worn-out,  tired  heart,  showing  rapidity  and  weakness, 
with  all  the  concomitant  symptoms.  Now  these  are  seemingly 
indirect  remote  effects,  as  above  outlined.  To  which  sub- 
division do  they  belong  ?  To  the  mechanical  or  the  physio- 
logical ?  We  might,  perhaps,  be  inclined  to  class  them  as  me- 
chanical were  it  not  for  the  fact  that  the  self-same  condition 
may  be  produced  as  a  direct  effect  if  a  sufficiently  large  dose 
be  given  at  one  time.  There  are  many  other  drugs  which  act 
in  the  same  way.  For  example  :  Aconite,  in  small  doses,  has, 
as  its  primary  effect,  unmistakably  feverish  conditions,  but 
when  given  in  sufficient  dosage  will  produce  at  once  the  low- 
ered pulse  and  temperature  which  precedes  collapse. 

It  is  evident  that  such  symptoms  do  not  belong  in  the 'same 
category  as  the  mechanical  results  above  outlined.  We  must 
consider  them  as  simply  different  stages  of  one  continuous 
physiological  process,  and,  therefore,  the  only  symptoms  we 
can  legitimately  exclude  from  the  reign  of  the  homoeopathic 
law  are  the  purely  mechanical  effects. 

The  problem  is  beset  with  difficulties,  because  it  is  impossi- 
ble to  determine  the  exact  status  of  many  of  these  remote 
symptoms.  There  is  such  an  intimate  connection  between  cer- 
tain organs,  as,  for  instance,  between  the  heart  and  kidneys, 
that  it  is  difficult  to  know  which  organ  is  primarily  affected, 
and  whether  the  effect  is  a  direct  or  an  indirect  one.  But  this 
should  not  deter  us  from  the  effort  to  solve  it. 

Regarding  the  greater  part  of  the  counter  symptoms,  the  re- 
action effects  of  Hahnemann,  and  the  secondary  of  Price,  I 
have  come  to  the  conclusion  that  it  will  be  nearer  the  truth  to 
state  that  most  drug  action  of  this  type  is  one  continuous  chain, 
of  which  each  symptom  is  a  link  so  intimately  connected  with 
others  preceding  and  succeeding  that  it  is  impossible  to  sepa- 
rate them.  Is  not  the  weak  heart  of  digitalis  simply  the  last 
link  in  a  chain  which  began  with  stimulation  ? 

If  this  should  be  granted,  I  would  define  primary  symptoms 
to  be  the  first  or  initial  influence  or  disturbance  in  point  of  time 
upon  any  particular  function,  tissue  or  organ. 

I  would  consider  all  else  in  the  long  chain  of  resulting  symp- 
toms as  secondary,  but  I  do  not  see  that  they  partake  of  any 
other  quality  that  makes  it  possible  to  draw  a  dividing-line. 

If  this  be  true,  then  we  must  agree  with  Dunham  that  no  law 
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or  rule  of  dosage  can  be  deduced  from  any  division  of  symp- 
toms into  primary  or  secondary;  and  yet  the  whole  question  of 
dosage  is  involved.  It  is  certain  that  different  stages,  or  kinds 
and  degrees,  of  symptoms  are  developed  after  different  medi- 
cinal doses.  If  Hering  was  right  when  he  asserted  that  we 
should  prescribe  doses  analogous  to  those  that  produce  the 
grade  of  symptoms  presented  by  the  case  under  treatment,  then 
it  is  in  accordance  with  the  law  of  similars  to  prescribe  large 
doses  of  digitalis  for  the  weak  hearts  of  threatened  collapse, 
and  Dr.  Price  is  wrong  in  his  contention  that  such  dosage  is  an 
example  of  antipathy. 

Let  us  rather  compare  drug  effects,  as  applied  to  disease,  to 
a  stone  rolling  down  a  hill.  Its  progress  is  at  first  slow,  and 
small  obstacles  will  check  its  speed,  but  as  it  gathers  momen- 
tum it  becomes  a  mighty  force,  requiring  strong  agencies  to 
control  its  energy.  So  it  is  true,  in  the  beginnings  of  disturb- 
ances of  physiological  function,  that  small  doses  are  eminently 
successful ;  but  when  the  case  has  pushed  its  physiological  dis- 
turbance to  the  last  degree,  and  the  patient  is  on  the  brink  of 
the  grave,  we  may  need  powerful  agents  to  stay,  if  at  all,  the 
ravages  of  the  disease. 

Chronic  diseases  present  a  different  state  of  affairs.  Xo  such 
condition  can  be  produced  by  single  large  doses  of  any  drug. 
Hence,  if  that  equilibrium  Avhich  we  call  health  is  to  be  re-es- 
tablished, it  will  be  necessary  to  seek  such  drugs  and  use  them 
in  such  doses  as  would  have  the  power  of  originating  these  con- 
ditions which  have  become  so  nearly  permanent.  And  so  it 
happens  that  the  smaller  doses  are  more  often  the  ones  which, 
by  their  long-continued  action,  will  ultimately  influence  existing 
conditions. 

It  is  thus  demonstrated  that  symptomatology  must  be  studied 
in  the  light  of  its  natural  history;  that,  excluding  mechanical 
effects  both  local  and  remote,  we  dare  not  draw  any  other  di- 
viding line ;  but  that,  finding  the  tissues  and  functions  for  which 
a  drug  has  its  especial  affinity,  wTe  must  trace  out  its  various 
physiological  disturbances  from  beginning  to  finish;  that  every 
symptom  thus  appearing,  whether  local  or  remote,  direct  or  in- 
direct, primary  or  secondary,  must  be  classed  as  a  true  drug 
effect,  and  may  be  rightfully  used,  in  accordance  with  the  law 
of  similars,  as  a  guide  to  the  selection  of  the  remedy  for  any 
disease  which  presents  the  same  or  a  similar  natural  history. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  GONORRHEAL 
PROSTATITIS. 

BY   L.    T.    ASHCKAFT,    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Interstate  Homoeopathic  Medical  Society,  Scranton,  Pa.,  November  15, 1900.) 

Mr.  President  and  Members  of  this  Society :  While  in  this  paper 
it  may  become  necessary  to  refer  to  other  varieties  of  prosta- 
titis, yet  my  remarks  will  be  confined  chiefly  to  the  gonorrhceal 
types.  Indeed,  this  paper  may  be  regarded  as  a  sequel  to  "  The 
Diagnosis  and  Treatment  of  Acute  Gonorrhceal  Prostatitis,"* 
and  also  as  a  complement  to  "  Seminal  Vesiculitis.'^ 

It  is  a  fact  that  90  per  cent,  of  cases  of  chronic  prostatitis 
may  be  traced  directly  to  acute  specific  urethritis.  ~No  one 
should  be  considered  cured  of  gonorrhoea  until  the  materials 
expressed  from  the  prostate  are  examined  and  found  free  from 
gonococci.  In  chronic  gonorrhceal  prostatitis  the  pathological 
condition  almost  invariably  includes  coincident  inflammation 
of  the  seminal  vesicles,  the  posterior  urethra  and  the  epididy- 
mis. Chronic  gonorrhceal  prostatitis  is  frequently  responsible 
for  acute  urethral  infection  and  pathological  alterations  of  the 
ano-rectal  region,  and  principally  important  because  it  is  now 
recognized  by  many  as  the  chief  factor  in  the  production  of 
hypertrophy  of  the  prostate  and  as  a  potent  cause  of  sexual  de- 
bility. Clinically,  we  observe  the  follicular  type  involving 
mostly  the  glandular  structure.  A  diffuse  variety  involving 
connective  and  muscular  tissue,  para-  and  peri-prostatic  tissue, 
the  seminal  vesicles  and  the  spaces  between  them,  and  prostatic, 
peri-prostatic  and  occasionally  pelvic  abscess.  Etiologically, 
both  congestion  and  infection  must  coexist  to  produce  the  con- 
dition. Congestion  arises  from  excesses  in  venery  or  mastur- 
bation. A  congenital  or  acquired  defect  of  the  urethra,  such 
as  atresia  of  the  meatus,  or  stricture  of  large  calibre  or  chronic 
catarrhal  inflammation  of  the  urethra,  may  produce  it  by  inter- 
fering with  the  volume  of  urine.  Hypertrophy  of  the  prostate, 
with  its  consequent  strain  upon  this  organ,  also  favors  conges- 

*  See  Transactions  Homoeopathic  Medical  Society  State  of  Penna.,  1900. 
f  Reprint  from  the  Hahnemannian  Monthly,  April,  1898. 
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tion.  In  a  similar  manner  traumatism  may  invite  it,  as  will 
irritability  of  the  sphincter  ani  and  other  pathological  condi- 
tions of  the  ano-reetal  tissue.  Disease  of  the  bladder  or  kid- 
ney, concentrated  urine,  and  errors  in  eating  and  drinking  also 
furnish  the  elements  for  congestion.  Infection  may  occur  from 
pyogenic  or  other  organisms  transplanted  from  the  urethra 
during  instrumentation,  by  the  bacillus  coli,  by  different  organ- 
isms found  in  cystitis  and  by  urinary  tuberculosis.  The  symp- 
toms, varying  with  the  character  of  infection  and  the  extent  of 
the  surface  involved,  are  referable  to  the  uropoietic,  sexual  and 
rectal  systems.  There  are,  too,  certain  reflex  pains,  and  in  all 
cases  psychical  disturbances  of  varying  intensity. 

Chronic  follicular  prostatitis  rapidly  follows  the  acute  form, 
producing  some  disorder  of  urination,  varying,  of  course,  with 
the  extent  of  the  parenchyma  involved.  Usually,  where  but 
few  follicles  are  affected,  the  condition  is  but  a  slight  exagger- 
ation of  chronic  posterior  urethritis,  urination  being  unduly 
frequent  both  by  day  and  by  night.  There  is  usually  a  degree 
of  pain  referred  to  the  fossa  navicularis.  Too  much  stress, 
however,  must  not  be  laid  upon  the  location  of  the  pain,  since 
not  only  in  prostatitis,  but  also  in  other  morbid  conditions  of 
the  urinary  canal,  pain  is  usually  referred  to  this  region.  Pain 
is  caused  by  the  urine  irritating  the  infected  mucosa  and  from 
the  contraction  of  the  perineal  muscles.  Not  infrequently  a 
little  blood  may  follow  urination,  suggesting  the  presence  of 
stone  or  tuberculosis.  Oftener,  however,  the  last  urine  voided 
will  be  milky,  due  to  precipitated  phosphates;  and,  in  some 
cases,  a  glairy,  semi-gelatinous  fluid  follows  the  act.  If  the 
urine  voided  be  allowed  to  stand  for  a  few  hours,  the  tube  will 
show  a  deposit  of  varying  density.  A  microscopic  examination 
of  this  deposit  will  reveal  at  various  times  and  in  different 
specimens  mucus,  occasionally  pus,  sometimes  gonococci  and 
tubercle  bacilli,  usually  dead  or  feeble  spermatozoa,  and  usually 
granular  phosphates,  triple  phosphates,  and,  in  some  instances, 
crystalline  phosphates  of  lime.  Certain  urethral  symptoms  are 
present.  The  canal  feels  as  if  it  were  wet  or  damp;  indeed,  in 
some  cases  inspection  of  the  meatus  and  stripping  of  the  tube 
may  show  a  sticky  globule,  suggesting,  perhaps,  the  chronic, 
catarrhal  discharge  associated  with  stricture  of  large  calibre. 
In  certain  advanced  cases  this  gelatinous  fluid  is  so  excessive 
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that  the  term  "  prostatorrhcea  "  has  been  aptly  given  to  it.  The 
rectum,  too,  participates  in  a  mild  degree ;  usually  there  is  a 
sense  of  fulness  and  tenesmus.  In  very  pronounced  cases 
haemorrhoids  may  be  present. 

In  this  connection  I  wish  to  speak  of  pruritus  ani  as  a  symp- 
tom of  this  condition.  Dr.  R.  "W.  Martin  assures  me  that  in  25 
per  cent,  of  the  cases  that  consult  him  for  this  troublesome  affec- 
tion, unmistakable  evidences  of  prostatic  involvement  exist. 
During  the  passage  of  large  stools,  pressure  upon  the  prostate 
causes  a  flow  of  glairy  fluid  from  the  meatus.  Rectal  examina- 
tion reveals  areas  of  tenderness.  Very  little  light  is  thrown 
upon  the  prostate  by  urethral  exploration  except  where  the 
prostatic  urethra  is  involved,  in  which  event  a  degree  of  pain 
will  be  present  as  the  sound  passes  into  the  bladder.  Sexual 
disturbances,  while  an  occasional  feature,  are  more  pronounced 
when  seminal  vesiculitis  complicates  prostatitis.  A  certain  de- 
gree of  pain  referable  to  the  perinseum  and  anus  exists;  and  in 
some  cases  these  discomforts  are  reflected  to  the  supra-pubic 
region  and  the  thighs.  Vague  pains  are  also  felt  about  the 
testes,  epididymis  and  cord.  In  the  chronic  diffuse  type,  these 
symptoms  are  all  exaggerated.  It  is  very  difficult  to  differen- 
tiate between  this  and  the  follicular  variety.  Indeed,  they  fre- 
quently co-exist,  and  it  must  be  remembered  that  in  the  chronic 
diffuse  type  the  pathological  process  embraces  the  seminal  ves- 
icles. The  symptoms  may  be  best  recognized  by  quoting  ver- 
batim from  a  previous  article,  "  Seminal  Vesiculitis,"  Hahne- 
mannian Monthly,  April,  1898 : 

"  The  symptoms  referred  to  point  directly  to  interference 
with  the  sexual  function.  In  mild  cases,  sexual  erethism  is  an 
annoying  feature,  while  feeble  erection  and  lost  desire  are  pres- 
ent in  advanced  subjects.  Coitus,  if  practiced,  lacks  pleasure, 
the  ejaculatory  act  being  precipitate  or  tardy,  and  sometimes 
very  painful.  Seminal  losses  constitute  a  very  annoying  and  per- 
sistent feature;  nightly  pollutions  are  very  frequent,  even  after 
sexual  indulgence.  The  normal  color  of  the  urine  is  changed 
to  a  brown  or  red  shade.  This  is  frequently  observed  in  those 
cases  which  are  complicated  with  tuberculosis.  The  rectal 
symptoms  are  more  pronounced  when  the  prostate  impinges 
upon  the  rectal  lumen,  producing  not  only  uneasiness  and  ful- 
ness, but  also  in  very  marked  cases  haemorrhoids,  and  even  rec- 
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tal  prolapse.  The  urinary  features  are  more  pronounced  in  this 
type,  the  act  being  more  frequent,  more  imperative,  and  more 
painful.  These  symptoms  are  not  present  in  every  case  ;  indeed, 
in  the  non-gonorrhoeal  type  a  condition  may  exist  without  pre- 
senting any  symptoms,  while  they  are  all  magnified  in  the  tu- 
bercular form.  The  local  tissue  changes  can  be  appreciated 
only  by  urethral  and  rectal  examinations.  In  advanced  cases, 
some  resistance  may  be  offered  to  the  sound  or  catheter.  Sur- 
prising as  it  may  seem,  I  have  occasionally  observed,  even  in 
young  men,  a  small  amount  of  residual  urine.  It  is,  however, 
only  by  rectal  examination  that  we  can  appreciate  tissue 
changes.  Incidentally,  it  may  be  well  to  mention  the  tech- 
nique of  rectal  exploration. 

"  The  patient,  presenting  himself  with  a  full  bladder,  should, 
while  standing  with  his  knees  straight,  bend  the  body  forward 
at  right  angles ;  then  the  examiner  should  introduce  the  fore- 
finger of  one  hand  well  into  the  rectum,  with  the  fist  of  the 
other  hand  exercising  firm  counter-pressure  over  the  pubes." 
In  some  cases  the  prostate  will  be  found  engorged  and  swollen 
in  one  or  both  of  its  lobes,  sometimes  very  irregularly,  suggest- 
ing tuberculosis ;  in  others  very  little,  if  any,  enlargement  will 
be  detected.  More  often,  however,  a  uniform  enlargement  will 
be  detected.  The  rectal  tissue  on  either  side  will  be  found  to 
participate  in  the  morbid  process,  as  well  as  that  immediately 
above  the  organ.  When  the  examining  finger  is  carried  well 
up  into  the  rectum,  the  vesicles  may  be  recognized  as  hard, 
swollen  bodies,  pressure  upon  which  causes  pain  and  a  sense  of 
faintness.  Either  active  or  a  low  grade  of  suppuration  may 
be  a  feature  of  both  the  follicular  and  diffuse  type,  and  be  the 
sole  means  of  the  continuance  of  a  urethral  discharge  or  a  new 
infection  either  of  the  urethra  or  the  bladder,  or  the  starting- 
point  of  a  peri-prostatic  abscess.  Not  infrequently  one  or  more 
occluded  prostatic  ducts  rupture  and  discharge  their  contents 
into  the  interstitial  substance  of  the  prostate,  causing  extensive 
abscess  formation,  which  may  not  only  destroy  the  integrity 
of  the  organ,  but  by  burrowing  communicate  with  either  the 
bladder  or  rectum. 

In  the  presence  of  these  symptoms  it  is  not  very  difficult  to 
recognize  one  or  more  of  the  varieties  of  chronic  gonorrhoea! 
prostatitis.     The  chronic  follicular  type  must  be  distinguished 


624  The  Hahnemannian  Monthly.  [October, 

from  chronic  posterior  urethritis.  In  the  latter,  rectal  examina- 
tion reveals  q  limited  area  of  tenderness  directly  over  the  pros- 
tatic urethra,  and  the  usual  two-glass  urine  test  shows  chronic 
posterior  catarrh.  Microscopic  examinations  fail  to  reveal  the 
characteristic  urinary  features  of  prostatitis.  The  chronic  fol- 
licular type  may  be  distinguished  from  the  chronic  diffuse  form 
by  the  concomitant  symptoms  of  the  latter  and  by  rectal  exam- 
inations revealing  a  more  diffuse  and  general  enlargement, 
together  with  pronounced  areas  of  bulging ;  and,  again,  in  this 
type  we  usually  have  the  distinctive  features  of  seminal  vesicu- 
litis. It  is  sometimes  difficult,  particularly  in  men  well  ad- 
vanced in  middle  life,  to  differentiate  between  chronic,  diffuse, 
gonorrhoeal  prostatitis,  and  beginning  senile  hypertrophy.  In 
the  latter,  however,  there  is  usually  a  lack  of  sexual  irritative 
symptoms  and  mental  and  physical  disturbances.  Again,  there 
is  always  an  increased  amount  of  residual  urine.  Tuberculosis 
of  the  prostate  simulates  closely  chronic,  diffuse,  gonorrhoeal 
prostatitis ;  indeed,  in  some  cases  it  is  almost  impossible  to  dif- 
ferentiate except  by  the  detection  of  tubercle  bacilli.  From 
seminal  vesiculitis  it  may  be  recognized  by  outlining  well  above 
the  prostate  two  liard,  swollen  bodies.  Then,  again,  in  seminal 
vesiculitis  the  symptoms  are  usually  referable  to  some  disorder 
of  the  sexual  apparatus.  It  must  be  distinctly  borne  in  mind, 
however,  that  the  two  in  the  chronic  diffuse  type  usually  co- 
exist. The  non-gonorrhceal  type  of  chronic  prostatitis  is  dif- 
ferentiated from  the  gonorrhoeal  form  by  diminution  of  symp- 
toms and  the  absence  of  gonococci.  Some  exaggerated  types 
of  diffuse  gonorrhoeal  prostatitis  may  be  mistaken  for  cystitis, 
particularly  the  calculus.variety.  The  differentiation,  however, 
may  be  cleared  up  by  an  examination  of  the  urine  failing  to 
reveal  pus  in  the  last  glass,  or  by  the  sound  failing  to  detect 
any  evidence  of  stone.  In  suppurative  prostatitis,  cystitis  is 
usually  present. 

While  chronic  gonorrhoeal  prostatis  rarely,  if  ever,  results 
fatally,  except  by  a  chronic  suppurative  process  or  the  forma- 
tion of  an  acute  abscess  rupturing  into  the  surrounding  tissues, 
yet  it  must  never  be  forgotten  that  the  condition  when  once 
established  is  hard  to  cure,  because  of  the  relationship  existing 
between  the  prostate  and  the  urethra  and  the  lack  of  drainage. 

Certain  therapeutic  measures  apply  to  all  types.     Moderate 
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sexual  indulgence  is  beneficial,  since  it  relieves  prostatic  hyper- 
senna.  The  urine  must  be  kept  bland  and  unirritating,  conse- 
quently it  will  be  found  necessary  to  abstain  from  all  articles 
of  food  which  increase  its  specific  gravity,  particularly  red 
meats.  Urinary  asepsis,  too,  can  best  be  obtained  by  the  ad- 
ministration of  five  grains  of  urotropin  after  each  meal.  Mod- 
erate exercise,  preferably  by  walking,  should  be  encouraged. 
Too  vigorous  exercise  aggravates  the  condition.  Overwork  of 
any  kind,  mental  or  physical,  must  be  positively  interdicted. 
Patients  must  avoid  taking  cold.  They  must  wear  flannels 
during  all  seasons  of  the  year.  The  most  minute  attention 
must  be  paid  to  the  bowels;  daily  evacuations  should  be  en- 
couraged, even  at  the  risk  of  becoming  used  to  laxatives  or 
enemas,  since  constipation  adds  only  to  discomfort  by  causing 
pain  during  defecation.  Neurotic  conditions,  when  present, 
must  receive  appropriate  treatment.  Strychnia,  iron,  arseni- 
cum,  phosphorus,  nux  vomica  and  hyoscyamus  constitute  a 
group  of  well-indicated  drugs.  In  highly  nervous  individuals, 
bromide  of  potassium  is  invaluable  ;  while  selenium  is  always 
to  be  considered  where  the  genito-urinary  organs  are  in  an 
atonic  condition.  For  each  type  there  are  certain  peculiar 
lines  of  treatment.  Chronic  inflammation  of  the  prostatic 
urethra  demands  measures  that  will  allay  urinary  and  sexual 
symptoms.  This  can  be  obtained  by  internal  remedies  and  by 
pressure  with  Guyon's  posterior  dilatator. 

A  description  of  this  instrument  has  been  given  in  one  of 
my  former  articles.*  The  dilatator  is  dusted  with  sufficient  tal- 
cum powder  to  enable  its  sterile  rubber  cover  to  slide  quite 
easily,  after  which  the  branches  of  the  dilatator  are  expanded 
to  their  limit,  which  is  47°  F.  Having  confidence  in  the  cover, 
since,  if  it  breaks  within  the  urethra,  the  branches  of  the  dila- 
tator might  injure  the  urethral  lining,  the  instrument  is 
anointed  with  Lubrichondrin  and  passed  very  carefully  into 
the  bladder.  The  operator  adjusts  the  instrument  at  right 
angles  to  the  patient's  body,  holding  it  steadily  for  half  a  min- 
ute, after  which  its  wheel  is  slowly  and  carefully  turned  until 
the  patient  experiences  some  slight  resistance.     It  should  then 

*  "The  Treatment  of  Hypertrophy  of  the  Prostate."  Reprint  from  the  Trans- 
actions of  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  1899. 


626  The  Hahnemannian  Monthly.  [October, 

be  screwed  down  about  two  millimeters  and  the  patient,  who 
lias  been  made  comfortable  by  lying  in  a  semi-recumbent  posi- 
tion on  an  upholstered  table,  is  instructed  to  hold  the  dilatator 
until  further  orders.  The  instrument  is  held  in  position  three 
minutes,  after  which  its  branches  are  closed  and  it  should  be 
most  carefully  withdrawn.  The  bladder  should  then  be  irri- 
gated with  a  1-4000  solution  of  permanganate  of  potassium; 
otherwise  infection  and  urinary  fever  might  follow.  This  pro- 
cedure may  be  repeated  every  third  day,  unless  contra-indica- 
tions,  such  as  fever  or  frequency  of  urination,  develop.  It  is 
my  custom  to  prolong  each  sitting  five  minutes,  obtaining  from 
two  to  two  and  a  half  millimeters  dilatation. 

Before  directly  treating  the  prostate,  certain  conditions,  if 
present,  must  be  eradicated.  Congenital  narrowings  of  the 
meatus  must  be  enlarged.  Strictures  of  large  calibre  situated 
no  deeper  than  three  and  a  half  inches  must  be  divided ;  be- 
yond this  they  can  usually  be  dilated.  Indeed,  chronic  ure- 
thritis in  any  portion  of  the  tube  must  receive  the  appropriate 
treatment  for  its  eradication.  It  is  in  the  follicular  as  well  as 
in  the  diffuse  type  that  our  most  brilliant  results  are  achieved 
by  rectal  massage.  With  this  end  in  view,  provided  an  irrita- 
bility of  the  sphincter  ani  exists,  it  becomes  necessary  to  resort 
to  rectal  divulsion,  the  indications  for  which  were  furnished  to 
me  by  Dr.  R.  W.  Martin. 

"  The  indications  for  divulsion  of  the  sphincter  ani  are  found 
in  any  irritable  condition  of  that  muscle  or  any  lesion  of  the 
mucosa  in  immediate  contiguity  to  the  sphincter,  except  pro- 
lapsus from  a  paretic  state,  in  phlebitis  of  the  hemorrhoidal 
plexus  or  parts  of  it,  or  either  partial  or  complete  strangulation 
of  the  ano-rectal  mucosa  or  inflammations  of  adjacent  organs, 
as  the  deep  urethra,  prostate,  peri-anal,  peri-rectal  and  peri- 
prostatic connective  tissues.  The  results  of  proper  divulsion 
are  relief  of  strangulated  vessels  and  nerves,  restoration  of  the 
normal  circulation,  and  relief  of  pain,  since  by  thorough  re- 
moval of  the  venous  stasis  it  renders  subsequent  local  treatment 
much  easier  and  infinitely  less  painful.  The  method  that  I  use 
is  that  known  as  rapid  divulsion.  I  have  a  record  of  several 
thousand  cases,  in  a  very  small  number  of  which  I  have  found 
it  necessary  to  repeat  the  operation.  I  prefer  nitrous  oxide 
anaesthesia,  since  the  patient  is  rendered  unconscious  during 
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the  short  time  necessary  to  accomplish  the  divulsion,  the ' 
sphincter  muscle  meanwhile  retaining  in  a  great  measure  its 
resistance  and  sensitiveness,  this  aiding  materially  in  guiding 
to  the  attainment  of  the  proper  degree  of  force.  Under  the 
influence  of  ether  (except  in  the  primary  stages)  all  resistance 
of  the  fihres  is  overcome,  and  one  is  liable  to  do  a  great  deal 
of  mischief  by  laceration  before  the  feeling  of  having  overcome 
the  abnormal  contraction  of  the  muscle  is  fully  realized." 

This  treatment  diminishes  pain  by  allowing  room  for  the 
growth  of  the  prostate,  and  also  furnishes  enough  space  for 
rectal  examination.  I  cannot  lay  too  much  stress  upon  the 
value  of  ichthyol,  locally  applied.  It  is  my  custom  to  make 
an  application  every  three  days  of  a  25  per  cent,  aqueous  solu- 
tion of  ichthyol  to  the  surface  of  the  prostate  by  means  of 
Martin's  rectal  speculum.  Other  speculae  do  not  possess  the 
advantages  afforded  by  his,  since  in  its  use  the  entire  prostatic 
lumen  is  brought  into  view. 

Massage  of  the  prostate  and  seminal  vesicles  is  the  best 
therapeutic  measure  we  have  at  our  command.  It  is  beneficial 
because  it  reduces  congestion  by  expressing  from  the  diseased 
organs  their  morbific  products.  It  stimulates  the  tissues,  in- 
creases circulation,  and  causes  an  absorption  of  inflammatory 
exudate.  The  technique  is  the  same  as  that  employed  for  rec- 
tal examination  of  the  prostate  and  vesicles.  The  index  finger, 
well  lubricated,  should  exert  firm  pressure  on  each  segment  of 
the  gland.  It  will  be  noticed,  during  the  milking  process,  that 
a  not  inconsiderable  amount  of  prostatic  secretion  and  product 
of  the  seminal  vesicles  exudes  from  the  meatus.  The  first 
seance  should  last  about  one  minute.  Each  successive  one  may 
be  prolonged,  until  sometimes  the  milking  process  may  be  ex- 
tended to  five  minutes.  It  should  be  repeated  about  every  four 
days.  More  frequent  milkings  are  apt  to  cause  local  irritation. 
The  operation  is  associated  with  some  degree  of  pain.  Indeed, 
I  have  several  times  observed  patients  becoming  faint.  Under 
such  circumstances  it  is  well  to  have  the  patient  lie  down  upou 
the  table  in  order  to  receive  treatment.  After  massage,  he 
should  urinate.  By  this  means  we  may  inspect  the  urine,  and 
thus  judge  the  amount  of  morbid  material  that  has  been  ex- 
pressed. Bladder  irrigation  should  always  follow ;  otherwise 
acute  cystitis  may   supervene.      Immediately  following,  it  is 
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advisable  to  administer  rectal  irrigations  of  very  warm  water. 
The  prostate  may  also  be  treated  by  inserting  suppositories, 
each  containing  five  grains  of  ichthyol  and  a  sufficient  amount 
of  cocoa  butter;  one  should  be  inserted  morning  and  evening. 
There  are  some  cases,  particularly  of  a  chronic  diffuse  type,  in 
some  a  combination  of  all  types  to  which  varying  degrees  of 
suppuration  have  been  added,  that  fail  to  respond  to  any  of 
these  methods  of  treatment.  Under  such  circumstances  I 
have  obtained  very  good  results  from  perineal  drainage.  It  is 
beneficial  for  the  following  reasons:  As  the  patient  is  under  a 
general  anaesthetic,  it  affords  an  opportunity  to  thoroughly  milk 
the  prostate,  its  appendages  and  the  seminal  vesicles,  at  the 
same  time  overstretching  the  vesical  neck.  This  in  a  measure 
relieves  some  of  the  urinary  symptoms ;  also,  during  operations, 
small  abscess  cavities  may  be  evacuated.  By  this  means  an 
avenue  is  afforded  for  drainage.  In  chronic  suppuration  it 
may  be  advisable  to  attempt  entire  enucleation.  I  have  pur- 
posely omitted  mentioning  cauterization  by  means  of  the  Bot- 
tini  cauterizator,  since  at  present  I  can  give  no  positive  state- 
ment as  to  results.  Some  amelioration,  however,  followed  in 
each  instance.  This  instrument  differs  from  Bottini's  incisor 
in  this  point :  it  possesses  no  blade,  and  therefore  does  not  incise ; 
it  only  sears.  During  operation,  however,  the  cautery  should 
be  passed  slowly  and  carefully  twice  over  the  surface  of  the 
prostate.  For  successful  work  it  is  necessary  to  have  a  storage 
battery  furnishing  a  current  of  forty  amperes.  The  operation 
is  best  suited  to  chronic,  diffuse  prostatitis  of  middle-aged 
men.  By  resorting  to  such,  indeed,  we  may  prevent  the  forma- 
tion of  marked  senile  enlargement.  It  is  not  particularly  indi- 
cated in  chronic  prostatitis  associated  with  a  degree  of  cystitis. 
Here  it  is  best  to  combine  with  perineal  drainage.  It  pos- 
sesses all  of  the  good  features  associated  with  my  modification 
of  the  Bottini  operation. 
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THE  PREFERABLE  OPERATION  FOR  MOVABLE  KIDNEY. 

BY    G.    MAXWELL    CHRISTINE,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  Surgical  and  Gynaecological  Society  of  the  Am.  Inst,  of  Horn.,  June,  1901.) 

In  selecting  the  preferable  operation  for  movable  kidney,  the 
surgeon  will  always  be  guided  by  motives  actuated  by  the  high- 
est interests  of  his  patients. 

Not  only  will  immediate  effects  be  considered,  but  remote 
results  will  be  anticipated  by  him,  and  that  operation  will  be 
chosen  which,  regardless  of  preconceived  notions  or  operative 
habits,  gives  the  best  promise  of  safely  and  permanently  an- 
choring the  kidney  in  a  position  where  it  will  be  free  to  func- 
tionate, and  yet  be  preserved  from  harm  both  to  itself  and  to 
other  parts  of  the  body. 

The  operation  of  inducing  circumferential  plastic  or  adhesive 
"  inflammation  "  in  the  kidney  and  contiguous  tissue  is  the  one 
this  paper  will  advocate,  because  it  has  advantages  not  believed 
to  be  possessed  by  any  other,  and  apparently  has  none  of  the 
elements  of  danger  or  failure  frequently  observed  in  operations 
in  vogue  prior  to  the  advent  of  this  particular  method. 

It  is  not  uncommon  to  have  relapses  after  nephropexy  done 
by  the  old  transfixion  and  suspension  methods ;  and  we  are  well 
acquainted  with  the  harm  frequently  done  the  kidney,  certainly 
the  anxiety  occasioned  the  operator,  by  sutures  through  the 
kidney  or  its  capsule,  or  both. 

The  hematuria  and  pyuria  often  following  operations  of  this 
kind  indicate  the  traumatism  set  up  in  the  renal  structure  ;  and, 
as  the  amount  of  harm  done  the  kidney  is  sometimes  material, 
any  operation  which  offers  absolute  freedom  from  symptoms  of 
this  character  makes  a  strong  bid  for  preference. 

Furthermore,  when  the  kidney  depends  for  its  fixation  on 
the  sutures  through  its  structure,  the  point  of  fixation  is  apt  to 
be  limited  to  an  area  narrowly  circumscribed  about  the  part 
sutured. 

Though  this  is  not  the  effect  altogether  sought  for  in  this 
method  of  operation,  dependence  being  placed,  in  addition  to 
the  direct  union  at  the  line  of  suture,  on  plastic  union  with  ad- 
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joining  structures  at  other  portions  of  the  kidney,  failure  to  get 
union  is  so  often  the  case  as  to  furnish  a  plausible  excuse  for 
discounting  as  at  least  apt  to  be  defective,  operations  in  which 
sutures  are  used. 

Aside  from  being  untrustworthy  as  to  union,  sutures  of  a 
permanent  character  are  sooner  or  later  liable  to  occasion  trou- 
ble as  foreign  bodies,  and  to  produce  abscesses  and  fistula?. 

To  overcome  the  objection  to  sutures  through  the  renal  sub- 
stance, suturing  the  fibrous  capsule  and  attaching  strips  of 
muscle  for  purpose  of  support  to  the  capsule,  etc.,  have  been 
adopted;  but  objections  have  arisen  which  make  such  efforts 
questionable  as  to  permanency  of  effect,  and  awaken  a  desire 
on  the  part  of  surgeons  to  obtain  as  good  or  better  results  by 
a  less  objectionable  and  therefore  more  efficacious  method. 

I  believe  it  was  the  elder,  and  subsequently  the  younger 
Senn  who,  recognizing  the  defects  of  all  suture  operations, 
whether  through  renal  substance  or  capsule,  first  adopted  a 
method  of  fixation  in  which  advantage  was  taken  of  the  prop- 
erty possessed  by  gauze  to  set  up  a  plastic  or  adhesive  "  inflam- 
mation "  between  the  surface  of  the  kidney  and  the  surface  of 
the  surrounding  tissues  of  the  renal  pocket. 

That  this  plastic  union  takes  place  is  as  surely  the  case  as 
that  it  occurs  in  any  other  plastic  operation. 

It  is  well  understood  that  within  certain  limitations  it  makes 
very  little,  if  any,  difference  where  the  loose  kidney  is  placed 
and  fixed,  provided  tension  and  danger  of  torsion  are  removed 
from  its  pedicle. 

Early  in  the  history  of  nephropexy  great  effort  was  spent  in 
fixing  the  kidney  exactly  in  the  locality  of  its  original  position. 

Manifestly,  this  was  found  difficult  of  consummation,  and,  as 
has  been  determined  by  experience,  entirely  unnecessary. 

The  amount  of  latitude  in  mobility  it  is  possible  to  grant 
the  kidney  without  apparently  encroaching  on  the  functionat- 
ing properties  of  the  organ  is  very  great,  since,  in  so  far  as  the 
pedicle  and  peritoneum  are  concerned,  exposure  of  the  kidney 
to  the  outside  of  the  wound  after  it  is  freed  from  its  fatty  cap- 
sule is  easily  effected. 

We  know  that  ordinarily  the  kidney  moves  through  a  space 
which,  in  general  terms,  is  measured  by  the  respiratory  effort. 

It  is  most  probable  that  nature  has  provided  that  this  normal 
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range  of  movement  can  be  greatly  added  to  without  material 
symptoms. 

Certainly,  in  old  chronic  movable  kidneys  which  have  been 
excessively  prolapsed,  and  in  which,  therefore,  this  range  of 
travel  is  greatly  augmented,  the  severe  symptoms,  and  gener- 
ally all  the  symptoms,  can  be  relieved  by  appliances  made  to 
limit  the  excursion  of  the  kidney,  but  which  makes  no  pre- 
tence to  putting  the  organ  fully  back  into  its  normal  bed ;  and 
often  we  find  kidneys  far  out  of  position  which  are  symptom- 


Reasoning,  then,  from  experience,  and  from  our  knowledge 
of  the  latitude  of  motion  granted  the  kidney  under  certain  con- 
ditions without  producing  symptoms,  we  reaffirm  that  so  long 
as  the  kidney  is  fastened  to  the  tissues  in  which  it  is  imbedded, 
is  put  as  near  as  possible  in  proper  relationship  with  its  pedicle, 
and  is  prevented  from  making  sudden  and  unexpected  excur- 
sions and  torsions  in  the  renal  pocket,  it  makes  little  difference 
where,  in  that  pocket,  the  organ  is  anchored. 

This  part  of  the  discussion  has  little  to  do  with  the  consider- 
ation of  the  subject  proper  of  this  paper,  except  to  make  it  clear 
that  fixation  and  relationship  are  the  primary  results  to  be  se- 
cured, while  position  high  up  or  low  down,  deep  in  or  well  out 
in  the  renal  pocket,  plays  only  a  secondary  part  in  the  pro- 
cedure. 

Yet,  if  position  is  at  all  an  element  of  importance,  the  gauze 
method  has  the  one  virtue  of  fastening  the  kidney  as  deep  down 
in  the  renal  fossa  as  any  operation  thus  far  proposed. 

The  disadvantages  of  suspension  or  fixation  by  means  of  su- 
ture through  the  kidney  substance  are  obvious. 

Not  so  objectionable,  however,  is  the  method  of  suturing  the 
partially  stripped  fibrous  capsule  to  the  muscular  edges  of  the 
wound,  relying  both  upon  the  suspension  furnished  by  the  at- 
tached capsule  and  the  plastic  union  secured  at  other  parts  of 
the  kidney  surface. 

The  objection  to  this  operation  is  that  fixation  is  certain  only 
at  the  sutured  edges  of  the  capsule,  while  the  rest  of  the  sur- 
face of  the  kidney  may  or  may  not  attach  itself  to  the  adjoin- 
ing structures;  and,  further,  that  a  portion  of  the  kidney  is  ex- 
posed to  possible  organic  change  from  the  traumatism. 

Relapses  of  cases  done  by  this  method  suggest  that  the  cap- 
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sular  fixation  is  none  too  secure,  that  it  gives  way  under  strain, 
and  that  there  has  been  no  union  at  all  effected  between  the 
kidney  and  contiguous  tissues. 

The  gauze  method  removes  this  objection,  and  appeals  to  us 
as  being  freer  from  negative  qualities  than  any  of  which  we 
know. 

The  operation  is  simple,  and  wTill  suggest  itself  not  only  to 
the  profession  at  large,  but  as  well  to  the  laity,  as  being  free 
from  the  possible  and  almost  probable  serious  results  attending 
the  use  of  sutures  through  the  kidney. 

Furthermore,  we  have  no  cicatricial  contraction  in  the  kid- 
ney, more  or  less  extensive  and  necessarily  following  the  intro- 
duction of  sutures  into  its  substance. 

After  the  kidney  has  been  exposed  through  an  incision  in 
the  loin,  perhaps  best  made  obliquely,  the  muscles  not  being  cut 
any  more  than  is  necessary,  but  carefully  separated,  it  is  brought 
outside  of  the  wound,  and  all  of  the  fat  removed  from  the  sur- 
face. 

After  all  the  fat  in  the  wound  has  likewise  been  cleared  away, 
two  folded  strips  of  iodoform  gauze,  long  enough  to  envelop 
the  kidney  and  protrude  for  several  inches  out  of  the  wound 
after  the  kidney  has  been  restored,  are  placed  around  the  organ, 
one  above  and  the  other  below  the  median  transverse  line. 

There  is  no  advantage  to  be  gained  by  making  the  strips 
more  than  four-fold  thick. 

More  than  this  is  likely  to  be  detrimental  in  making  it  dif- 
ficult to  restore  the  kidney  to  its  place,  and  also  in  the  subse- 
quent removal  of  the  gauze. 

"With  its  enveloping  gauze,  the  kidney  is  now  pushed  back 
into  its  bed,  the  ends  of  the  strips  of  gauze  hanging  out. 

At  this  time,  if  preferred,  secondary  sutures  of  silkworm-gut 
may  be  inserted  into  the  wound,  or  they  may  be  deferred  until 
the  second  operation. 

Part  of  the  wound  may  be  closed  in. 

Iodoform  gauze  is  now  packed  into  the  wound,  and  appro- 
priate dressings  applied. 

The  patient  is  put  back  to  bed  with  the  certainty  that  nothing 
has  been  done  to  add  the  slightest  element  of  danger  to  the 
operation. 

There  is  also  no  fear  to  be  entertained  that  in  the  post-ether 
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vomiting  the  kidney  may  be  torn  from  its  anchorage,  or  that 
the  sutures  in  the  kidney  may  set  up  nephritis. 

At  this  point  we  have  a  lesson  taught  us  in  plastic  surgery 
by  the  behavior  of  gauze  employed  as  a  packing  in  an  aseptic 
wound,  or  in  one  having  aseptic  areas. 

Within  twenty-four  hours  normal  plastic  lymph  is  thrown 
out  into  the  meshes  of  the  gauze,  and  the  most  intimate  union 
is  soon  established  between  it  and  all  points  of  contact  with 
the  wound. 

So  intimate  is  this  union,  that  even  at  this  early  period  it  is 
with  some  difficulty  that  the  gauze  can  be  separated  from  the 
tissues. 

The  plastic  process  is  so  active,  that  in  three  or  four  days, 
unless  sepsis  has  set  in  to  soften  and  separate  it,  the  gauze  is 
found  to  be  intimately  identified  with  the  tissue. 

If  we  are  certain  of  our  asepsis,  and  the  case  does  well,  we 
can  wait  for  a  whole  week,  or  longer,  after  the  primary  opera- 
tion, before  doing  the  second;  but  usually,  if  the  patient  has 
rallied  from  the  first  operation,  in  six  or  seven  days  the  gauze 
packing  and  plastic  strips  may  be  removed  under  ether. 

This  can  be  done  without  anaesthesia;  but  the  element  of  pain 
enters  rather  too  strong  a  protest  to  be  disregarded,  and  for 
many  reasons  it  is  wise  to  give  an  anaesthetic,  of  which  very 
little  will  be  required. 

The  gauze  is  carefully  removed  with  the  kidney  in  situ. 

If  secondary  sutures  have  not  been  primarily  inserted,  they 
can  now  be  introduced,  and  all  tied  except  the  middle  one, 
which  is  perhaps  best  left  open  for  four  small  gauze  drains,  run 
down  on  each  side  of  the  kidney. 

These  drains  can  be  withdrawn  in  a  day  or  two,  and  the  re- 
maining sutures  tied. 

After  the  wound  has  been  healed  and  the  sutures  are  re- 
moved, which  can  be  done  in  eight  days,  the  patient  can  be 
kept  quiet  for  about  a  week  to  be  certain  of  the  healing  of  the 
wound,  after  which  there  is  no  danger,  and  the  patient  can  be 
allowed  to  sit  up. 

In  this  operation  there  are  no  sutures  in  the  kidney  or  its 
capsule  to  give  away,  and  as  the  kidney  is  united  by  the  firmest 
kind  of  union  along  its  entire  surface  to  the  tissue  of  the  bed 
in  which  it  rests,  there  is  no  fear  of  displacement. 
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This  union  is  identical  with  any  other  plastic  union,  except 
that  the  surfaces  are  here  prepared  for  union  by  the  exudative 
action  of  the  gauze,  and  in  ordinary  plastic  work  denudatiou 
accomplishes  the  same  purpose. 

We  might  here  mention  an  operation  suggested  and  per- 
formed by  Penrose. 

He  seeks,  by  rubber  tubes  carried  around  the  poles  of  the 
kidney  and  up  through  the  wound,  to  create  cylinders  of  firm 
plastic  exudate,  which,  after  the  withdrawal  of  the  tubes  in  a 
few  days,  contract,  and  are  expected  to  permanently  support 
the  kidney. 

The  writer  of  this  paper  is  not  favorably  impressed  with  this 
operation.  One  which  he  saw  done  by  another  operator  ended 
fatally. 

The  rubber  would  seem  to  be  too  much  of  a  foreign  body, 
and  therefore  apt  to  be  irritating  to  the  kidney,  and  not  nearly 
as  kindly  disposed  toward  it  as  is  gauze,  and  certainly  not  as 
efficacious  in  producing  the  effect  sought  for  and  so  readily  se- 
cured by  the  gauze  method — namely,  plastic  "  inflammatory  " 
action  and  union. 

During  the  past  year  a  young  lady  dislocated  her  kidney, 
which  I  subsequently  operated  upon  by  the  gauze  method. 

She  has  since  subjected  herself  to  the  most  severe  physical 
tests,  which  ought  by  this  time  to  loosen  the  kidney,  if  any 
thing  would. 

The  organ  is  still  firmly  anchored,  and  is  a  most  admirable 
evidence  of  the  efficacy  of  the  operation  herein  advocated. 

In  the  original  method  of  the  elder  Senn,  he  used  the  verti- 
cal lumbar  incision  of  Simon. 

The  kidney  is  exposed,  and  the  adipose  capsule  is  excised 
over  its  whole  posterior  surface. 

The  rest  of  the  capsule  is  pushed  inward  away  from  the  pos- 
terior border  of  the  organ. 

The  fibrous  capsule  is  now  scarified  with  a  needle. 

A  strip  of  iodoform  gauze  about  one  inch  in  width  is  placed 
under  the  lower  pole  of  the  kidney,  and  the  end  left  hanging 
out  of  the  wound,  one  on  each  side. 

By  making  traction  with  this  strip,  and  a  pair  of  volsella 
forceps  catching  the  fibrous  capsule,  the  lower  pole  of  the  kid- 
ney is  brought  into  the  lower  angle  of  the  incision. 
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The  floor  of  the  wound  is  then  packed  so  as  to  force  the 
para-renal  fat  away  from  the  border  of  the  kidney,  which  leaves 
the  posterior  scarified  surface  exposed. 

This  is  covered  with  the  strip  used  in  packing. 

The  rest  of  the  wound  is  now  tamponed,  over  which  the  strip 
of  gauze  under  the  lower  pole  of  the  kidney  is  tied. 

In  five  or  six  days  the  tampon  and  gauze  are  removed,  and 
presumably  the  wound  closed. 

The  younger  Senn  modifies  the  elder's  operation  by  remov- 
ing the  gauze  packing  beneath  the  kidney  in  six  days,  but  leav- 
ing the  gauze  sling  remain  eleven  days,  when  it  is  removed. 

By  this  modification  the  younger  Senn  seeks  to  secure  on  the 
floor  of  the  wound  a  support  made  up  of  connective  tissue, 
induced  by  the  gauze  packing,  and  a  suspension  by  a  band  of 
cicatricial  tissue  generated  by  the  strips. 

Deaver  still  modifies  Senn's  operation  by  using  two  strips, 
one  beneath  the  upper  and  the  other  beneath  the  lower  pole  of 
the  kidney,  after  which  packing  is  used,  over  which  the  strips 
are  then  tied. 

The  gauze  is  removed  in  a  week  or  ten  days. 

I  prefer  the  oblique  incision  as  affording  an  easier  route  to 
the  kidney,  and  as  permitting  readier  manipulation. 

The  younger  Senn  makes  a  distinction  between  the  new- 
formed  tissue  resulting  from  packing  and  that  produced  by  the 
strips. 

The  first  he  terms  connective  tissue,  and  the  other  cicatricial 
tissue. 

In  my  opinion  the  two  forms  of  tissue  are  identical,  and  there 
is  no  necessity  for  the  double  removal  of  packing  and  gauze 
sling,  as  recommended  by  the  younger  Senn. 

This  unnecessarily  prolongs  the  period  of  healing,  and  as  the 
purpose  is  to  fix  the  kidney  in  the  wound,  the  method  of  the 
elder  Senn,  as  modified  by  Deaver,  seems  preferable. 

My  own  plan  is  to  remove  the  gauze  at  any  period  from  six 
to  eight  days  after  operation,  and  then  close-in  the  wound,  re- 
placing a  very  small  amount  of  gauze  to  serve  as  a  drain, — 
thus  securing,  not  connective  tissue  or  cicatricial  tissue,  but  an 
absolute  union,  except  where  the  gauze  drains  may  have  left 
avenues  for  the  filling-in  of  new-formed  tissue. 

If  the  wound  is  perfectly  clean,  this  drain  may  be  reduced 
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to  a  wick,  which  can  be  withdrawn  in  a  day  or  two  and  the 
wound  entirely  closed;  or,  after  the  first  removal  of  the  gauze, 
the  wound  may  be  sutured  throughout  its  length. 
The  advantages  of  the  operation  are  as  follows : 

1.  Xo  suture  in  kidney  or  capsule  ;  hence  the  organ  is  not 
injured,  nor  is  the  capsule  stripped  from  the  organ. 

2.  No  subsequent  fear  of  suture  separation,  nor  of  sepsis  or 
irritation. 

3.  The  operation  is  easily  and  quickly  performed. 

4.  Union  of  the  kidney  with  the  adjoining  tissues  is  of  the 
strongest  possible  kind,  and  is  uniform  over  its  entire  surface. 
This  union  is  practically  primary. 

5.  The  kidney  is  permanently  retained  in  the  position  in 
which  it  is  placed. 

The  disadvantages  may  be  summed  up  as  follows  : 

1.  A  wound  left  open  several  days — an  objection  obviously 
of  slight  force  in  the  present  stage  of  aseptic  surgery. 

2.  The  necessity  for  a  second  anaesthesia  and  operation — like- 
wise of  little  force,  because  the  anaesthesia  need  not  be  very 
profound,  and  the  slight  operative  procedure  is  quickly  over. 


PREGNANCY  AND  CHILDBIRTH  AMONG  THE  ANCIENT  SCANDINAVIANS. 

BY    FRANK    H.    PRITCHARD,    M.D.,    MONROE VILLE,    OHIO. 

Several  years  ago  I  received  a  pamphlet  from  a  Norwegian 
physician,  Dr.  A.  L.  Faye,  who  had  gathered  a  great  deal  of 
ancient  literature  on  the  old  Scandinavian  customs  relating  to 
pregnancy  and  childbirth  amongst  these  our  ancestors.  Though 
we  are  not  wholly  Xorse  in  origin,  yet  the  Xorthmen  so  inter- 
married with  the  Saxons  in  the  early  days  of  English  history, 
and  their  religion  and  customs  were  in  so  many  ways  similar 
to  those  of  the  Anglo-Saxons,  I  have  thought  it  might  be  of 
interest  to  translate  some  of  this,  for  to  me  it  has  been  enter- 
taining reading. 

The  old  Norse  songs  of  the  Middle  Ages  are  wont  to  give  the 
duration  of  pregnancy  as  forty  weeks,  which  was  looked  on  as 
the  time  which  the  Virgin  Mary  went  with  child.    Sv.  Grundt- 
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vig  ("Danmarks  Gamle  Folkeviser,"  Fart  II.,  p.  408),  in  the 
song,  "Hustru  og  Mands  Moder,"  when  his  wife  asks  him, 

"  How  long  should  a  woman  go  with  child  ?" 
(lluor  laenge  skal  quinde  med  barnit  gaa?) 


answers 


11 1  fyrretiffue  ugger  och  icke  mer, 
Ganger  hun  lenger,  da  bliffuer  det  hindis  doed." 
( Forty  weeks,  and  no  more. 
If  she  go  longer,  it  will  be  her  death). 

In  the  meantime  the  wife  had  been  bewitched  by  his  mother, 
and  as  the  spell  could  not  be  loosened,  she  had  also  to  die.  In 
another  variant  of  this  song  the  husband  asks  his  mother  how 
long  a  woman  should  go  with  child.  She  answers, "  Forty  weeks 
and  a  year."  "  That  is  not  true,  for  Mary  went  thus  forty  weeks 
with  Christ,"  he  answered. 

"Then  they  drank  at  their  wedding, 

*  *  *  # 

Forty  weeks  after,  to  the  day, 
She  bore  a  son  so  gladly  (?)." 

An  old  Swedish  book  on  midwifery  puts  the  time  in  rhyme  : 

"  Tio  weckor  swaang. 
Och  tjuge  weckor  traang 
Och  tio  weckor  jaemn  till  barnafaang." 

In  some  songs  and  in  other  writings  nine  months  is  spoken 
of  as  the  right  length  of  pregnancy.  In  the  Rigsthula  of  the 
Edda  it  goes  on  to  say  that  Rigr  first  tarried  three  nights  with 
the  old  married  pair,  "  Aae  and  Edda,"  and  nine  months  after 
the  latter  bore  a  son  jodh-ol  who  became  the  "  Stamfader  "  or 
progenitor  of  the  bondsmen.  Then  he  staid  three  nights  with 
"  Ave  and  Amraa  " — grandfather  and  grandmother — and  the 
same  time  with  "  Fader "  and  "  Moder,"  and  each  time  the 
women  gave  birth  to  a  child  nine  months  after.  From  the  first 
descended  the  peasants,  and  from  the  second  the  noblemen. 

The  law  of  some  parts  of  Xorway  required  the  wife  of  a  man 
who  died  while  she  was  pregnant  at  once  to  notify  the  other 
heirs  as  to  her  condition.  If  a  child  were  born  from  seven  to 
nine  months  after  his  father's  death,  it  could  inherit. 

The  laws  of  the  Ostragoths  required  that  if  a  widow  should 
be  killed,  and  it  be  suspected  that  she  was  with  child,  then 
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the  body  should  be  disinterred  and  examined  to  see  if  it  con- 
tain a  child ;  it  so,  that  child  would  cause  the  mother's  heirs 
to  inherit  the  father's  property. 

A  child  born  dead  or  unbaptized  was,  as  a  rule,  disqualified 
from  inheriting  in  Scandinavia;  an  unbaptized  child  could  not 
be  buried  in  the  churchyard.  "  Tha  skal  that  ey  i  kirkiu  garth 
grafua  oc  ey  arn°  taka." 

In  case  of  doubt  of  pregnancy  the  woman  was  examined 
after  the  twentieth  week — from  the  middle  of  the  forty  weeks 
— for  then  the  child  would  "  get  life  "  and  move. 

"The  queen  walked  upon  the  strand, 
Then  she  found  the  child  quick  in  her  womb ; 
It  was  not  over  five  months  (twenty  weeks) 
Till  the  queen  lay  in 
And  bore  a  son  so  bright." 

As  other  signs  of  being  with  child  the  Norse  laid  weight  on 
the  increase  of  size  of  the  abdomen,  the  growth  of  other  parts, 
and  the  appearance  of  milk  in  the  breast. 

"  Den  tid  jeg  ud  af  landet  for 
Da  var  i  en  jomfru  saa  troest, 
Nu  tykkes  mig  i  sinde  min 
I  tyknes  for  eders  bryst." 

In  a  song  from  Thelemark,  a  mother  asks  her  daughter : 

uKvi  renne  der  mjokk  otor  brystinne  din?" 
(Why  does  the  milk  run  out  of  thy  breasts  ?) 

The  daughter  answers : 

"  Aa  dedh  aer  no  inkje  mjokk,  um  dedh  synast  saa 
Men,  dedh  er  den  mjoeden,  eg  drakk  igaar." 
(That  is  no  milk,  though  it  seem  so,  but  the  mead  I  drank  yesterday.) 

The  mother,  who  knows  a  thing  or  two,  hints  to  her  that 
mead  is  brown  and  milk  is  white ;  then  the  daughter  confesses 
that 

"  Bergekongin  nordh  han  hev  lokkadh  meg." 
(The  north  mountain  king  has  led  me  astray.) 

When  the  Queen  Sofie  accused  King  Woldemar's  sister  of 
having  borne  a  child  in  his  absence,  he  looked  her  over  and 
could  see  no  increase  in  the  size  of  her  abdomen.     Then  the 
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Queen  took  liis  sister's  breast  in  her  hands  and  milked  a  stream 
on  to  the  King's  feet.  "  My  noble  Lord  !  Do  you  believe  my 
word  ?"  He  had  his  sister  whipped  to  death,  and  her  lover, 
Buris,  who  had  "  cast  runes  " — kastet  Runer — for  her,  was 
seized  and  put  in  a  monastery.  In  a  Norwegian  variant  it 
says: 

"  Ho  rykte  upp  liten  Kjersti's  soerereim 
Ho  spraente  mjokki  paa  kungjens  fang." 
(She  [the  queen]  jerked  open  Kjersti's  girdle  ; 
She  sprinkled  milk  upon  the  king.) 

As  long  as  a  woman  went  with  child  she  enjoyed  certain 
privileges.  If  any  one  should  happen  to  kill  one  he  must  pay 
a  higher  fine — Wehr  geld.  This  custom  prevailed  amongst  the 
Northmen,  but  it  is  only  mentioned  in  the  Swedish  law-Landlov. 
In  Germany  a  pregnant  woman  had  a  right  to  take  any  fruit, 
green  vegetable  or  game  which  she  might  crave. 

It  was  generally  believed  by  the  people  that  both  pregnancy 
and  childbirth  might  be  prolonged  by  supernatural  means.  The 
Queen  of  Hunaland  having  long  been  barren,  finally  became 
pregnant  by  eating  some  apples  which  the  goddess  Frigga  had 
sent  her,  but  she  could  not  bring  forth  at  the  right  time.  She 
then  went  pregnant  for  seven  years ;  after  the  death  of  the  king 
she  became  tired  of  life,  and  had  her  belly  cut  open.  A  big  son, 
Voelsung,  was  taken  out,  who  kissed  his  mother  while  she  was 
dying. 

Stories  are  told  of  other  women  who  have  given  birth  to 
children  old  enough  to  talk,  etc. 

One  should  treat  a  pregnant  woman  very  carefully,  that  the 
child  be  not  harmed  nor  childbirth  be  rendered  hard.  Many 
curious  beliefs  were  held  in  Scandinavia  which  closely  resem- 
bled each  other.  For  example,  one  should  never  put  a  handle 
into  an  axe  in  the  same  room  where  a  pregnant  woman  is.  One 
should  never  hew  into  the  threshold  of  a  door,  for  if  a  woman 
with  child  first  go  over  it,  her  child  will  have  a  hare-lip.  In 
Denmark  it  was  thought  dangerous  for  a  woman  to  walk  over 
the  spot  where  a  hare  had  lain.  In  many  places  in  Norway  to- 
day it  is  the  custom  to  cut  the  upper  lip  away  on  all  the  hares 
trapped,  for  fear  that  a  pregnant  woman  see  it  and  her  child 
have  a  hare-lip.  If  a  pregnant  woman  look  at  a  snake  or  a 
wild  beast,  her  child  will  be  marked  by  that  animal  on  that 
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part  of  the  body  at  which  she  looked.  She  should  not  look  at 
a  cat,  for  the  child  will  have  cat's  eyes. 

This  old  belief  that  a  child  might  be  marked  by  its  mother 
being  frightened  by  seeing  a  thing  is  one  which  we  often  meet 
with  to-day.  I  have  seen  children  marked  by  burns,  snakes, 
strawberries,  and  even  by  a  flounder. 

The  Northmen  were  much  averse  against  their  wives  wit- 
nessing the  breaking  of  criminals  on  the  wheel  for  fear  that 
they  would  bear  children  with  crooked  limbs. 

They  also  were  superstitious  with  regard  to  certain  things 
having  a  baneful  influence  on  childbirth.  If,  for  instance,  a 
pregnant  woman  should  move  a  thing,  as  a  table,  she  should 
never  walk  backwards,  or  she  would  have  a  breach  presenta- 
tion. Neither  should  she  walk  under  knotted  cords  which  were 
stretched  out;  that  would  cause  her  to  have  a  difficult  labor. 
In  certain  parts  of  Norway  it  is  believed  that  the  navel  cord 
will  be  as  many  times  wound  around  the  child's  neck  as  the 
mother  happens  to  pass  under  a  rope. 

In  Sweden,  if  a  pregnant  woman  has  been  weaving,  and  has 
tied  up  the  warp,  if  she  be  seized  with  labor-pains,  then  she 
must  untie  all  these  strings,  or  her  child  will  have  the  falling 
sickness  (epilepsy). 

In  Norway,  if  an  unmarried  woman  fasten  the  four  corners 
of  the  caul  of  a  colt  to  four  stakes  and  creep  naked,  at  midnight, 
under  it,  she  shall  become  able  to  bear  children  without  pain, 
but  her  sons  shall  be  were-wolves  and  her  daughters  incubi ; 
if  the  eyebrows  join  together  over  the  root  of  the  nose,  that  is 
a  sure  sign  that  such  a  person  is  a  were-wolf. 

If  a  bride  on  coming  home  from  the  church  after  the  wed- 
ding at  once  jerk  the  bit  out  of  the  horse's  mouth  and  hit  him 
over  the  nose  with  it,  at  the  same  time  loosening  the  bellyband 
of  the  harness,  she  shall  have  easy  labors.  Any  one  in  Sweden 
who  had  separated  a  frog  from  a  snake  which  was  trying  to 
swallow  it  would  become  gifted  with  powers  of  helping  women 
in  labor. 

In  Nordfjord  district,  in  Norway,  it  is  said  that  a  pregnant 
woman  should  not  drink  out  of  a  barrel,  or  her  child  will  be 
wide-mouthed ;  nor  eat  any  fruits  which  may  be  double  on  one 
stem,  as  strawberries  or  cherries,  for  it  will  cause  her  to  have 
twins.    A  bride  in  the  old  days  in  Sweden  would  have  as  many 
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children  as  she  thrust  fingers  under  herself  while  seated  in  the 
"bride's  chair."  A  pregnant  women  should  never  approach  a 
corpse,  or  her  child  will  have  a  bad  breath.  Up  to  a  certain 
time  in  pregnancy  a  pregnant  woman  should  never  pass  her 
water  in  a  graveyard  for  fear  that  her  children  will  always  be 
wet. 

Bears  were  supposed,  in  the  early  days  in  Scandinavia,  to  be 
eager  to  devour  women  pregnant  with  boy-children  ;  they  were 
thought  to  tear  the  mother  to  pieces  and  eat  the  foetus  as  a 
great  delicacy. 

"  So  laenge  skal  de  bjoennir  vera 
Og  heran  paa  skogin  gange 
Til  de  teke  banit  or  mors  maga 
Og  foedher  up  till  mannae." 

Pontoppidan,  "Forsoeg  Paa  Xorges  Xaturlige  Historie,"  ii., 
24,  asserts  that  bears  are  greedy  after  pregnant  women.  "  They 
smell  them  afar,  and  try  to  get  the  child,  which  they  esteem  a 
great  delicacy,  especially  if  it  be  a  male."  Other  Xorwegian 
tales  claim  that  it  will  not  touch  a  girl-child.  If  one  call  a 
bear  "  grandfather  "  it  will  not  harm  any  one.  The  Laplanders 
give  the  name  "grandfather  with  the  hairy  coat"  to  bears. 
Women  in  Xorway  were  not  allowed  to  eat  certain  parts  of  the 
bear's  flesh. 

It  is  related  in  Rolf's  Krake's  Saga  that  his  powerful  warrior, 
Bodvar  Bjarke's  father,  had  been  enticed,  through  witchcraft, 
into  a  bear's  cave  by  his  malicious  stepmother.  His  wife,  then 
with  child,  was  forced  to  eat  of  his  flesh,  taking  three  bites ;  the 
third  morsel  she  did  not  swallow.  She  finally  gave  birth  to 
triplets,  of  which  the  first  two  looked  half  like  animals,  and 
the  third  was  mute. 

The  Xorsemen  believed  that  if  a  woman  be  surprised  by  a 
bear,  if  she  throw  off  her  garments  the  bear  would  be  so  over- 
come by  shame  that  he  would  at  once  turn  and  run  away. 

In  olden  times,  in  Xorway,  one  of  the  greatest  insults  to  a 
man  was  to  accuse  him  of  having  been  a  woman  and  borne 
children.  According  to  the  elder  Gulathing  law,  a  man 
became  outlawed  if  he  said  to  another  that  he  became  a  woman 
every  ninth  night  and  bore  children. 

"  That  heitir  yki  ef  madhr  maelir  um  annan  that  er  eigi  ma 
vera  ne  verdha,  kvedr  han  vera  konu  niunda  nott  hverja,  oekkfu 
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barn  borit  ok  kaller  gylvin  (hermaphrodite).  Tha  er  han  ut- 
lagr."     ("  Gamle  n.  Love,"  138.) 

In  the  Njaals  Saga  it  is  related  that  in  Iceland  a  reconcilia- 
tion was  about  to  be  made  between  two  parties,  when  one  of 
the  persons  present,  Xjaals  Soen  Skarphedin,  threw  up  to  his 
enemy,  Flose,  that  he  was  turned  into  a  woman  every  ninth 
night,  and  had  intercourse  with  demons  in  Svinafjeld,  near  his 
castle.     That  meeting  broke  up  in  a  fight. 

When  Loke  jeered  the  Scandinavian  gods,  Odin  retorted  that 
he  had  been  under  the  earth  for  eight  winters  as  a  milchcow, 
and  as  a  woman  who  had  borne  children. 

.  .  .  .  "  Kyr  molcandi  oc  cona  og  hefir  thu  thar  barn  of 
borit." 

In  another  variant  of  this  tale,  Loke  is  said  to  have  given 
birth  to  the  horse  Sleipner. 

(To  be  continued.) 


THE  USE  OF  PICRIC  ACID  IN  EROSIONS  OF  THE  CERVIX. 

BY  ARTHUR  W.  YALE,  M.D.,  PHILADELPHIA,  PA. 

The  therapeutic  value  of  picric  acid  in  the  treatment  of  burns 
has  been  satisfactorily  demonstrated  in  our  large  hospitals,  and 
it  is  now  widely  used  by  the  profession  at  large.  In  most  in- 
stances it  has  superseded  other  local  applications  by  virtue  of 
the  fact  that  it  is  not  only  antiseptic,  but  it  also  exerts  a  mild, 
stimulating  influence  upon  the  skin,  and  encourages  it  to  gran- 
ulate. It  is  generally  conceded  that  after  the  use  of  picric  acid 
the  resulting  scars  show  less  contraction  than  with  any  other 
local  applications.  The  precise  scope  of  picric  acid  as  a  thera- 
peutic agent  has  yet  to  be  clearly  defined.  Much  has  been 
claimed  for  it,  but  these  claims  have  not  been  supported  by 
sufficient  clinical  evidence. 

Some  months  ago,  while  considering  the  unsatisfactory  meth- 
ods of  treatment  usually  employed  for  erosions  of  the  cervix, 
the  idea  occurred  to  me  that  picric  acid  might  be  of  use  in 
cases  of  this  character.  Accordingly  I  determined  to  consult 
our  medical  literature  on  the  subject,  but  found  little  or  noth- 
ing in  all  the  various  materia  medrcas  to  which  I  referred. 
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Many  claims  were  made  for  it,  but  I  failed  to  find  any  reference 
to  its  therapeutic  value  in  cases  of  erosion  of  the  cervix. 

In  spite  of  this  fact,  however,  the  excellent  results  which  I 
had  obtained  from  it  in  the  treatment  of  burns  encouraged  me 
to  test  it  for  cervical  erosion.  Now,  after  having  made  a  trial 
of  it  in  my  clinic  for  diseases  of  women  at  the  Children's  Ho- 
moeopathic Hospital,  I  cite  a  few  cases,  selected  from  a  number 
treated,  as  illustrative  of  the  action  of  picric  acid  in  different 
pathogenic  conditions : 

1.  Mrs.  B.,  30  years  of  age;  multipara;  three  children. 
Cervix  torn  laterally,  forming  an  anterior  and  a  posterior  lip. 
The  anterior  lip  was  elongated,  being  about  an  inch  long. 
Where  the  torn  surfaces  rubbed,  erosions  had  formed,  which 
were  verj7  sensitive  to  the  touch.  After  two  applications  of 
picric  acid,  the  erosions  disappeared. 

2.  Mrs.  M.,  30  years  of  age;  multipara;  two  children.  Re- 
troflexion, with  erosion  of  the  cervix.  One  application  of  pic- 
ric acid  healed  this. 

3.  Mrs.  C,  37  years  of  age;  multipara;  five  children.  "Tu- 
mor "  removed  over  ten  years  ago,  since  which  time  she  has 
given  birth  to  two  children.  Cervix  torn  and  ulcerated,  with 
small  pustules  and  an  eroded  area  opposite  the  posterior  lip  of 
cervix  on  the  vaginal  vault.  Upon  first  inspection  the  cervix 
presented  the  appearance  of  incipient  carcinoma.  Two  applica- 
tions of  picric  acid  resulted  in  restoration  of  the  parts  to  their 
normal  appearance. 

4.  Mrs.  M.,  25  years  of  age;  epileptic;  multipara;  four 
children.  Erosion  of  cervix  in  this  case  disappeared  after  two 
applications  of  picric  acid  one  week  apart. 

5.  Mrs.  S.j  aged  24 ;  one  miscarriage.  Uterus  was  found  to 
be  in  anteflexion.  One  application  to  an  eroded  area  upon 
the  cervix  restored  its  normal  appearance. 

6.  Mrs.  N".,  24  years  of  age  ;  multipara;  two  children.  Cer- 
vix in  this  case  was  very  sensitive,  and  upon  examination  was 
found  to  be  very  sore  and  bleeding.  The  entire  cervix  was 
apparently  almost  completely  denuded,  and  presented  a  raw 
appearance.  This  was  caused  by  the  patient  endeavoring  to 
produce  an  abortion  upon  herself  by  the  use  of  a  knitting- 
needle.  A  thorough  application  of  picric  acid  checked  the 
bleeding,  the  soreness  disappeared,  and  the  cervix  returned  to 
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its  normal  condition.  It  will  be  of  interest  to  observe  that 
gestation  in  this  case  proceeded  without  interruption. 

The  method  of  applying  the  picric  acid  is  as  follows : 

With  pledgets  of  cotton  the  vaginal  vault  and  the  parts  of 
the  cervix  unaffected  are  carefully  dried,  the  eroded  area  being 
left  untouched.  Where  the  surface  to  be  treated  presents  a 
somewhat  dry  condition,  it  is  found  neccessary  to  moisten  it 
with  plain  water  or  an  antiseptic  solution,  such  as  bichloride  or 
formalin.  With  a  pair  of  applicator  forceps  a  pledget  of  cotton 
is  grasped,  the  end  of  which  is  flattened,  and  upon  it  are  dusted 
crystals  of  picric  acid.  This  is  carefully  placed  against  the 
eroded  surface,  and  held  against  it  for  a  couple  of  minutes,  till 
the  picric  acid  is  dissolved  by  the  moisture. 

In  this  way  the  application  of  the  acid  is  made  to  the  de- 
nuded areas  only,  the  dried  parts  dissolving  none  of  the  acid. 
The  picric  acid  sinks  deeply  into  the  tissues ;  and  in  several  in- 
stances, directly  after  the  treatment,  I  have  placed  a  boro- 
glyceride  tampon  in  the  vagina  to  correct  the  displacement. 
This  has  interfered  but  little  with  the  action  of  the  picric  acid. 

Under  this  treatment  erosions  of  the  cervix  have  healed  more 
quickly,  with  less  discomfort  to  the  patient  (and  in  many  in- 
stances without  any  return),  than  with  tincture  of  iodine,  icthyol, 
carbolic  acid,  iodoform,  or  tannic  acid,  to  all  of  which  I  have 
given  a  trial. 


Poisoning  by  Picric  Acid. — Drs.  Achard  and  Clerc,  in  a  case  of  burn 
of  the  cheek  with  a  hot  iron,  where  the  wound  had  been  rubbed  with  picric 
acid,  observed  toxic  symptoms  follow.  That  same  evening  the  patient  com- 
plained of  itching  of  his  whole  body,  and  noticed  that  his  face  had  swelled. 
On  the  third  day  his  whole  body,  arms  and  legs  were  covered  with  a  scarla- 
tiniform  eruption  ;  the  volar  surfaces  of  his  hands,  as  well  as  the  soles  of  his 
feet,  were  full  of  numerous  painful  blisters ;  no  fever.  In  about  eight  days 
the  eruption  had  disappeared,  and  his  hands  and  feet  desquamated.  Exami- 
nation of  the  patient's  blood  revealed  a  considerable  increase  of  eosinophile 
cells,  even  1 5  per  cent,  of  the  leucocytes,  which  gradually  decreased  during 
the  course  of  weeks.  It  is  a  question  whether  this  eruption  be  wholly  due  to 
the  picric  acid,  for  a  case  of  typical  scarlatina  eruption  has  been  noticed  after 
a  slight  burn  of  the  right  forearm.  The  exanthem  which  covered  the  whole 
body  vanished,  to  be  followed  by  pronounced  desquamation.  Only  an  oxide 
of  zinc  ointment  had  been  applied  to  the  wound.  —  Centralblatt  fuer  Chirur- 
gie,  No.  25,  1901. 
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EDITORIAL 


DANGERS  PECULIAR  TO  THE  INVALID  OF  EXALTED  STATION. 

Now  that  fearful  suspense  and  vacillating  hopefulness  have 
given  way  to  the  calmness  of  settled  sorrow  at  the  sad  results 
of  the  assassin's  deed,  we  can  give  utterance  to  some  of  the 
thoughts  suggested  by  the  case. 

It  would  be  a  most  interesting  subject  for  thought  to  en- 
deavor to  determine  the  mental  constitution  of  those  who  style 
themselves  anarchists,  and  to  trace  out  the  line  of  reasoning  by 
which,  starting  out  with  the  demand  for  absolute  personal 
liberty  of  thought,  word  and  deed  for  every  one  as  their  funda- 
mental principle,  they  come  to  regard  it  as  a  duty  to  remove 
by  death  those  who  merely  represent  views  differing  from  their 
own.  Surely  this  is  in  itself  enough  to  prove  an  obliquity  of 
mental  vision  incompatible  wTith  a  sound  mind.  But  insanity 
which  prompts  to  murder  should,  according  to  our  view,  be 
ended  surely  and  speedily  by  death, — not  as  a  punishment,  but 
as  a  means  of  self-protection  on  the  part  of  the  community. 
Why  burden  society  with  the  charge  for  years,  perhaps,  of  a 
useless  and  dangerous  individual  ?  His  reformation,  if  possi- 
ble, is  only  possible  through  death. 

The  thoughtless  demand  for  freedom,  or  rather  license,  of 
speech  and  of  the  press,  leaves  out  of  sight  entirely  the  fact 
that  those  who  talk  and  write  are  not  generally  the  ones  who 
.act.  On  a  little  higher  mental  plane  than  their  degenerate 
dupes,  these  instigators  of  foul  deeds,  while  arousing  the  worst 
passions  of  their  followers  to  overt  acts,  and  sheltering  them- 
selves under  the  guaranteed  freedom  of  speech,  are  none  the 
less  responsible  for  the  acts  wmich  follow  their  teachings,  but 
which  they  are  too  prudent  and  too  cowardly  to  commit. 

But  the  thought  which  has  most  forcibly  suggested  itself 
to  us  while  reading  the  history  of  this  lamentable  case,  and 
which  has  more  interest  for  us  as  physicians,  is  the  increased 
danger  incurred  by  any  one  high  in  station,  by  reason  of  his 
exalted  position,  in  the  event  of  illness  of  any  kind. 
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However  glibly  we  may  be  inclined  to  repeat  that  all  men 
are  born  free  and  equal,  in  our  inner  consciousness  we  feel 
that  this  is  not  so,  and  that,  besides  the  inequalities  of  birth, 
reflected  in  the  mental  and  moral  natures,  there  are  certain 
inequalities  of  fortune  and  position  which  render  one  life  of 
more  value  than  another.  In  most  cases,  to  the  individual 
his  life  is  the  most  valuable ;  but  in  the  eyes  of  the  commu- 
nity, the  state,  and  the  world,  the  life  of  him  is  the  most  val- 
uable in  whom  the  most  interests  center,  and  upon  whom  the 
greatest  responsibilities  rest.  With  this  higher  valuation  of  a 
life  comes  an  increase  of  responsibility  to  those  who  may  be 
called  upon  to  protect  it  or  to  seek  to  preserve  it.  From  this, 
in  some  cases,  almost  overwhelming  sense  of  responsibility 
arise  the  dangers  which  threaten  one  occupying  an  exalted 
position  if  he  should  be  unfortunate  enough  to  require  medical 
or  surgical  treatment. 

In  the  first  place,  the  feeling  of  apprehension  on  the  part  of 
the  attendant  is  enhanced  in  proportion  to  the  valuation  set 
upon  the  life  of  the  sufferer,  and  with  this  comes,  too,  the  desire 
to  divide  the  responsibility,  and  one  or  more  consultants  are 
summoned.  Now,  although  it  is  true  that  in  a  multitude  of 
counsellors  there  is  (a  sum  total  of)  wisdom,  it  does  not  neces- 
sarily follow  that  all  of  this  is  directly  available  for  the  benefit 
of  the  one  most  needing  it.  Although  the  numerous  satires 
written  on  medical  consultations  of  former  years  are  no  longer 
as  true  to  nature  now  as  then,  can  we  conscientiously  main- 
tain that  consultations  are  invariably  resultant  in  good  for  the 
patient  ?  Is  the  good  accomplished  proportioned  to  the  num- 
ber of  consultants  ?  We  think  not ;  and  the  common  satirical 
remark  that  "  So  and  so  got  well  in  spite  of  having  had  two 
doctors  "  reflects  a  similar  popular  distrust.  With  the  in- 
crease in  the  number  of  consultants  increases  also  the  danger 
of  irreconcilable  differences  of  opinion,  leading  to  delayed  ac- 
tion or  compromise  measures.  Aside  from  the  depressing 
effect  upon  the  patient  of  this  increase  of  attendants,  the  actual 
result  may,  as  we  see,  only  increase  the  danger. 

If  it  be  kept  in  mind  that  these  remarks  are  not  to  be  taken 
as  applying  to  the  present  case  specifically,  but  as  only  sug- 
gested by  it,  we  will  not  be  misunderstood  when  we  quote 
various  correspondents  of  one  of  the  daily  newspapers,  show- 
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ing  that  the  dangers  here  referred  to  arc  not  imaginary.     We 

read,  "  The  rumors   of  coldness    between    Dr. and    the 

other  doctors  should  not  detain  us.     It  is  easy  to  give   a  dark 

interpretation  to  a  really  harmless  episode ,  and is  not  a 

man  to  sulk  like  a  schoolhoy;  moreover,  the  situation  is  too 
grave  for  professional  jealousies."  Unfortunately  human 
nature,  and  even  professional  human  nature,  has  the  property 
of  generally  remaining  a  pretty  constant  factor  in  all  our 
actions. 

In  another  and  almost  diametrically  opposite  direction,  the 
number  of  advisors  may  prove  an  element  of  danger.  It  is  a 
danger  which  depends  upon  suggestion,  that  word  which  is  so 
much  in  evidence  at  the  present  day,  and  the  full  import  of 
which  is  but  imperfectly  comprehended.  Who  of  us  has  not 
found  himself  at  times  influenced  in  his  diagnosis  or  treatment 
by  the  report  or  discussion  of  some  case  which  has  had  points 
of  resemblance  to  our  own  ?  Or  who  has  not,  even  in  consul- 
tations, in  spite  of  the  most  determined  independence  of 
thought,  found  himself  liable  at  least  to  be  biased  in  his 
opinion  by  the  statement  of  the  case  given  and  the  point  of 
view  taken  ?  The  greater  the  number  of  those  thus  gradually 
brought  under  the  influence  of  suggestion,  the  more  firmly 
does  each  become  convinced  of  the  correctness  of  the  general 
view,  and  the  less  likely  are  other  possibilities  to  meet  with  the 
consideration  and  study  which  their  importance  may  demand. 
In  the  case  before  us,  and  with  the  intention  only  of  proving 
the  existence  of  this  danger,  we  point  to  the  generally  ex- 
pressed view  that  sepsis  and  peritonitis  were  the  dangers  to  be 
feared.  All  the  attendants  were  agreed  upon  this  point;  all 
looked  for  signs  of  these  conditions ;  no  one  found  them,  and 
all  were  hopeful.  But,  according  to  the  statement  of  one  of 
the  physicians,  "  The  breastbone  showed  a  big  impact.  Still, 
the  area  of  infiltration  of  subcutaneous  tissues  was  entirely  too 
extensive  to  be  accounted  for  from  contusion  or  the  force  of  the 
bullet.  The  subcutaneous  tissues  were  in  a  partially  gangre- 
nous condition The  skin  Avound  on  the  point  of  entrance 

was  livid  and  gangrenous,  and  this  process  extended  to  the  en- 
tire line  of  invasion  made  by  the  surgeons  through  the  abdomi- 
nal wall."  Here  was  a  condition  of  the  external  wound  which 
surely  could  have  been  seen  at  the  repeated  re-dressings,  and 
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which,  to  a  mind  uninfluenced  by  cumulative  suggestion,  might 
have  pointed  to  a  similar  condition  within,  such  as  was  found 
at  the  autopsy.  While  nothing  could  have  been  done  to  change 
the  final  result,  the  prognosis  would  have  been  a  different  one, 
and  the  terrible  shock  of  disappointed  hopes  spared  us  all. 

Again,  the  tremendous  responsibility  to  be  incurred  often 
prevents  that  immediate  energetic  action  which  determines  the 
difference  between  fatality  and  recovery.  In  the  case  of  an  ob- 
scure individual  chances  are  taken,  and  there  is  no  delay.  For- 
tunately this  danger  was  in  the  present  case  avoided ;  but  that 
it  is  a  real  danger  can  be  seen  from  the  following  quotation: 
"  This  avoidance  of  delay,  if  I  may  be  pardoned  for  saying  it, 
was  due  to  the  fact  that  within  a  few  minutes  after  the  shooting 
there  were  at  the  President's  side  two  surgeons  with  the 
'audacity'  to  go  ahead  with  the  operation,  which  they  knew 
was  essential,  without  waiting  for  the  consent  of  cabinet  offi- 
cials, for  a  general  consultation  of  surgeons,  or  for  anything 
else." 

Further,  on  account  of  remote  possibilities,  any  slight  de- 
parture from  the  regularly  reported  routine  assumes  a  more 
serious  aspect,  more  or  less  detrimental  to  that  calmness  and 
self-confidence  on  the  part  of  the  attendants  which  react  so 
favorably  on  the  patient.  We  quote  again  a  reference  to  the 
reopening  of  the  wound  :  "  If  it  had  happened  in  an  ordi- 
nary hospital  patient,  not  a  word  would  have  been  said  about 

it If  anything  happens,  we'll  tell  you  when  the  time 

comes.  You  can  depend  upon  that,  no  matter  how  rattled  we 
may  be." 

Finally,  the  frequent  issuing  of  bulletins,  demanded  by  the 
anxious  public,  has  a  tendency  to  divert  the  minds  of  the  at- 
tendants from  the  general  course  of  the  trouble  by  limiting 
their  attention  to  the  conditions  found  just  at  the  moment  of 
making  their  observations  upon  which  each  bulletin  is  based. 
Of  course,  taken  by  themselves,  such  observations  are  an  index 
of  the  apparent  condition  at  the  time,  but  it  is  only  by  a  rigid 
comparison  of  observations  taken  at  longer  intervals  that  a 
judgment  as  to  the  progress  towards  recovery  or  its  opposite 
can  be  arrived  at.  Naturally,  such  comparisons  are  supposed 
to  be  made,  and  no  doubt  are  made ;  but  the  tendency  is  to 
place  too  great  reliance  upon  the  isolated  observations.     The 
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frequent  examinations  are  apt  to  allow  slight  and  apparently 
insignificant  changes  to  occur,  whereby  the  mental  picture  of 
the  progress  of  the  disease  is  gradually  altered,  whereas  these 
differences  observed  at  longer  intervals  would  become  more 
marked  and  significant.  Only  in  exceptional  cases,  according 
to  our  view,  are  the  frequent  examinations  and  visits  necessary, 
which  we  hear  of  so  often  as  proof  of  a  physician's  interest  in 
a  case. 

Although,  as  is  now  evident,  the  fate  of  our  lamented  Pres- 
ident could,  under  the  circumstances,  have  been  none  other 
than  it  was,  the  fact  remains  that,  when  sick,  the  one  of  exalted 
rank  or  position  is  exposed,  by  reason  of  his  eminence,  to 
dangers  at  the  hands  of  his  friends  which  do  not  threaten  one 
of  humbler  station. 


A  THERAPEUTIST  GONE  MAD. 

A  German  physician  has  proposed  what  he  is  pleased  to  call 
a  new  care  for  tapeworm.  Had  we  not  heard  of  it  before — and 
proposed  seriously,  at  that — we  might  have  thought  it  new,  or 
believed  that  the  originator  intended  to  perpetrate  a  tremen- 
dous joke  on  a  serious  profession.  The  learned  author  says, 
"  Give  the  patient  a  small  dose  of  the  ordinary  remedies,  so  as 
not  to  inconvenience  him.  As  soon  as  the  worm  protrudes 
from  the  rectum,  inject  it  with  0.01  of  morphia  or  a  solution  of 
cocaine,  after  which  the  worm  dies  and  is  easily  passed." 

Just  think  of  the  above  coming  from  a  serious  German  sa- 
vant !  Surely  it  is  just  as  easy  to  strike  the  worm  with  a  shoe 
or  something,  and  stun  him,  as  he  looks  out  of  the  anus,  as  it 
would  be  to  inject  him  with  the  expensive  cocaine,  and  run  the 
risk  of  his  acquiring  the  cocaine  habit — for,  doubtless,  worms 
have  habits  as  well  as  habitats. 

This  new  cure  reminds  us  of  an  old  device  for  killing  potato 
bugs.  The  method  was  advertised  as  infallible.  The  purchaser 
received  a  small  package  which  he  was  requested  not  to  open 
until  ready  to  use.  Then  he  found  two  small  blocks,  with  direc- 
tions to  catch  the  bug,  put  it  on  one  block,  and  mash  him  with 
the  other. 


650  The  Hahnemannian  Monthly.  [October, 


GLEANINGS. 


An  Interesting  Case  of  Cerebral  Heredo-Syphilis.— Dr.  Gaucher 
recently  reported  before  the  French  Societe  de  Dermatologie  et  Syphilographie 
the  case  of  a  young  woman  of  19  years,  who,  delivered  a  month  previously, 
was  admitted  to  the  hospital  with  coma,  right-sided  hemiplegia  and  aphasia  ; 
on  auscultation,  a  bruit  de  galop  was  to  be  heard,  and  albumin  was  found  in 
her  urine.  (Such  a  set  of  symptoms  would  lead  one  to  think  of  apoplexy 
from  interstitial  nephritis,  until  better  informed.)  On  examining  the  patient 
attentively,  he  found  such  characteristic  dental  changes  that  he  felt  justified 
in  diagnosing  hereditary  syphilis,  though  no  other  stigmata  were  to  be  de- 
tected ;  acquired  syphilis  could  be  excluded.  Inunctions  of  mercurial  oint- 
ment were  given,  and  in  fifteen  days  an  evident  improvement  was  to  be  seen  ; 
in  a  month  and  a  half  she  left  the  hospital  entirely  cured.  Since  then  she 
has  returned  on  account  of  gummata  of  the  legs,  whose  syphilitic  nature  con- 
firm the  diagnosis  of  the  previous  brain-troubles.  His  researches  in  the  lit- 
erature of  this  subject  have  demonstrated  that  cerebral  symptoms  may  com- 
plicate hereditary  syphilis  ;  they  have  always  been  laid  to  a  gummatous 
meningitis,  but  in  this  case  he  is  inclined  to  ascribe  the  condition  to  an  arter- 
itis of  the  arteria  fossae  Sylvii.  The  alterations  in  the  patient's  teeth  which 
attracted  his  attention  were  the  dwarfed  and  eroded  state  of  the  four  lower 
incisors  and  the  atrophic  canines,  while  in  the  upper  jaw  the  incisors,  though 
normal  in  size,  were  eroded.  But  the  most  important  and  pathognomonic  state 
was  that  of  the  four  molars,  which  were  worn  oil  and  eroded  on  their  upper 
surface,  an  important  sign  of  hereditary  syphilis.  Her  child  died  the  day 
after  its  birth  ;  her  husband  abandoned  her.  She  had  become  pregnant  im- 
mediately after  marriage.  He  thought  himself  able  to  exclude  acquired  syph- 
ilis, for  one  would  hardly  expect  such  cerebral  symptoms  after  nine  months 
and  gummata  after  twenty-one  months. 

Prof.  Fournier  stated  that  his  experience  has  led  him  to  expect  brain-symp- 
toms at  about  the  age  of  this  patient — between  eighteen  and  twenty- two 
years.  He  has  never  seen  a  case  develop  later.  He  insists  on  the  capital  im- 
portance of  these  dental  changes,  which  alone  may  be  present,  and  be  such  a 
valuable  hint  as  to  save  the  patient's  life.  He  would  place  as  signs  first  in 
importance  Hutchinson's  notched  teeth,  then  decuspidation  of  the  molars, 
and,  finally,  "la  dent  en  tornevis"  (the  screw-driver  tooth),  whatever  that 
may  be! — La  Semaine  Medicah,  No.  20,  1901. — (Dr.  Donner — "  Ueber 
Spaetformen  Angeborener  Syphilis" — in  Form  Finer  Casuistik,  1896,  p.  82, 
gives  as  an  example  of  one  of  the  consequences  of  inherited  syphilis,  later 
forms,  the  following  clinical  picture:  "With  some  anxiety,  the  father,  con- 
scious of  the  disease  which  he  has  acquired  in  a  thoughtless  moment  in  his 
youth,  looks  forward  to  the  birth  of  his  child,  for  he  has  heard  that  syphilis 
may  be  transmitted  to  one's  children.     He  rejoices  that  an  apparently  healthy 
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child  has  been  bom  which  thrived  in  spite  of  some  trivial  troubles,  which  were 

laid  to  anaemia,  weak  nerves  or  scrofula The  son,  the  pride  and  joy  of 

his  father,  up  to  his  twelfth  year,  has  been  the  picture  of  health.  In  school 
he  has,  by  industry  and  gifted  mind,  excelled  in  all  his  classes.  All  at  once 
complaints  reach  the  parents  of  a  lack  of  industry  in  school,  of  faulty  atten- 
tion, and  of  all  sorts  of  stupid  tricks  which  one  would  hardly  expect  from  so 
good  a  boy.  Even  his  parents  have  noticed  that  his  character  has  changed, 
and  that  his  ways  are  different,  but  they  think  that  that  will  soon  disappear 
of  itself.  All  at  once,  while  the  boy  is  enjoying  himself  at  his  games,  an 
epileptic  convulsion  throws  every  one  into  consternation ;  one  follows  the 
other  ;  the  boy's  mind  fails  rapidly,  so  that  any  one  notices  it.  He  is  taken 
from  one  physician  to  another,  but  all  is  in  vain.  And  if  the  parents  are  not 
so  fortunate  as  to  find  one  who  recognizes  the  specific  nature  of  the  disease, 
their  child  is  irretrievably  lost.  He  will  either  die  in  a  short  time  or  spend 
the  remainder  of  his  days  in  an  idiot  asylum.'') 

Frank  H.  Pritchard,  M.D. 

Inflammatory  Eye  Diseases  in  New-Born  Children.  — Dr.  Groenouw 
has  examined  bacteriologically  the  secretion  from  the  inflamed  eyes  of  one 
hundred  new-born  infants.  In  forty  cases  no  bacterial  cause  could  be  de- 
termined ;  in  the  others,  forty-one  times  there  were  gonococci,  five  times  pneu- 
mococci,  twice  streptococci,  four  times  the  staphylococcus  pyog.  aureus,  once 
the  micrococcus  luteus,  and  seven  times  a  bacillus  which  resembled  the 
bacterium  coli.  The  greatest  interest  was  aroused  by  the  conjunctivitis  from 
gonococci ;  in  twenty-four  cases  this  was  intense,  in  four  moderately  so,  and  in 
eleven  only  a  slight  blenorrhoea. 

Conjunctivitis  from  gonococci  in  new  born  infants  may  manifest  itself  merely 
as  a  mild  catarrh,  luhile,  on  the  contrary,  a  typical  blenorrhoea  is  not  always 
associated  with  gonococci. 

Seven  weeks  was  the  average  duration  of  the  gonorrhceal  form.  Corneal 
affections  complicated  the  forty-one  cases  ten  times  and  they  were  never  noted 
in  the  non-gonorrhoeal  cases.  As  a  rule  they  began  in  the  second  to  the 
third  weeks.  Serious  cases  of  blenorrhoea  were  accompanied  by  great  perfora- 
ting ulcers,  while  the  milder  form  only  gave  superficial  ones.  He  thinks  that 
treatment  is  unable  to  prevent  corneal  lesions.  As  to  treatment,  he  attempted 
to  compare  the  nitrate  of  silver  with  the  organic  salt,  protargol,  the  former 
in  a  2  per  cent.,  the  latter  in  a  5  per  cent,  solution.  His  conclusions  are  rather 
unsettled,  but  he  advises  protargol  5  percent.,  as  it  maybe  used  several  times 
a  day  without  fear  of  overdoing  treatment. — Hospifrdstidcnde  No.  13,  1901. 

Frank  H.  Pritchard,  M.D. 

Cardiac  Thrombi  in  a  Case  of  Diphtheria.— Prof.  V.  Leyden,  at  a 
meeting  of  the  Berlin  Society  for  Internal  Medicine,  related  the  case  of  a 
young  girl  of  fifteen  years  who  died  after  having  been  affected  for  three  or 
four  days  with  a  grave  form  of  diphtheria.  She  had  received  four  thousand 
and  five  hundred  units  of  antitoxin  in  two  injections  ;  this  was  followed  by 
slight  improvement,  when  all  of  a  sudden  she  died.  He  had  noted  how  fre- 
quent this  mode  of  death  was  in  epidemics  of  the  most  serious  form  of  diph- 
theria. As  soon  as  a  physician  observes  that  a  child  with  diphtheria  com- 
mences to  suffer  from  decided  dyspnoea  he  should  be  on  his  guard,  for  often 
in  a  few  hours  paralysis  of  the  heart  sets  in,  with  death.     The  necropsies  in 
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such  cases  generally  show  the  heart  to  be  somewhat  enlarged,  with  more  or 
less  pronounced  fatty  degeneration  of  the  muscular  fibrillae,  and  not  rarely 
one  may  find  blood-clots  originating  in  the  fasciculi  at  the  apex  of  the  heart. 
Leyden  also  noted  the  clots  in  his  case,  and  called  particular  attention  to  them, 
as  they  form  during  life  and  are  an  expression  of  great  weakness  of  the  car- 
diac muscle  ;  and,  in  a  disease  as  violent  in  its  course  as  diphtheria,  they  con- 
stitute a  curious  post-mortem  finding.  The  other  changes  are  those  of  acute 
infectious  myocarditis,  fatty  degeneration  of  the  fibrillse,  small  areas  of 
fibrous  degeneration,  and  accumulation  of  yellow  pigment. — Rivista  Critica 
di  Clinica  Medica,  No.  4,  1901. —  (Cocaine  is  a  good  drug  in  this  condition.) 

Frank  H.  Pritchard,  M.D. 

A  Foreign  Body  in  the  Nose  Giving  Rise  to  Symptoms  Resembling 
Tubercular  Meningitis. — Dr.  A.  Rualt  was  called  to  a  child  of  four  years 
who  had  been  taken  ill  with  fever,  violent  headache,  vomiting,  frequent  cry- 
ing out,  opisthotonos  and  rigidity  of  the  neck.  By  careful  questioning  it 
developed  that  the  child  had  thrust  an  acorn  into  one  nostril.  This  was  re- 
moved, after  which  the  meningitic  symptoms  disappeared.  —  Centralblatt  fur 
Chirurgie,  No.  16,  1901.— (Inflammation  of  the  middle  ear  should  not  be 
forgotten  where  children  seemingly  are  suffering  from  meningitis,  and  par- 
ticularly if  the  opisthotonos  is  pronounced.  Dr.  Barlow,  in  the  article  on 
posterior  basilar  meningitis  in  Albutt's  "  System  of  Medicine,"  calls  atten- 
tion to  the  beneficent  influence  of  an  early  paracentesis  of  the  tympanic 
membrane  in  such  cases.  Possibly  the  brain  lesion  is  the  continuation  of  an 
earlier  infection  of  the  middle-ear. ) 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Primary  Epithelioma  of  the  Uvula.— Oppenheimer  (New 
York)  reports  a  very  interesting  case  of  primary  epithelioma  of  the  uvula  oc- 
curring in  a  man  81  years  old.  Patient  gave  a  good  family  history,  had  always 
enjoyed  excellent  health  until  a  few  years  previously,  when  he  developed 
bronchitis,  from  which  he  has  since  suffered.  He  presented  a  slight  paralysis 
of  the  right  side,  resulting  from  a  stroke  of  apoplexy  which  occurred  a  few 
years  prior  to  the  examination.  He  had  complained  for  a  year  or  more  of 
irritation  of  the  throat,  but  the  results  of  examination  always  proved  negative, 
until  within  a  few  weeks  a  thickening  at  the  tip  of  the  uvula  was  noticed. 
This  increased  until  a  growth  the  size  of  a  walnut  was  visible,  which  involved 
the  entire  uvula  from  its  tip  to  its  junction  with  the  soft  palate.  The  growth 
was  bluish-red  in  color,  firm  to  touch,  but  not  ulcerated ;  the  adjoining  tis- 
sues presenting  nothing  abnormal.  The  only  pain  the  patient  complained  of 
was  a  slight  radiating  pain  to  the  ears,  the  cervical  glands  being  slightly  en- 
larged. Microscopic  examination  showed  the  stroma  to  be  the  seat  of  con- 
siderable inflammation,  the  epithelial  cells  were  arranged  as  in  a  typical  epi- 
thelioma, nuclear  changes  being  present,  as  shown  by  numerous  mitotic 
figures  indicating  rapid  cell  proliferation.  Operation  was  not  deemed  advis- 
able on  account  of  the  age  of  the  patient,  the  glandular  involvement  and  his 
general  impairment  of  health.  Oppenheimer  recommends  early  removal  if 
diagnosed  as  primary  epithelioma  and  the  patient  is  in  good  health,  as  there 
is  little  tendency  to  recurrence  at  this  site.  He  says,  "Of  interest  in  this 
connection  is  the  fact  that  the  location  of  the  growth  seems  to  exercise  a  re- 
straining influence  upon  the  natural  tendency  of  this  form  of  malignant  dis- 
ease to  spread." — Medical  Record. 

Bernard  E.  Bigler,  M.D. 
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Dietetic  Treatment  of  Epilepsy. — R.  Balynt  discusses  the  present 
status  of  the  therapy  of  epilepsy,  and  conies  to  the  conclusion  that  we  have 
not  advanced  materially  towards  checking  it.  The  observations  of  the  writer 
and  several  others  point  to  the  fact  that  bromine  acts  better  when  the  chlorine 
in  the  body  has  to  a  great  extent  been  removed.  In  the  treatment  of  his  cases 
he  applied  a  diet  which  was  free  from  chlorine  and  gave  bromides  with  the  food. 
The  diet  consisted  of  milk,  butter,  three  eggs,  and  bread  (nine  and  one-half 
to  twelve  and  one-half  ounces).  No  salt  was  given,  and  the  estimated 
amount  of  salt  in  the  food  was  under  thirty  grains.  To  the  bread  he  added 
bromide  of  sodium  instead  of  the  chloride.  The  effect  on  the  attacks  was 
extraordinary,  some  being  suspended  while  others  were  lightened.  In  80  per 
cent,  of  the  fresh  cases  the  t:fits"  ceased.  His  conclusions  are:  (a)  a  diet 
poor  in  chlorine  should  be  tried  in  every  case  of  epilepsy  ;  (h)  the  treatment 
is  most  successful  when  carried  out  in  a  sanitarium  ;  (c)  beside  the  diet,  small 
doses  of  bromine  salts  should  be  given  ;  {(I)  the  easiest  way  of  giving  the 
drug  is  to  let  it  take  the  place  of  chloride  of  sodium  in  bread  ;  (e)  these  princi- 
ples may  bj  carried  out  in  other  nervous  cases  where  the  bromides  are  used. — 

Berl.  Klin.   Woch. 

William  F.  Baker,  A.M.,  M.D. 

The  Combating  of  Tuberculosis  in  the  Light  of  the  Experience 
that  has  been  grained  in  the  successful  combating  of  other  in- 
FECTIOUS Diseases. — (Prof.  Robert  Koch.) — In  an  address  delivered  before 
the  British  Congress  of  Tuberculosis,  Dr.  Koch  puts  forward  the  following: 
After  some  general  remarks  as  to  the  amount  of  misery  produced  annually  he 
makes  this  statement:  "The  fact  that  tuberculosis  is  a  preventable  disease 
ought  to  have  become  clear  as  soon  as  the  tubercle  bacillus  was  discovered 
and  the  properties  of  this  parasite  and  its  method  of  transmission  became 
known.  The  combating  of  the  disease  should  not  be  left  alone  to  a  small  body 
of  physicians,  but  should  have  the  co-operation  of  the  state  authorities.  We 
have  learned  from  the  other  infectious  diseases  how  they  have  been  transmitted, 
and  how  to  act  to  prevent  their  spread,  and  how  each  disease  requires  its  own 
care  for  its  prevention.  We  are  entitled  to  success  in  the  treatment  of  tubercu- 
losis only  if  we  keep  this  lesson  in  view."  This  point  is  illustrated  by  several 
examples. 

The  methods  of  infection  are  then  reviewed,  and  the  question  of  heredi- 
tary transmission  fully  discussed.  The  transmission  of  tuberculosis  from 
infected  animals  next  receives  attention.  Genuine  tuberculosis  has  been 
observed  in  all  domestic  animals,  particularly  poultry  and  cattle.  In  experi- 
menting on  cattle  which  stood  the  tuberculin  test,  nineteen  were  infected 
with  tubercle  bacilli  in  various  ways  ;  some  received  tuberculous  sputum  direct, 
others  were  injected,  and  some  had  it  introduced  into  the  circulation  direct. 
Six  animals  were  fed  with  it  in  their  food.  None  of  these  showed  any  symp- 
toms of  the  disease,  nor  could  any  manifestation  of  the  disease  be  found  in 
any  of  the  internal  organs  afterward.  At  the  points  of  injection  small  foci  of 
pus  were  found.  The  results  were  quite  different,  however,  when  the  cattle 
were  injected  with  tubercle  bacilli  that  came  from  the  lungs  of  an  animal  who 
was  suffering  from  bovine  tuberculosis. 

After  a  period  of  one  week  the  severest  disorders  of  the  internal  organs 
broke  out.  High  fever  set  in,  and  the  animal  became  weak  and  died.  After 
death  it  was  found  that  extensive  tuberculous  deposits  were  at  the  site  of  in- 
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jection,and  in  the  lungs  and  spleen.      The  difference  between  bovine  tubercu- 
losis and  human  was  as  marked  in  experiments  on  other  animals. 

While  it  can  be  stated  that  human  tuberculosis  cannot  be  transmitted  to 
animals,  the  question  came  up  as  to  the  susceptibility  of  man  to  bovine 
tuberculosis.  It  is  a  well  known  fact  that  milk  and  butter  contain  large 
amounts  of  the  bacilli  of  bovine  tuberculosis,  and  we  would  expect  to  find  fre- 
quent cases  of  alimentary  infection  in  children,  but  this  is  not  so.  If  it  is  so 
that  man  can  be  infected,  then  the  cases  are  very  scarce.  The  extent  of  infec- 
tion by  milk  and  butter  and  meat  is  hardly  greater  than  that  of  hereditary  trans- 
mission, and  it  is  not  deemed  advisable  to  take  any  measures  against  it.  By  far 
greater  is  the  danger  from  the  sputum  of  already  infected  human  subjects. 
This  should  be  taken  care  of  and  disinfected. — Lancet,  July  27,  1901. 

William  F.  Baker,  A.M.,  M.D. 

The  Effect  of  So-called  Catarrhal  Diseases  of  the  Nose  and 
Throat  on  the  General  Health.— Carolus  M.  Cobb  says  that  diseases 
of  the  nose  and  throat  affect  the  general  health  in  several  ways,  principally 
by  extension  of  diseases  of  bacterial  origin,  and  those  diseases  resulting  from 
obstructed  nasal  respiration. 

The  diseases  of  bacterial  origin  affect  the  general  health  :  (a)  by  extension 

on  the  surface  of  the  mucous  membrane  ;  (b)  the  migration  of  bacteria  to  the 

surrounding  tissue  or  to  other  parts  of  the  body ;    (c)  by  swallowing  of  the 

discharge  ;  (d)  by  absorption  of  the  toxines.     The  lymph  channels  and  the 

blood  are  the  means  of  conveying  the  bacteria.     The  infection  thus  produced 

does  not  differ  materially  from  ordinary  septic  infection.     By  this  is  meant  an 

infection   from   any   other  source.     It  is   well   known   that   many  of  these 

patients  suffer  from  indigestion,  and  it  is  fair  to  assume  that  the  continued 

swallowing  of  the  discharges  from  these  diseased  conditions  could  produce  that 

state,  or  at  least  aggravate  it.     A  condition  of  chronic  sepsis  may  be  caused 

by  a  purulent  collection  in  the  nasal  cavities  or  accessory  sinuses. — Journ.  of 

the  American  Med.  Assoc. 

William  F.  Baker,  A.M.,  M.D. 

The  Pathology  of  Hysteria.— T.  D.  Savill  says  that  hysterical  attacks 
differ  from  all  others  in  that  they  can  be  produced  in  a  large  number  of  in- 
stances at  will  by  pressing  on  the  inguinal  region.  Pressure  exerted  on  this 
region  produces  either  a  syncopal  attack  which  resembles  the  aura  of  a  hys- 
terical seizure  or  a  sensation  rapidly  rising  from  the  groin  or  abdomen  to  the 
chest,  and  forming  in  the  throat  the  "globus  hystericus."  At  times  by- 
standers can  hear  the  attempts  of  the  patient  to  swallow  the  "ball."  In 
other  subjects  pressure  produces  a  feeling  of  "  faintness  and  sinking  in  the 
abdomen."  This  symptom  should  not  be  called,  as  it  is  by  some,  "ovarian 
tenderness,"  for  it  has  not  the  slightest  resemblance  to  it.  It  should  be  de- 
scribed as  the  "  hysterogenic  phenomenon,"  or  "  inguinal  phenomenon."  It 
may  be  observed  in  the  male.  The  points  of  pressure  should  be  called  "hys- 
terogenic zones."  These  zones  are  never  on  the  limbs,  although  they  may  be 
scattered  over  the  trunk.  In  some  patients  pressure  on  one  zone  will  produce 
an  attack,  while  pressure  on  another  will  stop  it.  By  far  the  commonest  zone 
is  that  supplied  by  the  ilio-hypogastric.  This  nerve  is  centripetal,  starting 
from  the  skin  over  the  buttocks  and  the  inguinal  region,  and  passing  into  the 
abdominal  cavity,  where  it  joins  the  lumbar,  and  comes  in  close  relationship 
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with  the  solar  plexus.    There  are  many  reasons  for  believing  that  these  attacks 

are  due  to  a  sudden  dilatation  of  the  abdominal  vessels.  If  this  reasoning  is 
correct,  we  can  see  how  pressure  could  produce  the  symptoms  concomitant 
with  the  hysterical  aura.  The  ilio-hypogastric  nerve  is  apparently  the  cen- 
tripetal depressor  nerve  of  the  abdominal  sympathetic,  and  irritation  of  it  by 
pressure  in  this  region  produces  dilatation  of  the  splanchnic  area,  and  conse- 
quently cerebral  anaemia.  There  may  be  other  depressor  nerves  in  patients 
who  present  other  hysterogenic  zones. — Lancet. 

William  F.  Baker.  A.M.,  M.D. 

Treatment  of  Infantile  Diarrikeas. —According  to  W.  H.  Roby,  the 
treatment  is  divided  into  three  general  methods:  (a)  cleansing  of  the  bowel 
of  bacteria  and  their  toxic  products ;  (b)  stopping  the  further  development  of 
bacteria  by  rendering  the  conditions  unfavorable  to  their  growth  ;  (c)  support- 
ing the  patient  against  constitutional  symptoms.  Perhaps  one  of  the  best 
facts  brought  out  is  the  necessity  of  guarding  against  infection  of  others  by 
carefully  washing  the  hands  after  handling  the  stools.  Care  should  be  taken 
that  the  household  food  be  not  infected.  Good  results  have  been  obtained 
from  washing  the  bowel  with  tepid  salt  solution  by  means  of  a  soft  rubber 
catheter  ;  from  one  to  two  quarts  are  used.  If  vomiting  is  profuse  the  stomach 
should  be  washed  also.  Food  should  be  stopped  for  twenty- four  hours,  and 
when  it  is  resumed  sterile  diluted  milk  should  be  fed  cautiously. — Phila.  Med. 
Journal. 

William  F.  Baker,  A.M.,  M.D. 

The  Manual  Conversion  of  Face  Positions  into  Occipital  Posi- 
tions by  Thorn's  Method. — (Opitz.) — The  writer  draws  his  conclusions 
from  an  experience  of  seventy-one  cases.  The  method  was  successful  in  over 
seventy  per  cent,  of  them.     The  technique  is  as  follows  : 

The  internal  and  external  hand  acting  on  the  head  and  breech  of  the  child 
convert  the  lordosis  of  the  face  presentation  into  the  kyphosis  of  the  occipital 
position.  The  hand  corresponding  to  the  back  of  the  child  is  introduced  into 
the  vagina  up  to  the  head,  so  as  to  obtain  a  purchase  on  the  cephalic  promi- 
nences or  about  the  fontanelles.  The  face  is  then  lifted  out  of  the  pelvic  brim 
and  attempt  made  to  flex  the  head  on  its  transverse  axis,  so  as  to  direct  the 
forehead  toward  the  breast.  If  necessary,  two  fingers  can  be  hooked  over  the 
occiput  to  draw  it  down  with  the  aid  of  the  external  hand.  At  the  same  time 
the  breast  of  the  child  is  pushed  outward  and  a  little  upward,  and  the  breech 
in  the  opposite  direction  till  the  normal  position  of  kyphosis  is  produced.  It 
is  advisable  for  the  patient  to  lie  on  her  side  with  the  hips  elevated  for  this 
position,  especially  if  the  head  is  deep  in  the  pelvis.  Considerable  stress  must 
be  laid  on  the  importance  of  raising  up  the  face  from  below,  and  the  introduc- 
tion of  the  occiput  into  the  pelvis  from  without. 

Opitz  concludes  with  the  following  remarks  : 

Any  considerable  delay  in  labor  in  face  presentations  makes  worse  the  prog- 
nosis for  the  child,  and  justifies  interference. 

The  mobility  of  the  head,  independent  of  the  position  of  the  chin,  is  the 
most  favorable  condition  for  the  conversion  of  the  facial  into  an  occipital  po- 
sition. It  is  adviscible  to  wait  for  sufficient  dilatation  of  the  cervix  before  per- 
forming manual  reposition.  If  Thorn's  method  fails,  introduce  the  hand  cor- 
responding to  the  child's  face  along  the  posterior  wall  of  the  uterus,  and  pass 
four  fingers  up  over  the  occiput  and  pull  it  down  with  the  aid  of  the  external 
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hand.  The  thumb  will  lie  over  the  brow,  and  rotates  it  at  the  same  time  that 
the  face  is  lifted  up  from  the  brim.  The  position  of  the  body  is  to  be  improved 
at  the  same  time,  when  possible. 

No  more  force  must  be  used  than  is  absolutel}'  necessary,  and  the  physiciau 
must  not  leave  his  patient  afterward. 

If  reposition  has  been  accomplished  successfully,  the  foetus  must  be  kept  in 
position  by  placing  the  patient  on  the  side  corresponding  to  her  back,  and 
whenever  possible  the  head  should  be  pressed  down  into  the  pelvis.  Labor 
can  be  left  to  terminate  spontaneously  after  the  head  has  entered  the  pelvis 
and  become  fixed,  but  if  there  are  any  signs  of  approaching  asphyxia,  or  if 
labor  is  not  completed  in  three  or  four  hours,  the  forceps  should  be  applied. 

If  the  attempt  at  reposition  fails,  or  if  the  face  presentation  soon  recurs, 
one  can  wait  and  see  if  labor  is  not  soon  ended  with  better  pains.  If  the  pelvis 
is  contracted,  immediate  version  and  extraction  is  necessary.  It  is  also  indi- 
cated if  labor  is  protracted,  or  if  indications  for  delivery  develop.  Manual 
reposition  is  contra-indicated  in  cases  of  external  pelvic  contraction,  9  cm. 
conj.  or  under;  cases  in  which  the  spontaneous  delivery  of  a  vertex  presenta- 
tion cannot  be  expected,  also  prolapse  of  cord,  placenta  previa,  and  distension 
of  the  lower  uterine  segment  with  the  head  already  fixed  in  the  pelvis. 

Version  should  be  performed  at  once  in  the  first  two  cases. 

If  there  is  marked  distension  of  the  lower  uterine  segment,  extremely  care- 
ful attempts  may  be  made  to  rectify  it  by  pressing  the  face  up  with  the  in- 
ternal hand  and  the  occiput  down  with  the  external  hand.  If  it  fails,  or  if 
the  attempt  is  not  advisable,  perforation  must  be  performed. 

If  the  head  is  fixed  in  the  pelvis,  and  the  chin  is  posterior  or  rotates  more 
and  more  posteriorly,  spontaneous  rotation  forwards  will  ultimately  take  place 
in  most  cases,  and  the  accoucheur  should  wait  for  some  urgent  indications  for 
delivery.  If  such  occurs,  carry  two  fingers  up  over  the  chin,  and  endeavor  to 
rotate  it  forwards;  failing  in  this,  firm  external  pressure  on  the  occiput  may 
force  the  face  down  in  the  pelvis;  but  do  not  attempt  Thorn's  method,  on  ac- 
count of  the  danger  of  rupturing  the  uterus.  Perforation  and  extraction  with 
the  cranioclast  then  becomes  necessary. — Zeitsch  rift  fur  Gehurtshulfeu.  Gyna- 
Icologie,  Bd.  xlv.,  H.  i,  1901. 

George  R.  Southwick,  M.D. 

Eclampsia. — The  fallowing  opinions  were  advanced  at  the  May  meeting 
of  the  German  Gynaecological  Society  in  Giessen  : 

The  prognosis  must  be  guarded  in  all  cases.  About  20  percent,  of  mothers 
and  28-44  per  cent,  of  the  infants  in  the  lying-in  hospitals  perish.  In  general, 
the  earlier  the  convulsion  the  worse  the  prognosis.  Puerperal  eclampsia  is 
not  by  any  means  a  simple  affair,  and  may  assume  the  most  severe  type  and 
end  fatally.  The  prognosis  is  affected  by  the  duration  of  labor  after  convul- 
sions begin,  by  the  intensity,  number  and  duration  of  the  convulsions,  and 
the  duration  of  the  intervals  between  them.  Coma  is  important  regarding 
its  depth,  rapidity  with  which  it  occurs,  and  its  duration  in  the  intervals. 
Deatb  of  the  child  diminishes  local  irritation,  and  is  favorable  rather  than 
otherwise.  Number  of  labors  influences  the  prognosis  and  also  the  condition 
of  the  urine.  Increased  diuresis  and  a  diminution  of  albumin  and  casts  are 
usually  favorable.  High  temperatures,  which  have  gradually  advanced  with 
successive  convulsions,  are  not  necessarily  unfavorable  ;  but  the  same  cannot 
be  said  of  high  temperature^  previous  to  the  convulsions  and  a  continued  rise 
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of  temperature  after  cessation  of  the  attacks.    The  following  rules  of  treat- 
ment should  be  observed  : 

1.  The  patient  should  be  delivered  as  soon  as  possible,  but  carefully  and 
without  undue  traumatism,  and  without  too  much  attention  to  the  interests 
of  the  child.  If  the  cervical  canal  is  undiluted,  use  PIcgar's  dilators  and  in- 
troduce an  elastic  dilator,  &.e.,  a  metreurynter.  On  account  of  the  danger  of 
haemorrhage  Duhrssen'a  incisions  should  be  reserved  for  a  nearly  dilated  cer- 
vical canal,  though  the  external  os  may  be  closed.  Caesarian  section  may  be 
performed  during  the  last  moments  of  the  mother's  life  in  the  interest  of  the 
child. 

2.  All  obstetrical  manipulations  must  be  performed  in  narcosis,  owing  to  the 
increased  reflex  irritability. 

3.  The  utmost  care  must  be  tuken  to  secure  usepsis,  us  the  eclamptic  in- 
toxication predisposes  to  sepsis. 

4.  There  should  be  strict  individualization  in  the  use  of  remedies  having  a 
poisonous  effect  on  the  heurt  or  kidneys,  und  to  limit  them  to  the  actual 
necessities  of  the  case  on  uccount  of  the  possible  after-effects  and  failure  to 
eliminute  the  toxines.  Such  remedies  ure  chloroform,  chlorul  hydrate,  mor- 
phine and  veratrum  viride.  Morphine  should  not  be  used  with  a  frequent 
small  pulse.  The  combined  treatment  of  chloroform  inhalation  with  enemas 
of  chloral  hydrate  are  recommended. 

5.  Every  possible  means  should  be  taken  to  eliminate  the  toxines  by  excit- 
ing the  secretion  of  the  kidneys,  skin  and  intestinul  truct.  The  hot  pack 
must  be  used  cautiously  on  account  of  the  danger  of  cerebral  haemorrhage. 

6.  Venesection  and  suline  trunsfusion  have  u  useful  pluce  in  diminishing 
blood-pressure  und  diluting  the  toxines. 

7.  The  inhalation  of  oxygen  increases  the  oxidization  of  the  blood,  and  by 
it  the  destruction  of  the  toxines  of  eclampsia. 

8.  Use  stimulants  in  case  of  threatened  cardiac  collapse,  as  ether,  camphor 
or  caffein. —  Centralblaft  filr  Gyn'dkologie,  No.  25,  1901. 

George  R.  Southwick,  M.D. 

Enlarged  Prostate.— Wallace  (England),  speaking  of  the  treatment  of 
this  disorder,  says : 

11 1  may  say  that  it  is  now  generally  recognized  that  to  initiate  a  patient  even 
temporarily  into  what  is  termed  k  catheter  life  '  is  a  proceeding  fraught  with 
much  dunger,  und  not  uncommonly  followed  by  loss  of  life.  Secondly,  I  think 
it  is  ulso  recognized  that  the  chief  risk  is  associated  with  the  occurrence  of 
sepsis,  organisms  being  introduced  at  the  time  of  catheterization,  and  that 
such  an  uccident  may  result  notwithstunding  every  precaution  which  may  be 
taken.  Indeed,  personally  there  is  no  class  of  surgical  interference  which 
causes  me  more  anxiety  than  the  passage  of  a  catheter  for  the  first  time  in  a 
case  of  over-distended  bladder  due  to  enlargement  of  the  prostate."  The 
writer  advises  the  use  of  a  soft  rubber  catheter,  as  it  can  be  readily  sterilized 
by  boiling,  and|  if  that  fails,  use  a  silver  catheter.  A  gum  catheter  is  not  as 
good  as  either  of  the  others,  as  it  cannot  be  purified  so  certainly.  If  the 
bladder  be  over-distended  and  the  contractile  power  probably  lost,  do  not 
evacuate  all  the  urine  ut  once.  If  the  bladder  be  not  so  markedly  over-dis- 
tended and  still  contractile,  empty  it  completely,  but  introduce  a  few  ounces 
of  warm  boric  lotion  or  boro-glycerine  in  water.  Of  the  operative  procedures 
the  author  suggests :  (1)  Castration,  and  modified  procedures  based  on  the 
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same  theoretical  grounds,  vasectomy  and  angio-neurectomy ;  (2)  drainage, 
suprapubic  or  perineal ;  and  (3)  suprapubic  prostatectomy.  No  mention  is 
made  of  the  Bottini  operation.  His  plan  is  to  employ  castration,  or  perhaps 
vasectomy  where  the  enlargement  mainly  proceeds  from  blood  engorgement, 
and  suprapubic  drainage  or  prostatectomy  in  cases  of  fibrotic  prostate,  or 
where  the  enlargement  is  due  to  prostatic  tissue  resembling  an  adenoma. — 
The  Lancet,  July  13,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Relation  of  Eye-Strain  and  Pneumogastric  Reflexes  to  Diges- 
tive Disorders. — A.  L.  Benedict  says  that  if  we  allow  the  use  of  the  term 
"eye-strain,"  not  in  the  usual  sense  of  an  effort  to  correct  a  visual  error,  but 
just  as  we  would  speak  of  cardiac  strain,  or  strain  of  any  other  normal  part 
by  over  exertion,  he  is  prepared  to  admit  that  it  is  a  very  frequent  cause  of 
acute  gastric  symptoms,  such  as  nausea  and  vomiting.  It  is  not  safe  to  say 
that  sick  headache  is  always  due  to  eye-strain,  but  it  does  often  result  from  a 
depression  of  pneumogastric  function  by  ocular  reflexes.  The  frequency  of 
sick  headache  in  summer  is  quite  as  much  due  to  straining  the  eyes  in  brilliant 
sunshine  for  a  long  period  as  to  the  danger  of  fermentation  in  food  on  account 
of  the  heat. 

Scorchers'  sick  headache  is  a  good  example  of  the  result  of  eye-strain 
caused  by  the  effort  to  fix  the  eyes  on  the  road  while  subject  to  constant  vi- 
bration of  the  bicycle.  The  streaming  past  the  field  of  vision  of  objects  in 
the  road,  the  brilliancy  of  illumination  on  a  sunny  day,  etc.,  constitute  an 
overexertion  of  the  extrinsic  muscles,  the  ciliary  and  the  iris,  as  well  as  a 
prolonged  and  marked  stimulation  of  the  rods  and  cones. 

Car-sickness  is,  in  some  persons,  a  closely  analogous  condition,  and  due  to 
the  same  detailed  cause. — Annals  Ophthalmology. 

William  Spencer,  M.D. 

Thyroid  Treatment  and  Optic  Neuritis. — The  usual  symptoms  of 
thyroidism,  emaciation,  weakness,  shortness  of  breath,  nervousness,  etc.,  are 
well  known,  but  there  are  others  occasionally  observed  that  are  less  generally 
appreciated.  If  we  are  to  regard  exophthalmic  goiter  as  the  result  of  hyper- 
thyroidization,  we  can  see  possibilities  in  the  way  of  unpleasant  symptoms 
that  have  not  all  been  actually  observed  from  the  therapeutic  use  of  the 
extract.  However  that  may  be,  it  is  probable  that  observations  on  the  in- 
creasing therapeutic  uses  of  the  drug  will  from  time  to  time  bring  out  many 
important  additions  to  our  knowledge  of  its  effects. 

One  such  has  been  editorially  noticed  in  the  Medical  Press  and  Circular. 

The  reference  to  the  record  is  not  given,  but  it  states  that  Dr.  Coppez,  of 
Brussels,  reports  the  cases  of  five  patients,  four  of  them  women,  in  whom 
prolonged  thyroid  treatment  for  obesity  produced  well-marked  optic  neuritis, 
occurring  several  months  after  the  beginning  of  the  treatment,  but  then  pro- 
gressing very  rapidly,  vision  being  reduced  to  one-tenth  in  the  course  of  a  few 
weeks.  No  other  symptoms  of  thyroid  intoxication  appeared  in  these  cases, 
but  in  some  of  them  suspension  of  the  administration  sufficed  to  relieve  the 
condition,  and  its  connection  with  the  treatment  seems,  therefore,  obvious.  As 
the  writer  remarked,  henceforth  the  inquiry  as  to  the  use  of  thyroid  treat- 
ment will  be  in  order  in  cases  of  optic  neuritis  of  obscure  etiology. — Journal 
American  Medical  Association. 

William  Spencer,  M.D. 
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Eclipse  Blindness,  with  Thrombosis  of  the   Retinal  Artery— 

HEMORRHAGE  INTO  THE  Vitreous. — Dr.  11.  D.  Batten  has  reported  the  case 
of  a  woman  aged  28,  who  watched  the  eclipse  of  May  28,  1900,  without  other 
protection  than  "screwing  up  the  eyes"  and  looking  between  her  fingers 
held  close  together. 

Objects  immediately  appeared  black,  and  next  morning  she  could  see  only 
11  portions  of  things." 

On  June  6th,  when  she  was  first  seen,  she  had  lost  the  lower  half  of  the 
field  of  vision  in  the  left  eye,  V  =TV  Above  the  disc  was  a  white  patch, 
possibly  an  absorbing  haemorrhage,  and  the  hazy  edematous  retina  obscured 
the  view  of  the  disc  and  retinal  vessels. 

The  edema  increased  until  June  20th,  and  then  rapidly  cleared,  leaving  a 
patch  of  choroido-retinitis  above  the  disc.  One  of  the  upper  retinal  arteries 
was  occluded,  and  the  others  were  reduced  in  size.  The  vitreous  opacities 
cleared  and  the  macula  was  unaffected. 

Vision  improved  in  the  injured  eye  to  TV     In  the  right  eye  it  was  f. 

Mr.  Lawford  said  that  he  had  observed  three  cases  of  eclipse  blindness, 
but  without  ophthalmoscopic  signs.  In  all,  however,  the  scotomata  had  per- 
sisted, with  deterioration  of  vision.  Mr.  Jessop  had  published  three  cases. 
In  all,  vision  improved,  but  there  was  a  slight  permanent  scotomata.  Mr. 
Bokenham  gave  details  of  two  cases,  in  one  of  which  there  was  retinal 
haemorrhages.  Vision  improved  from  &  to  T*V,  but  there  was  a  marked  cen- 
tral scotoma.  l)r,  Gr.  A.  Berry  thinks  the  scotoma  is  usually  permanent  in 
the  worst  cases. 

The  public  is  not  aware  that  blue  glasses  are  worse  than  useless  in  looking 
at  the  sun  and  bright  objects.  It  is  blue  and  violet  rays  which  do  damage. 
In  Russia,  red  or  yellow  glasses  are  employed. — Jour.  Am.  Med.  Association. 

William  Spencer,  M.D. 

A  New  Prognostic  Sign  in  Typhoid.— The  Monthly  Homoeopathic  Re- 
view (Aug.  1,  1901)  quotes  from  the  Medical  Age  concerning  the  recent 
researches  of  Waldvogel,  which  go  to  show  that,  in  the  majority  of  cases  of 
typhoid,  the  congelation  point  of  the  serum  is  much  increased,  and  that  if 
this  elevation  does  not  occur,  the  case  of  typhoid  will  inevitably  die.  Wald- 
vogel's  conclusions  are  based  upon  researches  conducted  in  twenty-four  cases 
of  typhoid  fever.  The  normal  congelation  point  of  serum  is  0.56.  The 
highest  points  observed  were  in  two  convalescents,  1.68  and  1.28  ;  and  the 
lowest  were  in  three  cases  that  died,  0.65,  0.63,  0.54.  The  high  point  in 
convalescents  proves  that  it  is  not  due  to  the  patient's  temperature  ;  special 
studies  prove  that  these  patients  are  not  uremic  ;  and  Waldvogel  is  convinced 
that  this  elevation  of  the  congelation  point  can  only  be  due  to  the  presence 
in  the  blood  of  a  typhoid  antitoxin.  If  this  be  true,  prognosis  founded  upon 
this  relative  congelation  acquires  a  solid  basis. 

F.  Mortimer  Lawrence,  M.D. 

Intestinal  Obstruction  from  a  Gallstone.— Dr.  Ehrmann,  at  a  re- 
cent meeting  of  the  Medical  Society  of  Nuremberg,  on  account  of  the  rela- 
tive rarity  of  intestinal  obstruction  from  gallstones,  reports  such  a  case.  The 
stone  naturally  gains  entrance  to  the  intestine  through  a  fistulous  communica- 
tion between  the  bowel  and  the  gall-bladder.  The  wife  of  an  inn-keeper,  of 
fifty-three  years  of  age,  two  years  previously  had  first  suffered  from  gallstone 
colic.     This  recurred  three  times  during  the  first  year.     During  September  of 
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last  year  she  suffered  from  a  febrile  affection,  with  swelling  of  the  liver  and 
gall  bladder,  which  were  sensitive  to  pressure.  This  condition  lasted  about 
six  weeks.  The  swelling  in  the  region  of  the  gall-bladder  disappeared,  i.e., 
the  stone  ulcerated  through  into  the  large  intestine.  After  a  hearty  meal 
about  a  month  ago,  she  was  again  seized  with  what  seemed  to  be  an  attack  of 
gallstone  colic.  The  vomiting  gradually  became  feculent ;  neither  flatus  nor 
faeces  were  passed.  Yet  the  umbilical  region  was  but  slightly  sensitive  to 
pressure,  nor  was  there  any  meteorism  which  is  supposed  to  be  characteristic 
of  intestinal  obstruction  from  a  gallstone  ;  pulse  very  weak ;  collapsed,  sub- 
normal temperature  and  great  weakness.  In  spite  of  irrigation  of  the  stomach 
and  high  rectal  injections,  neither  the  faecal  vomiting  lessened,  nor  was  there 
flatus  or  stool.  On  the  fifth  day  an  operation  was  done,  and  a  gallstone 
weighing  28.2  gms.  was  removed  from  the  ileum,  about  one  meter  below  the 
pylorus.  She  reacted  well,  and  recovered  entirety.  She  was  discharged  in 
three  weeks.  On  account  of  her  collapsed  condition,  Schleich's  infiltration 
anaesthesia  was  employed  until  the  peritoneum  was  opened,  when  chloroform 
was  given  for  a  short  time.  The  stomach  was  washed  out  each  day,  and  quite 
a  quantity  of  normal  salt  solution  was  left  in  the  abdominal  cavity.  The 
bowel  was  but  little  changed,  and  the  stone  was  removed  by  an  incision  which 
was  closed  in  three  stages. — Mumchener  Medlcinische  Wochenschrift,  No.  30, 
1901.  (I  recently  had  such  a  case  where  goodly  doses  of  atropine,  with  olive 
oil  internally,  brought  my  patient  out  safely.  The  German  journals  have 
been  reporting  quite  a  number  of  cases  of  intestinal  obstruction  which  were 
relieved  by  atropine  pushed  to  the  point  of  toleration.  Olive  oil  seems  a 
useful  adjunct.) 

Frank  H.  Pritchard,  M.D. 

Severe  Poisoning  Following  the  Use  of  a  Liquid  Shoe-Black- 
ing.— Dr.  Lop,  of  Marseilles,  recently  observed  a  young  man  who  had  a  pair 
of  tan  shoes,  which  he  colored  black  by  means  of  a  liquid  shoe-dressing.  He 
wore  these  for  eight  hours,  and  was  seized  with  cramps  in  the  calves  of  his 
legs,  cyanosis  of  his  face  and  extremities,  anuria,  subnormal  temperature, 
etc.  Investigation  revealed  the  disturbances  to  be  due  to  the  aniline  con- 
tained in  the  liquid  shoe-blacking. — La  Semaine  Medicate,  No.  32,  1901. 
(Prof.  Landouzy  has  reported  similar  cases  in  this  same  journal  in  1900.) 

Frank  H.  Pritchard,  M.D. 

Preventive  Treatment  of  Diphtheria  with  Antitoxin. — In  a  dis- 
cussion at  a  recent  meeting  of  the  Paris  Pediatric  Society,  the  question  of 
the  value  of  the  anti-diphtheritic  serum  as  a  preventive  came  up.  Dr. 
Ausset  declared  that  its  value  could  no  longer  be  doubted.  He  has  employed 
it  over  five  hundred  times,  and  no  longer  hesitates  to  employ  it  in  private 
practice.  It  is  never  too  late  to  act  in  diphtheritic  cases,  though  certain  forms 
of  very  toxic  diphtheria  are,  even  if  injected  the  very  first  day,  still  danger- 
ous ;  but  prophylactic  injection  will  prevent  such  cases  from  developing.  Dr. 
Barbier  does  not  think  immunization  so  very  useful,  for  many  cases  have  been 
observed  after  prophylactic  injection.  Dr.  Netter  admitted  that  it  was  not 
an  absolutely  certain  preventive,  yet  it  serves  to  limit  infection.  It  may  be 
assumed  that  10  per  cent,  of  children  coming  in  contact  with  diphtheritic  pa- 
tients will  contract  the  disease.     His  statistics  of  32,484  cases  which  were 
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propbylactically  injected,  showed  only  Vyi  to  liave  become  infected.  />..  about 
6  per  (OCX).  Prophylactic  injection  does  not  prevent  carrying  out  the  other 
measures,  yet  it  decreases  the  difficulties  of  an  epidemic  by  diminishing  the 
number  of  patients,  rendering  their  isolation  and  disinfection  less  laborious. 
Prof.  Comby  regards  immunization  absolutely  harmless  and  very  useful.  He 
employs  it  in  private  practice,  without  waiting  for  a  bacteriological  examina- 
tion. Dr.  Sevestre  thinks  this  measure  devoid  of  danger,  yet  certain  bye- 
phenomena,  as  skin  eruptions,  may  be  bothersome.  If  he  is  able  to  visit  both 
the  ill  and  well  children  twice  a  day,  he  does  not  inject  the  unaffected  ones, 
but,  in  case  of  the  least  doubt,  he  hastens  to  inject. 

It  was  the  consensus  of  the  society  that  the  injections  are  without  danger, 
and  confer  immunity  for  several  weeks  in  the  great  majority  of  the  cases. 
Therefore,  they  recommend  it  whenever  a  case  of  diphtheria  breaks  out 
amongst  several  children,  or  when  strict  surveillance  is  impossible. — Mu~ 
enchrner  Mcdicinixclie  Wochenschrift,  No.  30,  1901.  (Chantemesse,  at  a  recent 
meeting  of  the  Paris  Societe  des  H6pitaux,  communicated  extensive  statistics 
to  show  that  anti-diphtheritic  injections  of  serum  should  be  made  as  soon  as 
possible,  without  even  waiting  for  a  bacteriological  or  a  clinical  diagnosis,  but 
apparently  on  mere  suspicion.  From  his  experience  of  the  past  year  he  can 
assert  that  the  injections  are  harmless.  He  has  also  noted  that  serum  which 
has  been  kept  for  a  considerable  time  and  contains  flocculi  of  fibrin  is  active, 
and  is  less  frequently  the  cause  of  erythemas  than  fresher  serum.) 

Frank  H.  Pritchard,  M.D. 

Orbital  Heteroplasty  by  Grafting  a  Rabbit's  Eye  into  the  Cap- 
sule of  Tenon. — In  a  brief  communication,  Lagrange  calls  attention  to  the 
fact  that  Rohmer's  failure  to  successfully  graft  an  animal's  eye  into  the  cap- 
sule of  Tenon  in  the  human  being  should  not  militate  against  the  operation, 
as  the  technique  was  faulty. 

He  says  that  the  capsule  should  be  free  from  blood  before  the  eye  is  intro- 
duced, and  that  instead  of  closing  by  the  purse-string  suture,  the  ends  of  the 
muscles  should  be  carefully  approximated  and  the  wound  closed  by  inter- 
rupted sutures.  He  describes  three  cases  in  which  he  successfully  grafted  the 
eye  of  rabbits  into  Tenon's  capsule. 

At  first  there  was  a  rapid  shrinkage  of  the  resulting  stump  until  the  grafted 
organ  had  reached  about  one-half  of  its  original  size.  After  this  no  change 
occurred.  The  resulting  stumps  were  well  formed  and  freely  movable.  In 
one  instance  the  operation  was  a  failure,  due  likely,  he  says,  to  the  fact  that 
the  grafted  eye  was  too  large,  being  taken  from  an  old  rabbit  in  whom  vitality 
was  in  all  probability  reduced.  He  believes  that  great  care  is  necessary  during 
the  preparation  of  the  case  and  the  procedure.  The  capsule  must  be  thor- 
oughly clean,  and  all  haemorrhages  should  be  arrested  before  the  graft  is  in- 
troduced. In  addition,  before  cutting  the  muscles,  the  sutures  should  be  in- 
serted into  them  for  the  purpose  of  drawing  them  together  to  close  the 
wound.  Further,  the  conjunctiva  must  be  carefully  closed  with  interrupted 
sutures,  and  the  eye  selected  should  be  from  a  young  rabbit  or  from  one  of 
medium  or  small  size.  The  conjunctival  sutures  may  be  removed  on  the 
tenth  day. — La  Clinique  Ophthalmologique. 

William  Spencer,  M.D. 
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The  Pathological  Anatomy  of  Arcus  Senilis.— Takayasu's  communi- 
cation is  probably  the  largest  contribution  to  the  pathology  of  arcus  senilis. 

His  studies  were  made  on  twenty  eyes  of  persons  from  50  to  90  years  of 
age.  After  sections  were  made,  he  finds  that  the  principal  changes  in  the 
cornea  consist  in  the  presence,  in  the  latter,  of  very  fine  granules. 

He  describes  very  minutely  the  various  histological  characteristics  of  that 
part  of  the  cornea  occupied  by  the  arcus,  and  he  sums  up  his  conclusions  as 
follows:  The  little  granules  color  readily  in  the  so-called  "  Sudaulosung," 
while  either  a  chalky  or  hyaline  material  is  uninfluenced  by  this  stain.  The 
granules  are  stained  black  with  osmium.  The  granules  do  not  react  to  haema- 
toxylin,  eosin,  or  to  Von  Gieson's  stain.  Alcohol  causes  them  to  run  to- 
gether and  disappear  entirely.  They  are  not  to  be  found  in  preparations 
hardened  with  alcohol. 

He  concludes  that  the  granules  are  fat  granules,  and  that  the  arcus  senilis 
is  nothing  more  than  a  fatty  degeneration  of  the  corneal  substance. — 
Ai  cliiv.  fur  Augenheilh. 

William  Spencer,  M.D. 

The  Etiology  of  Ophthalmia  Neonatorum.— Schauz  has  found  that 
the  disease  which  we  have  always  regarded  as  an  infection  due  to  the  pres- 
ence of  the  gonococcus  is,  in  a  large  majority  of  cases,  unassociated  with  this 
organism. 

Possibly  the  first  experiments  to  cast  doubt  upon  the  truth  of  this  opinion 
were  made  under  Neisser's  direction. 

In  ninety-two  cases  of  blenorrhoea  neonatorum  the  gonococcus  was  absent 
in  twenty-nine  cases.  While  Widmark,  in  one  hundred  and  three  cases, 
found  the  gonococcus  absent  in  thirty-nine  cases,  Klopstein,  in  fifty-one  cases 
of  severe  blenorrhoea,  found  the  gonococcus  thirty  times ;  and,  finally,  Groe- 
nouw  examined  one  hundred  cases,  and  found  the  gonococcus  in  only  forty- 
one  cases.  A  number  of  other  organisms  have  been  found  in  this  class  of 
cases,  such,  for  instance,  as  the  pneumococcus,  streptococcus,  Koch- Weeks 
bacillus,  etc.  Any  of  the  last-named  organisms  may  produce  a  blenorrhoea 
with  all  the  typical  symptoms. — Zeitsch.  fur  Augenheilk. 

William  Spencer,  M.D. 

Disappearance  of  Epiphora,  and  the  Changes  in  the  Lachrymal 
Gland  after  Extirpation  of  the  Tear  Sac— His  experimental  work 
upon  rabbits  leads  Tscherno-Schwartz  to  the  following  conclusions: 

1.  A  certain  time  after  the  removal  of  the  tear  sac  the  epiphora  will  get 
less,  and  finally  disappear. 

2.  The  epiphora  can  now  and  then  reappear  under  the  influence  of  irrita- 
tion. Its  intensity,  however,  stands  in  inverse  ratio  to  the  lapse  of  time  after 
the  operation. 

3.  The  cause  for  the  cessation  of  the  epiphora  after  the  removal  of  the  tear 
sac  lies  probably  in  the  compensatory  atrophy  of  the  corresponding  lachrymal 
gland. 

4.  The  cessation  of  the  lachrymation  and  the  existence  of  changes  in  the 
lachrymal  gland  after  removal  of  the  tear  sac  would  justify  one  in  concluding 
that  there  is  some  sort  of  connection  between  the  two  organs. — Zeitschr.  far 
Augenheilk. 

William  Spencer,  M.D. 
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Remarks  upon  Certain  Skin  Affections,  by  Dr.  Bourzutschky 
( Zeitsch rift  des  Berliner  Vereines  Horn.  Aerzte). — It  is  refreshing  occasionally 
to  come  across  an  article  in  which  a  man  of  wide  experience  and  discriminat- 
ing intellect  tells  of  his  successes  and  failures  as  well,  and  lets  us  feel  that  we 
need  not  question  either  his  diagnostic  ability  or  his  veracity. 

Eczema. — In  this  affection  Graphites  has  invariably  disappointed  him,  even 
in  the  presence  of  special  indications,  and  when  given  in  single  doses.  Sepia 
he  considers  a  very  important  remedy.  The  favorite  location  is  the  back 
of  the  hand.  It  is  a  dry  eczema.  General  sepia  symptoms  need  not  be  pres- 
ent, Ndtrum  mur.  is  his  favorite  in  moist  eczema,  without  marked  itching, 
the  favorite  seat  being  the  face,  bands  of  joints,  and  nape  of  neck.  In  moist 
eczema  of  infants  Viola  tricolor  is  preferable.  Strong  smelling  urine  belongs 
especially  to  Viola. 

Mercurius. — Skin  affections  occurring  in  patches;  itching  violently,  espe- 
cially at  night ;  characterized  by  inflammatory  reaction  and  moderate  exuda- 
tion. Also  useful  in  eczema  of  leg  due  to  varicose  veins.  In  the  latter  cases, 
when  an  acrid  discharge  is  present  ("  Salzfluss  "),  Arsenicum  is  specific, 

Sulphur. — He  is  at  a  loss  to  define  anything  characteristic  of  sulphur  in 
eczema  ;  even  itching  is  not  a  conditio  sine  qua  non  according  to  his  experience. 
He  cites  a  case  of  dry  eczema  of  four  years'  standing  in  which  scales  formed 
plentifully  about  the  hairy  border  of  the  scalp,  behind  the  ears  and  on  the 
temples,  and  in  which  itching  was  absent,  that  was  promptly  cured  by  sulphur. 
However,  itching  is  usually  present  when  sulphur  is  indicated,  and  the  case 
is  preferably  chronic  in  nature  and  of  the  dry  variety.  [No  remedy  compare- 
with  sulphur  in  usefulness  in  eczema  eri/thematosum  either  as  it  occurs  in  chil- 
dren on  the  palms  of  the  hands  and  soles  of  the  feet,  or  as  it  is  frequently 
seen  in  pronouncedly  lithsemic  subjects,  attacking  the  legs  or  arms.  The  skin 
is  bright  red  and  dry,  almost  glazed,  about  the  color  of  a  boiled  lobster.  There 
is  burning  and  itching,  aggravated  by  washing  in  plain  water.] 

Ledum. — Facial  eczema,  occurring  in  dry  scaly  patches,  discoloring  the  skin 
but  slightly.     Inflammatory  reaction  and  itching  are  slight. 

Petroleum. — The  indications  for  Petroleum  are  confined  to  eczema  rhagadi 
foruse.  It  affects  the  hands,  which  crack  deeply,  even  to  bleeding.  In  such 
cases  the  hands  should  never  be  put  into  water  unless  glycerine  is  applied  be- 
fore they  are  dried  off.  At  night  they  should  be  anointed  with  vaselin.  If 
the  lower  potencies  fail  to  act,  the  medium  potencies  will  give  results.  In  one 
case  that  did  not  respond  to  Petroleum  he  followed  with  Sulphur,  and  a  cure 
followed.  Concerning  the  homceopathicity  of  Petroleum  to  rhagadic  eczema, 
Dr.  Bourzutschky  relates  the  case  of  a  servant  of  his  wife  who  was  advised 
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to  drink  coal  oil  for  violent  stomachache,  and  being  benefited  thereby,  con- 
tinued to  take  it.  In  consequence  of  this  the  typical  lesions  developed  upon 
her  hands. 

Load  Treatment. — He  considers  local  treatment,  excepting  in  the  impetigi- 
nous variety,  of  no  consequence.  The  main  purpose  is  to  remove  local  irritation. 
When  crusts  form,  vaselin  is  the  least  irritating  application.  Dusting-powders 
have  disappointed  him  in  moist  eczema,  and  he  rarely  uses  them  excepting  on 
the  prepuce  or  vulva,  and  in  severe  impetigo.  In  the  impetiginous  variety 
mild  antiseptic  treatment  becomes  necessary,  which  should  always  be  preceded 
by  removing  crusts  after  softening  them  with  oil.  Boric  acid  in  solution  is 
the  least  harmful  antiseptic.  The  internal  remedy  in  these  pustular  forms  is 
Hepar  sulph.,  which  rarely  fails  to  cure. 

Hyperkeratosis. — "  If  a  man  who,  through  the  wearing  of  tight  boots,  de- 
veloped a  thickening  of  the  epidermis  came  to  a  physician  and  asked  him  to 
be  relieved  of  this  evil  through  internal  medication,  one  would  with  right  des- 
ignate this  as  a  ridiculous  request.  This  is,  however,  an  affection  of  the  skin 
in  which  the  epidermis  becomes  greatly  thickened  without  local  irritation." 
Dr.  B.  continues  in  this  strain  to  relate  the  case  of  a  woman  who,  since 
several  months,  had  been  troubled  with  a  gradually  increasing  thickening  of 
the  soles  of  the  feet,  for  which  she  had  received  local  treatment  without  re- 
sult. Antimon.  cruel.  3x  was  prescribed,  and  a  prompt  cure  followed  without 
local  treatment. 

Furunculosts. — In  furuncolosis  of  infants  sulphur  is  the  most  important 
remedy.  In  general  it  is  the  best  remedy  excepting  in  special  cases,  notably 
the  following :  Local  furunculosis,  at  the  nape  of  the  neck,  Silicea.  Furun- 
culosis  accompanied  by  glycosura  (not  true  diabetes),  Arsenicum.  He  says,  in 
closing,  that  the  remedies  were  used  in  the  lower  potencies,  excepting  Graphi- 
tes, which  he  had  also  tried  in  the  thirtieth. 

C.  Sigmund  Raue,  M.D. 

Some  Remarks  Concerning  Silicea. — Dr.  Boesser,  of  Chemnitz,  has 
an  interesting  article  on  Silicea  in  the  Zeitschrift  dps  Berliner  Vereins  Horn. 
Aertzte  (July,  1901),  from  which  we  cull  the  following  remarks:  Headache 
ascending  from  the  nape  of  the  neck  is  found  in  no  remedy  as  characteristi- 
cally as  in  Silicea.  It  is  a  nervous  headache,  brought  on  by  mental  exertion, 
The  pain  is  felt  over  the  eyes  ;  generally  worse  over  the  right  eye.  Aggrava- 
tion results  from  noises,  motion  or  jarring.  Amelioration  from  binding  the 
head  up  warmly.  This  it  has  in  common  with  Magnesia  mur.  and  Strontiana 
carb.  Sharp  drawing  pains  rise  from  spine  into  head.  At  the  height  of  the 
paroxysm  there  may  be  nausea  and  vomiting.  Many  other  subjective  dis- 
turbances are  also  found.     After  the  attack  there  is  transitory  blindness. 

The  remedies  that  are  to  be  differentiated  are  Menyanthes  trifoliata  ;  Paris 
quadrifolia;  Gelsemium: ;  Strontiana  carb.  A  certain  similarity  exists  also 
with  the  headaches  of  Spif/elia.  Sanguinaria  and  Belladonna.  Spigelia  is  a 
un-headache,  and  the  left  eye  is  most  prominently  affected.  Sanguinaria  has 
a  headache  originating  in  the  occiput,  but  it  is  not  of  a  spinal  nature.  Bella- 
donna does  not  affect  the  posterior  region  of  the  head  characteristically.  In 
character  it  is  a  congestive  headache  and  is  relieved  by  sitting  up. 

Neuralgia  of  the  Tongue.— A  case  of  this  rebellious  affection  cured 
with  Silicea  thirtieth  potency,  by  Dr.  Baumann,  is  cited.     The  characteristic 
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symptom  present  was  a  sensation  of  a  thread  or  hair  hanging  from  the  base 
of  the  tongue  down  into  the  pharynx,  inducing  a  troublesome  and  annoying 

irritation.  She  had  also  been  a  sufferer  with  typical  Silieea  headaches.  The 
writer  then  mentions  a  case  of 

Insomnia,  in  which  other  remedies  had  failed,  but  on  prescribing  Silieea 
thirtieth  potency,  because  of  a  tendency  to  spinal  headache,  the  patient  made 
a  prompt  recovery. 

C.  Sigmund  Raue,  M.D. 

Natroi  Phosphoricum  in  Children's  Diseases. — Dr.  Heinrich  Kes- 
selring  (Homceopatische  Monatsbiatter)  recommends  Natrum  phosphoricum, 

sixth  decimal  trituration,  in  acute  diarrhoeas  of  infants  characterized  by 
greenish-yellow,  chopped,  lumpy  stools  of  sour  odor  and  often  accompanied 
by  sour  vomiting.  Colic  is  frequently  present.  He  considers  it  an  excellent 
remedy  so  long  as  the  stools  are  not  decidedly  watery.  According  to  Schuess- 
ler's  theory  (or  vagary)  Natrum  phosphoricum  is  indicated  in  all  disease  states 
resulting  from  an  excess  of  lactic  acid  in  the  system.  Physiological  chemistry 
is  the  coming  science  that  will  accomplish  just  such  wonders  for  medicine  as 
bacteriology  has  in  the  past,  but  when  the  medals  will  be  awarded  we  do  not 
think  Schuessler,  with  his  perverted  homoeopathy,  will  be  able  to  receive  a 
gold  one. 

C.  Sigmund  Raue,  M.D 

Spigelta  for  Symptoms  Due  to  the  Presence  of  Worms.  —  This 
remedy  was  introduced  some  time  about  the  year  1748  as  a  medicine  for  de- 
stroying intestinal  worms  ;  and  the  old  school  is  content  even  yet  to  know 
such  a  valuable  remedy  as  a  vermicide.  Hahnemann,  by  provings,  extended 
its  field  of  usefulness,  and  precisionized  its  indications.  Dr.  Wm.  Boericke 
has  written  a  very  helpful  article  showing  its  wide  sphere  of  usefulness  in  ther- 
apeutics when  selected  according  to  law.  [Medical  Century,  Sept.)  Spigelia 
is  a  remedy  for  the  symptoms  due  to  the  presence  of  worms,  especially  in 
strumous,  feeble  and  precocious  children.  You  will  find  in  such  cases  that  it 
will  dissipate  quickly  such  symptoms  as  fever,  dry  hot  skin,  constipation,  ca- 
pricious appetite,  and  nervous  irritability  or  timidity.  Such  a  child  may  refer 
much  of  its  distress  to  the  region  of  the  navel  (the  similarity  to  cina  will  be 
noticed).  It  will  prove  beneficial  in  disordered  states  which  simulate  hel- 
minthiasis. In  short,  then,  Spigelia  cures  because  it  has  the  power  of  produc- 
ing the  symptoms  commonly  met  with  in  cases  such  as  we  have  described. 
(From  large  doses  of  Spigelia  we  notice  :  Dilated  pupils,  flushed  face,  quick- 
ened pulse,  heat  and  dryness  of  the  skin,  spasm  of  the  facial  muscles,  con- 
vulsions, itching  of  the  nares,  nausea  rising  into  the  throat,  burning  red 
cheeks  and  lips,  and  marked  abdominal  pains.) 

Dr.  Stille,  an  acute  old-school  observer,  mentions  the  fact  that  there  is  a 
state  of  intestinal  derangement  presenting  all  the  symptoms  of  lumbricoid 
ascarides,  which  is  most  frequently  observed  among  strumous,  feeble  children. 
Then  he  mentions  a  list  of  symptoms  quite  similar  to  those  found  in  the  path- 
ogenesis of  Spigelia,  and  winds  up  by  announcing  that  "  these  symptoms  are 
often  dissipated  by  spigelia  without  causing  the  discharge  of  any  worms." 
Thus  does  the  dominant  school  unconsciously  (?)  testify  to  the  truth  of  similia. 
Dr.  Boericke  calls  attention  to  the  fact  that  the  provings  of  all  anthelmintics 
show  them  capable  of  causing  all  the  so-called  "worm  symptoms."  This  they 
do  by  acting  as  irritants  to  the  intestinal  tract,  and  arousing  reflex  irritation  as 
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well  as  a  direct  irritant  action  on  the  brain  and  cord.  They  are,  therefore,  all 
homoeopathic  to  worm  symptoms  ;  whether  caused  by  parasites  or  other  irri- 
tants in  the  intestinal  canal.  Both  methods  of  administering  the  remedy — 
the  large  dose  of  the  old  school  and  the  minute  dose  of  the  new — are  rational 
procedures.  The  only  advantage  of  the  large  dose  being  the  immediate  re- 
moval of  the  worms  and  consequent  di.sappearence  of  the  reflex  symptoms. 
But,  at  best,  this  is  but  a  palliatice  effect,  for  the  condition  of  the  system 
producing  the  favorable  ground  for  the  existence  of  the  parasites  remains  un- 
changed. On  the  other  hand,  the  minute  dose  of  a  properly  selected  homoe- 
opathic remedy  acts  permanently  and  curatively  by  changing  the  constitutional 
defects,  giving  rise  to  the  favoring  conditions  of  worm  life.  To  accomplish 
this  desirable  end,  the  physician  must  treat  his  patient  upon  the  totality  of 
symptoms,  rather  than  for  the  name  of  any  particular  disease. 

O.  S.  Haines,  M.D. 

The  Treatment  of  Angina  Pectoris. — Dr.  H.  V.  Halbert  believes 
that  we  may  assume  that  a  neuritis  of  the  cardiac  nerve  plexus  is  the  primary 
fault  in  an  acute  attack  of  angina  pectoris.  The  ramification  of  these  branches 
about  the  aorta  and  coronary  arteries  would  account  for  the  association  of 
these  parts  with  the  paroxysm.  Then,  too,  inasmuch  as  the  plexus  contains 
both  sympathetic  and  vagus  branches,  it  may  be  easily  seen  how  a  combination 
of  an  unusual  amount  of  motor  and  inhibitory  force  would  result  in  a  spasm 
simulating  angina.  By  accepting  this  theory  of  the  cause  of  the  disease,  we 
may  readily  account  for  a  variety  of  extreme  manifestations  when  there  are 
attendant  organic  conditions.  We  must  look  for  the  cause  of  the  angina, 
not  in  the  gross  structural  changes,  but  rather  in  the  nervous  workings  of  the 
heart.  It  very  naturally  follows  that  the  author,  having  accepted  this  theory 
as  the  correct  one,  will  advise  us  that  "  during  the  acute  attack  we  must  first 
of  all  relieve  the  pathology  of  the  cardiac  ganglion."  He  would  not  over- 
look the  requirements  of  antecedent  and  subsequent  investigation  and  treat- 
ment of  organic  conditions  or  other  heart  perversions,  but  during  an  attack 
he  would,  first  of  all,  relieve  pain.  For  this  purpose  he  counsels  the  hypo- 
dermic use  of  Morphia,  and  fearlessly  uses  half-grain  doses.  Indeed,  "in 
severe  cases  "  he  has  found  it  necessary  to  repeat  quarter-grain  doses  hourly, 
three  or  four  times,  and  says  that  the  results  have  been  most  favorable.  {The 
Cliniqne.)  Is  it  really  true  that  one  is  not  justified  in  "looking  for  the  indi- 
cated remedy  while  the  patient  is  undergoing  the  sufferings  of  an  attack  of 
angina  pectoris"?  Will  not  our  homoeopathically  indicated  remedies  act 
with  the  requisite  promjrtness  under  such  circumstances?  This  is  a  very  im- 
portant question.  Dr.  Halbert  does  not  think  so,  evidently;  and,  moreover, 
he  does  not  regard  Amyl  nitrite,  Chloroform  or  Nitroglycerine  with  as  much 
favor  as  the  simple  injection  of  Morphia. 

O.  S.  Haines,  M.D. 

Pemphigus. — In  epidemic  pemphigus,  when  the  broken  bullae  ooze  an 
ichorus  fluid  which  produces  rawness  wherever  it  touches.  The  child  picks  at 
the  eruption  in  a  neruovs  manner  until  it  bleeds.  Here  Arum  tri.  was  very  suc- 
cessful. A  few  of  the  cases  were  complicated  by  follicular  tonsillitis,  saliva- 
tion and  swollen  sub-maxiilary  glands.  Arum,  Lachesis  and  Rhus  tox.  are 
about  the  only  remedies  needed  for  this  disorder. — C.  M,  Boger,  M.D.,  in 
Medical  Advance. 
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A  Valuable  Modality  in  Nux  Moschata  Headaches.— Dr.  J.  C. 
White  relates  a  rather  unusual  case  in  the  July  Advance.  A  man,  aged  30 
years,  was  present  when  some  servants  were  playing  with  a  pistol  cane.  The 
arm  was  tl  not  loaded,"  but,  as  is  usual  under  such  circumstances,  went  off 
when  quite  close  to  the  spectator's  head.  A  full  charge  of  fine  bird-shot  en- 
tered the  brain  through  the  right  parietal  eminence.  The  aperture  being  en- 
larged, the  brain  substance  was  found  to  be  broken  down  to  the  depth  of  an 
inch  in  depth  and  one  and  a  quarter  inches  in  diameter.  The  shot  were  re- 
moved, together  with  the  debris  of  bone,  hair  and  broken  tissues. 

There  was  subsequently  complete  paralysis  of  the  right  upper  extremity, 
the  lower  being  partly  at  command.  Notwithstanding  this  injury,  he  grad- 
ually regained  the  use  of  both  limbs,  although  his  arm  remained  rather  weak. 
During  the  second  week  of  his  illness,  he  was  troubled  with  intense  pain  in 
the  head.  His  moaning  and  other  demonstrations  of  pain  indicating  its 
severity.  Belladonna  and  Arnica  did  nothing  for  him.  Morphia  and  Atro- 
pin  also  failed  to  relieve.  Dr.  White  carefully  studied  the  case  symptomat- 
ically  and  found  :  The  intense  pain  was  only  relieved  when  the  nurse  applied 
both  hands  to  the  head  and  u  pressed  with  all  her  weight ."  Upon  this  sin- 
gular modality  Nux  moschata  2.  and  3.  potency  was  administered.  Its 
effect  was  very  marked  and  quickly  cured  the  patient.  Dr.  White  does  not 
find  this  modality  in  his  repertories,  and  thinks  it  is  deserving  of  notice. 

O.  S.  Haines,  M.D. 

Rhus  Tox.  in  Ocular  Diseases. — There  is  a  class  of  cases  in  which  I 
wish  especially  to  emphasize  the  value  of  the  Rhus  tox.,  namely,  in  old  in- 
jured eyes.  Cases  in  which  the  eye  has  been  injured  months  or  years  pre- 
viously, either  by  a  blow,  puncture,  cut,  or  even  perforating  ulcer.  The 
sight  may  be  partially  or  entirely  destroyed,  and  at  times  the  eye  tends  to 
become  inflamed,  painful  and  sensitive  to  pressure  or  motion.  The  con- 
junctival vessels  are  engorged  and  there  is  circumscribed  corneal  injection, 
lachrymation,  with  or  without  photophobia.  In  such  a  case  Rhus  seldom 
fails  to  relieve.  In  more  recent  trauma,  it  is  also  serviceable,  either  acci- 
dental or  operative  cases,  wrhen  there  is  a  tendency  toward  inflammation, 
suppuration  and  destruction  of  the  organ. — J.  B.  Hinson,  M.D.,  in  New 
Eng.  Med.  Gaz. 

O.  S.  Haines,   M.D. 

An  Aggravated  Case  of  Conscientiousness.— The  patient  is  a  physi- 
cian residing  in  Chicago,  and  the  case  is  such  a  rare  one  nowadays,  that  it 
deserves  a  moment's  contemplation.  This  physician  was  called  to  treat  a 
baby,  aged  thirteen  months.  She  had  been  bottle-fed,  was  very  slow  in  teeth- 
ing, so  that  but  two  lower  incisors  had  appeared.  Her  illness  began  with  a 
cold,  which  after  ten  days  of  treatment  by  ancient  methods  became  compli- 
cated by  severe  gastric  irritation  and  high  fever,  nausea  and  constipation. 
Then  this  physician  was  called.  He  found  the  child  emaciated,  pinched  and 
wan.  It  could  retain  no  food,  its  bowels  would  not  move,  it  had  a  harsh, 
painful  cough,  thirst  was  excessive,  and  there  was  to  be  noticed  a  constant 
chewing  motion  of  the  mouth.  Temperature  was  102.5°.  The  hands  were 
cold  and  it  had  ''a  far-away  gaze  of  the  eyes."  This  doctor  rightly  con- 
cluded that  the  child  was  threatened  with  cerebral  effusion,  and  gave  her 
Bryonia  alba  in  the  thousandth  potency.     It  worked  like  a  charm.     The 
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child  improved  in  every  way.  Next  day,  suddenly,  after  a  nap,  the  child 
opened  its  eyes  widely,  gazed  far  away,  clutched  its  thumbs  and  fingers, 
twitched  about  the  mouth  and  had  a  spasm.  This  was  followed  by  vomiting 
of  clear  fluid,  and  this  again  by  complete  relaxation  and  exhaustion.  Then 
this  doctor  administered  a  dose  of  the  thousandth  potency  of  Helleborus. 
Again  there  came  a  magical  response  to  the  remedy.  The  child  lost  its 
fever,  had  several  tarry  stools  and  improved  in  all  other  respects.  After  this 
dose,  no  more  medicine  was  given  until  it  was  observed  that  the  child  was 
too  cool,  was  restless  after  midnight,  and  suffered  from  empty  belchings. 
Then  a  dose  of  Arsenicum,  in  similar  potency,  removed  all  remaining  symp- 
toms, and  the  child  began  to  eat  and  got  entirely  well,  save  some  tendency  to 
constipation,  which  another  dose  of  Bryonia  cured.  The  parents  and  friends 
showered  unstinted  praise  upon  the  doctor  and  upon  Homoeopathy,  just  as 
they  should  have  done,  and  everything  was  lovely.  But,  at  this  point,  the 
physician  became  sick,  and  his  ailment  is,  as  may  be  shown,  an  aggravated 
case  of  conscientiousness.  We  are  surprised  that  the  true  nature  of  the  affec- 
tion was  not  recognized  in  Chicago.  It  is  very  common  in  the  East  and  used 
to  be  endemic  here.  The  symptoms  of  this  particular  case  are  these,  in  the 
patients  own  words  :  "This  case,"  says  he,  "  was  a  splendid  cure  and  was, 
from  the  family's  standpoint,  snatched  from  the  grave;  but  from  the  view- 
point of  science  and  a  correct  Homoeopathy  it  is  a  different  matter," — "Bry- 
onia was  the  similimum  to  the  initial  symptoms,  Helleborus  to  the  spasms 
and  brain  symptoms,  Arsenicum  to  the  continued  nausea  and  general  debility 
and  to  the  periodical  aggravations."  "The  three  cured,  but  were  the  three 
needed?"  "  I  feel  that  I  was  careless  in  my  selections,  that  I  even  endan- 
gered my  own  success,  that  in  short  I  simply  wobbled  to  a  happy  termination 
in  a  very  critical  case."  "  Will  not  some  sure-shot  prescriber  tell  me  wherein 
I  made  a  faulty  selection,  in  either  remedy  or  potency?"  "  How  should  the 
case  have  been  better  handled?"  "The  best  is  none  too  good  for  me." 
Newton  had  this  same  disease,  for  it  was  said  of  him,  "That  nothing  short 
of  the  most  rigorous  accuracy  could  satisfy  his  conscientious  regard  for 
truth."  It  did  not  kill  him,  however,  and  the  prognosis  is  just  as  good  in 
the  present  case.  As  a  palliative  measure,  it  may  be  remarked  that  accord- 
ing to  I  248  of  the  Organ  on,  the  doctor  treated  the  case  exactly  right  in 
every  essential  particular.  Doubtless  he  did  not  choose  the  proper  potency, 
however.  It  was  either  too  high  or  it  was  too  low,  but  which  we  cannot,  at 
this  time,  determine.  Perhaps  some  one  will  enlighten  him  upon  this  knotty 
point. 

O.  S.  Haines,  M.D. 

Hemorrhage  in  Cases  of  Gastric  Ulcer.—  To  control  the  haemor- 
rhages in  cases  of  gastric  ulcer,  Dr.  A.  E.  Thomas  says,  we  should  first  apply 
an  ice-bag  over  the  epigastrium.  Then  give  a  solution  of  the  desiccated 
adrenal  gland,  stirred  into  two  ounces  of  water.  Soon  after  giving  the  adrenal 
gland,  we  may  give  five  to  ten  drops  of  oil  of  Erigeron.  If  the  haemorrhage 
is  very  profuse,  give  with  this  treatment  tincture  of  Erigeron  or  tine.  China 
or  .Millefolium — five  drops  at  each  dose,  hypodermically.  No  food  should  be 
given  by  the  mouth  inside  of  thirty-six  hours  after  a  marked  haemorrhage. 
— Medical  Era,  August. 

O.  S.  Haines,  M.D. 
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A  PLEA  FOR  SURGICAL  INTERVENTION  IN  GALLSTONE  DISEASE. 

BY  WILLIAM   B.    VAN   LENNEP,    A.M.,    M.D.,    PHILADELPHIA,    PA. 
(Read  before  the  Penna.  State  Homoeopathic  Medical  Society,  at  Pittsburg,  Sept.  26, 1901.) 

Your  chairman  has  requested  clinical  papers  of  especial  in- 
terest to  the  general  practitioner,  and  I  therefore  propose  to 
present  to  you  two  of  the  phases  of  gallstone  disease.  While 
some  physicians  are  even  yet  dilatory  in  summoning  surgical 
aid  in  appendicitis,  bowel  obstructions,  head  injuries,  etc.,  the 
fact  that  these  conditions  are  surgical  and  require  early  inter- 
vention is  generally  recognized.  My  desire  is  to  impress  upon 
my  colleagues  the  fact  that  cholelithiasis,  still  treated  medically 
in  most  instances,  as  were  the  above-mentioned  conditions 
in  the  past,  calls  for  more  frequent  and  prompt  surgical 
measures. 

Case  I. — Male,  61  years ;  patient  of  Dr.  T.  L.  Chase,  to 
whom  I  am  indebted  for  the  previous  history,  as  well  as  for 
the  report  of  much  of  the  after-treatment.  He  had  always 
enjoyed  good  health,  aside  from  habitual  indigestion  and  con- 
stipation, and  had  been  under  observation  for  a  little  over  two 
weeks  with  symptoms  that  led  to  the  diagnosis  of  typhoid  fever, 
such  as,  gradually  rising  temperature ;  headache,  with  pains  in 
the  back  and  limbs ;  progressive  weakness,  aggravated  by  the 
slightest  exertion;  loss  of  appetite ;  coated  tongue ;  diarrhoea; 
enlargement  of  the  spleen ;  abdominal  distention  and  tender- 
ness, and  "  typhoid  "  spots,  together  with  a  certain  amount  of 
vol.  xxxvi. — 43 
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mental  dulness,  associated  occasionally  with  mild  delirium. 
The  maximum  temperature,  103°,  was  reached  on  July  21st 
last,  the  associated  pulse  being  132.  On  the  22d  the  patient 
was  taken  with  a  prolonged  chill,  followed  by  a  temperature  of 
nearly  107°,  and  a  profuse  colliquative  sweat,  with  a  thready, 
irregular,  almost  imperceptible  pulse.  These  paroxysms  of 
chill,  fever  and  sweat  recurred  at  irregular  intervals,  with  in- 
creasing frequency  and  varying  intensity  during  the  next 
twenty-four  hours,  or  until  the  writer  saw  him.  They  were 
typically  pyaemic;  that  is  to  say,  they  showed  no  regularity  in 
their  recurrence,  three  or  four  at  least  having  occurred  during 
the  morning  of  the  day  of  operation.  With  this  complication 
there  appeared  pain  and  tenderness  in  the  region  of  the  gall- 
bladder, and  on  examination  a  smooth,  fluctuating,  readily 
movable  tumor  was  found  below  the  right  rib-border. 

The  patient  was  etherized  just  as  another  chill  had  set  in, 
and  by  means  of  a  vertical  incision  a  very  much  enlarged  gall- 
bladder was  delivered  from  the  abdomen.  On  opening  the 
same,  some  eight  ounces  of  a  clear,  limpid  fluid  were  evacu- 
ated, and  at  the  close  of  the  flow  barely  cm  ounce  of  pus.  This, 
of  course,  explained  the  pyaemic  focus,  which  is  often  so  small 
as  to  raise  a  doubt  as  to  whether  the  cause  of  the  trouble  has 
been  reached.  After  emptying  the  hydrops  and  pus,  112  gall- 
stones, varying  in  size  from  a  horse-chestnut  to  a  pea,  were  re- 
moved from  the  gall-bladder  and  cystic  duct,  a  large  calculus 
occluding  the  latter.  The  sub-hepatic  space  was  walled-off  with 
a  protective  pack  of  iodoform  gauze,  and  a  large  catheter  was 
tied  into  the  gall-bladder  to  carry  off  the  bile.  Infusion  was 
necessary  at  the  close  of  the  operation,  when  his  pulse  went  to 
pieces  during  the  sweat,  the  temperature,  in  spite  of  the  shock, 
going  over  105°. 

There  was  no  recurrence  of  the  chill,  fever  and  sweat  seiz- 
ures ;  peristalsis  was  re-established  at  once,  and  continued  in 
fact  as  a  diarrhoea,  such  as  preceded  the  operation ;  bile  at  once 
appeared  through  the  tube,  and  continued  to  discharge  in  de- 
creasing  quantity  until  healing  was  complete.  The  tempera- 
ture run  was  an  interesting  one.  Following  the  fall  after  op- 
eration and  infusion  there  was  a  daily  rise  to  101°  or  over, 
characteristically  subsiding,  until  at  the  end  of  three  weeks  it 
became  normal.     This  was  not  affected  by  the  gradual  removal 
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of  the  gauze,  nor  by  the  washing  out  of  the  gall-bladder  and 
ducts,  and  there  was  no  wound  infection  to  account  for  it. 
With  the  fever  was  associated  a  low,  muttering  delirium,  such 

as  had  preceded  the  pysemic  complication;  and  this,  with  the 
diarrhoea,  the  temperature,  and  the  other  detailed  Bymptoras, 
seems  to  justify  the  conclusion  that  the  patient  ran  a  mild, 
somewhat  atypical  typhoid,  such  a  course  as  is  not  infrequently 
met  with  in  those  who  have  passed  middle  life.  The  mental 
condition  caused  considerable  anxiety,  the  first  inference  being 
that  it  was  dependent  upon  a  uraemia,  for  examination  of  the 
urine  before  operation  showed  a  low  specific  gravity,  albumin 
and  some  hyaline  casts;  but  the  two  latter  disappeared,  and 
the  quantity  of  urine,  at  first  small,  as  after  all  serious  opera- 
tions, quickly  returned  to  normal.  The  only  other  possibility 
was  that  peculiar  mental  condition  met  with  in  the  old,  and 
which  I  am  frank  to  confess  I  cannot  explain,  namely,  increas- 
ing stupor  and  even  delirium  without  recognizable  lesion,  which 
gradually  ends  in  a  death  the  cause  of  which  we  are  wont  to 
ascribe  to  asthenia. 

It  is  a  well-known  fact  that  in  cholecystic  empyemas  the  ty- 
phoid bacillus  is  frequently  present,  and  that  such  a  condition 
is  not  an  uncommon  sequela  of  enteric  fever;  but  the  occur- 
rence of  this  complication  during  the  course  of  a  typhoid,  pro- 
vided the  diagnosis  is  correct,  is  a  unique  one  in  my  experience, 
and  at  the  same  time  it  is  one  of  the  possibilities  for  which  the 
practitioner  must  be  on  his  guard. 

From  the  standpoint  of  the  operator  in  an  obscure  abdominal 
case,  the  fact  of  finding  what  appeared  to  be  only  a  cholecystic 
hydrops  in  such  a  desperate  condition  was  certainly  a  disap- 
pointment; but  the  final,  small  amount  of  "  offending "  pug 
was  interesting  to  those  who  are  familiar  with  pyaemia.  I  well 
remember  one  of  the  most  classical  cases  of  this  disease  I  have 
ever  met  with.  A  parturient,  colored  woman,  with  a  small,  hot, 
tender,  red  nodule  in  the  upper,  outer  quadrant  of  the  right 
breast,  who  was  suffering  from  irregular  seizures  of  chill,  fever 
and  sweat,  the  temperature  reaching  106°  and  over,  recurring 
irregularly  and  with  increasing  frequency,  the  focus  being  an 
abscess  whose  capacity  was  hardly  as  large  as  a  walnut.  In- 
cision and  evacuation  were  followed  by  a  recovery  impressive 
as  well  as  instructive  to  my  college  class. 
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Case  II. — Male,  44  years ;  seen  with  Dr.  S.  C.  Webster,  of 
Westerly,  R.  I.  The  patient  presented  a  very  characteristic 
history  of  severe  gallstone  disease,  extending  over  several  years. 
He  had  passed  from  time  to  time  a  number  of  calculi,  some  so 
large  as  to  almost  preclude  the  possibility  of  their  having  trav- 
ersed the  biliary  ducts.  This  naturally  raised  the  question  of 
the  presence  of  a  fistulous  communication  between  the  gall- 
bladder or  even  between  the  common  duct  and  the  small  intes- 
tine, the  former  being  a  not  uncommon  condition.  A  fistula 
with  the  large  intestine  could  be  excluded,  for  free  bile  had 
never  been  noticed  in  the  stools.  As  will  be  seen  later,  the  op- 
eration left  the  possibility  of  a  common  duct  and  small  intestine 
communication  in  doubt.  The  patient  had  received  all  manner 
of  approved  medical  treatment,  and  had  been  under  the  care  of 
eminent  physicians  in  New  York,  Boston  and  Providence.  He 
furthermore  gave  the  history  of  at  least  one  severe  and  pro- 
tracted attack  of  peritonitis,  presumably  localized  and  fibrin- 
ous in  character,  as  the  symptoms  had  subsided  and  no  abscess 
had  developed.  Xone  of  the  previous  medical  attendants  had 
advised  operation. 

The  writer  Avas  consulted  on  account  of  a  persistent,  classical 
picture  of  impacted  calculus  in  the  common  duct,  namely,  deep 
and  universal  jaundice,  dark  urine,  clay-colored  stools,  recur- 
ring paroxysms  of  pain,  with  constant  pain  radiating  toward 
the  umbilicus.  The  Mayo-Robson  point,  i.e.,  midway  between 
the  ninth  costal  cartilage  and  the  umbilicus,  was  exquisitely 
tender,  and  careful  palpation  revealed  no  enlargement  of  the 
gall-bladder.  The  value  of  the  latter  observation  has  been 
questioned  by  some,  but,  in  my  experience,  calculous  obstruc- 
tion of  the  common  duct  has  been  characterized  by  jaundice 
and  no  palpable  enlargement  of  the  gall-bladder;  while  out- 
side obstruction,  malignant  or  cicatricial,  or  even  stricture,  has 
presented  an  appreciable  enlargement  of  the  gall-bladder  along 
with  the  jaundice.  The  explanation  of  this  phenomenon  in  a 
previous  cholecystitis,  with  consequent  cicatricial  "  non-disten- 
sibility,"  is  presumably  familiar  to  every  one.  Aside  from  these 
symptoms,  which,  on  previous  occasions,  had  persisted  for  con- 
siderable periods  of  time,  the  urgent  condition  was  the  recur- 
ring chill,  fever  and  sweat,  which  had  become  so  severe  as  to 
threaten  the  patient's  life  from  asthenia.     This,  too,  is  not  in- 
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frequently  a  misleading  complexus,  which  I  have  more  than 
once  seen  treated  as  malaria,  and  which  will  hear  careful  dif- 
ferentiation from  the  pyaemia  of  the  former  case. 

The  operation  showed  in  a  most  instructive  manner  the  ne- 
cessity for  a  much  earlier  intervention.  On  opening  the  abdo- 
men by  means  of  a  vertical  incision,  supplemented  by  one  par- 
allel with  the  rib-border  to  get  more  room,  a  most  inextricable 
mass  of  dense,  ancient  adhesions  was  met  with,  which  matted 
all  the  neighboring  abdominal  organs  to  an  almost  unrecogniz- 
able degree.  On  palpation,  it  was  possible  to  feel  what  seemed 
to  be  a  large  gallstone,  lodged  presumably  at  the  terminal  end 
of  the  common  duct;  but  to  get  at  it  was  out  of  the  question, 
on  account  of  the  adhesions.  With  great  difficulty  a  thickened, 
closely-contracted,  miniature  gall-bladder  was  literally  dug  out 
from  the  under  surface  of  the  liver.  During  these  manipu- 
lations there  was  no  undue  bleeding,  as  might  have  been  feared 
in  such  an  intense  cholsemia.  Cholecystenterostomy  was  natu- 
rally decided  upon,  but,  unfortunately,  neither  the  duodenum, 
the  jejunum,  nor  even  the  ileum  were  accessible,  so  that  the 
anastomosis  was  made  by  means  of  the  Murphy  button  with 
the  transverse  colon,  which  could  be  readily  drawn  up  against 
the  deeply  retracted  gall-bladder.  The  wound  was  packed  with 
iodoform  gauze. 

The  after-course  was  an  interesting  one.  The  patient  reacted 
well  from  the  ether;  and  as  he  had  been  in  the  habit  of  taking 
morphia,  we  ran  the  risk  of  continuing  the  same.  By  the  end 
of  twenty-four  hours  peristalsis  wras  established,  and  free  bile 
was  found  in  the  stools.  The  urine,  however,  which,  aside 
from  the  bile  it  contained,  was  apparently  normal,  decreased  in 
quantity,  until  at  the  end  of  the  third  day  he  was  passing  but 
five  or  six  ounces.  On  the  fourth  day  his  pulse  went  all  to 
pieces,  and  the  patient  was  apparently  dying  in  collapse.  The 
usual  heart  stimulants  and  a  pint  of  saline  infusion  having  no 
effect,  between  two  and  three  quarts  were  given  through  the 
median  basilic  vein  by  Dr.  Hassler ;  this  induced  prompt  reac- 
tion, with  a  rise  of  temperature,  improved  pulse,  free  sweating, 
and  increased  urine  up  to  sixty-nine  ounces;  the  quantity  came 
down  during  the  next  few  days  to  normal.  Following  this  re- 
action he  developed  a  mental  irritability  with  a  moderate 
amount  of  delirium,  which  also  gradually  passed  off.     On  the 
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day  following  the  infusion,  by  the  advice  of  Dr.  Bartlett,  supra- 
renal extract  was  given  three  times  daily  in  five-grain  doses, 
because  the  pulse,  while  fuller,  seemed  to  lack  tone.  The  ap- 
parent result  was  very  gratifying.  On  the  eighth  day,  much  to 
our  surprise,  he  passed  a  large  biliary  calculus,  after  which  we 
found  not  only  free  bile  in  the  stools,  presumably  coming 
through  the  anastomosis,  but  also  a  change  in  the  color  of  the 
faeces  to  normal.  On  the  nineteenth  day  the  Murphy  button 
was  passed,  this  being  preceded  by  considerable  griping  pain. 
The  remainder  of  the  convalescence  was  uneventful,  and  the 
patient  went  home  at  the  end  of  six  weeks  with  a  strong, 
firm  cicatrix,  and  completely  healed,  with  the  exception  of  a 
small  superficial  sinus.  The  restoration  to  health  appears  to 
be  complete. 

I  will  only  burden  you  wTith  the  records  of  these  two  cases, 
to  a  certain  extent  unique,  it  is  true,  and  to  a  certain  extent 
also  extreme.  Yet  they  show  the  ill-effects  of  procrastination 
in  the  latter,  and  the  importance  of  intelligent  vigilance  in  rec- 
ognizing a  rare  but  dangerous  complication  in  the  former. 
There  are,  of  course,  subsiding  gradations  from  either  case,  and 
a  summary  of  operative  indications,  with  a  brief  mention  of 
the  pathological  possibilities,  may  not  be  out  of  place. 

Every  one  is  familiar  with  the  fact  that  many  subjects  go  to 
the  post-mortem  table  with  extensive  cholelithiasis  without 
having  presented  known  symptoms  that  would  indicate  the 
presence  of  gallstones.  Such  calculi  are  usually  found  in  the 
gall-bladder,  where  they  may  multiply  to  almost  any  extent ; 
but  occasionally  a  quiescent  stone  may  be  met  with  in  the 
ducts,  as,  for  example,  Richter's  case,  in  which  a  common-duct 
stone  weighed  three  and  a  half  ounces ;  these  calculi,  however, 
if  they  produce  no  symptoms,  must  not  interfere  seriously  with 
the  flow  of  bile.  Probably  from  5  to  10  per  cent,  would  rep- 
resent the  frequency  of  gallstones  in  all  autopsies;  further- 
more, females  suffer  from  the  disease  in  the  proportion  of  five 
to  one  as  compared  with  males,  thus  just  about  reversing  the 
ratio  of  appendicitis  in  the  two  sexes. 

In  view,  then,  of  the  above  frequency  and  the  common 
latency  of  gallstones,  what  conditions  ma}^  they  induce  that  will 
call  for  operative  interference? 

1.   Stagnation  and  catarrh  appear  to  be  strong  predisposing 
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factors  in  their  causation,  and  this   suggests  not  only  the   pre- 
ventive treatment — medicinal,  hygienic  and  dietetic — but  the 

surgical  procedure  necessary  to  avoid  recurrence.  Drain, 
often  prolonged,  of  the  bladder  and  ducts  is  a  most  desirable 
post-operative  measure,  and  it  is  often  well  to  associate  this  with 
a  washing  out  of  the  latter.  Duct  catarrh,  with  its  thick  or 
inspissated  mucus,  not  infrequently  closely  simulates  gallstone 
colic,  so  that  a  failure  to  tind  stones  does  not  necessarily  mean 
a  mistake  in  diagnosis,  and  the  operation  is  curative.  Stagna- 
tion, with  catarrh  and  distention,  may  also  be  induced  by  mal- 
position, the  latter  being  dependent  upon  vicious  pressure,  such 
as  tight  corsets,  etc.  This,  too,  can  be  corrected  by  incision 
and  drainage. 

2.  Given  the  continuous  formation  of  calculi — the  gallstone 
habit,  if  you  please — and  their  repeated  expulsion,  with  the 
consequent  recurring  attacks  of  hepatic  colic,  operation  is  indi- 
cated both  as  a  preventive  and  curative  measure,  i.e.,  in- 
cision, evacuation  of  calculi  and  drainage  for  the  causative 
catarrh. 

3.  Gall-bladder  enlargements  in  general  call  invariably  for 
surgical  interference. 

Thus  (a)  the  gall-bladder  may  become  distended  by  calculi 
alone  into  a  palpable  tumor,  and  such  an  accumulation  is  a  con- 
stant menace  which  may  at  any  moment  induce  the  different 
cholecystic  and  pericystic  lesions  about  to  be  enumerated. 

(b)  The  extrusion  of  a  calculus  into  the  cystic  duct  may 
completely  block  the  same  with  a  consequent  hydrops.  Both 
of  these  are  distinct  operative  indications,  although  also  largely 
preventive. 

(<:•)  Such  a  pyriform,  fluctuating  tumor  may  be  an  empyema, 
either  primary  or  developing  upon  a  hydrops  or  a  calculous  ac- 
cumulation, and  this  always  calls  for  surgical  intervention. 
Hydrops,  calculous  enlargement,  or  even  empyema,  do  not 
necessarily  present  a  tender  or  painful  tumor,  although  pain 
and  tenderness  below  the  rib-border  are  strongly  suggestive 
symptoms. 

(d)  In  consequence  of  pressure  perhaps,  but  infection  surely, 
such  a  distended  gall-bladder  may  suddenly  become  locally  or 
diffusely  gangrenous,  a  condition  which  demands  prompt  sur- 
gical interference.     These  are  cases  which  often  simulate  acute 
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appendicitis,  especially  when  the  tnmor  is  large  enough  to  ap- 
proach the  caput  coli.  The  abdominal  symptoms  are  often 
closely  similar. 

In  connection  with  pressure  necrosis,  it  is  well  to  remember 
that  calculi  of  large  size,  sufficient  to  produce  the  not  infrequent 
variety  of  bowel  obstruction  due  to  gallstones,  may  work  their 
way  by  pressure  necrosis,  adhesion  to  the  neighboring  intestine 
and  ulceration  into  the  latter  without  subjective  symptoms  of 
any  kind,  the  first  intimation  of  their  escape  being  the  obstruc- 
tion or  their  presence  together  with  free  bile  in  the  stools.  This 
observation,  as  well  as  the  frequent  latency  of  gallstones,  seems 
to  substantiate  the  microbic  origin  of  all  pericystic  lesions,  be- 
yond, perhaps,  the  above-mentioned  adhesion  of  adjacent  peri- 
toneal surfaces.  Typhoid  bacilli  can  almost  always  be  found 
in  the  gall-bladder  after  an  attack  of  enteric  fever,  and  the 
bacillus  coli  communis  is  a  frequent  inhabitant  of  the  same. 
This  is  also  true  of  the  staphylococci  and  streptococci,  and 
even  intestinal  parasites  have  found  their  way  up  this  side- 
track. 

4.  The  extra-cystic  lesions  of  course  belong  to  the  realm  of 
surgery.  Thus  we  may  have  a  peritoneal  sepsis,  especially  with 
a  gangrenous  cholecystitis.  Fortunately  the  diffusion  of  such 
a  process  is  delayed  by  the  isolation  of  the  well-known  sub- 
hepatic space,  so  that  the  infections  give  more  time  for  limita- 
tion, just  as  do  those  from  the  appendix  when  that  organ 
points  upward  and  outward  into  the  lateral  abdominal  gutter, 
in  marked  contrast  with  the  rapidly  diffusing  infections  when 
it  points  inward,  or  inward  and  upward,  or  even,  to  a  less  de- 
gree, it  is  true,  toward  the  more  slowly  poisoned  pelvis.  Again, 
and  this  is  more  frequently  the  case,  the  peritonitis  is  limited, 
and  an  encysted  pus  accumulation  results.  This  may  be  sub- 
hepatic, usually  following  the  remnants  of  the  umbilical  vein 
and  pointing  at  the  umbilicus,  showing  itself  anteriorly  or  in 
the  loin,  and  occasionally  as  a  subphrenic  abscess.  The  treat- 
ment in  any  of  the  above  conditions  is  self-evident.  Lastly, 
there  is  the  mildest  type  of  peritoneal  inflammation,  the  fibrin- 
ous, producing  all  manner  and  amount  of  adhesions.  Such  a 
condition  may  prove  a  sufficient  source  of  pain  and  disability 
to  demand  surgical  interference  in  the  absence  of  gallstones, 
gall-bladder  or  duct-lesions.     These  adhesions  not  infrequently 
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involve  the  stomach  and  pylorus,  and  may  even  simulate  dis- 
ease of  this  viscus.  I  have  met  with  one  such  case  in  which 
a  suspicion  of  malignant  disease  led  to  exploration,  the  freeing 
of  pyloric  adhesions  being  followed  by  a  complete  restoration 
to  health.  Of  diagnostic  value  in  such  cases  is  the  observation 
that  the  paroxysms  of  hepatic  colic  begin  on  the  left  side,  over 
the  stomach,  and  thence  spread  to  their  usual  location. 

5.  The  common-duct  stone  is  the  one  most  frequently  met 
with,  either  completely  obstructing  the  bile-flow,  or  as  the 
"  ball-valve  "  calculus,  which  does  so  intermittingly.  If  such  a 
stone  occlude  the  duct  before  any  mural  lesions  have  developed 
in  the  gall-bladder,  this  organ  will  become  distended  with  bile 
and  mucus,  but  rupture  does  not  take  place,  as  the  bile-stream 
is  weak  and  is  dammed  back  into  the  liver  and  the  circulation. 
Usually,  however,  the  gall-bladder  is  non-distensible ;  hence  the 
observation  that  the  organ  is  not  palpable  in  common-duct 
stone.  The  other  symptoms  are  jaundice  and  pain,  either  in- 
termittent or  continuous,  the  latter  radiating  toward  the  um- 
bilicus, with  tenderness  at  the  so-called  Mayo-Robson  point,  and 
the  already  mentioned  paroxysms  of  chill,  fever  and  sweat, 
which  are  said  to  be  due  to  infective  cholangitis.  The  latter 
statement  I  am  inclined  to  doubt  somewhat,  in  view  of  personal 
clinical  observation.  Infective  cholangitis  must  sooner  or  later 
mean  suppurative  cholangitis,  and  the  latter  is  usually  followed 
by  multiple  hepatic  abscesses.  I  have  operated  a  number  of 
cases  in  which  these  seizures  had  extended  over  considerable 
periods,  in  which  there  were  no  clinical  evidences  of  infection, 
and  certainly  none  of  suppuration,  which  were  not  complicated 
by  hepatic  abscess,  and  which  quickly  recovered  after  cleaning 
out  and  drainage. 

Far  more  rare  are  the  cases  of  calculus  obstruction  of  the 
hepatic  duct,  and  I  have  met  with  but  one,  where  eleven  calculi 
were  found  and  removed.  In  such  patients'  there  is  the  inter- 
mittent or  continuous  jaundice,  and  perhaps  the  chill,  fever  and 
sweat,  with  a  non-palpable  gall-bladder,  of  course.  The  pain, 
however,  and  the  tenderness  are  higher  up,  and  deep-seated  as 
contrasted  with  the  common-duct  symptoms.  It  seems  almost 
superfluous  to  add  that  all  duct  calculi  not  promptly  expelled 
call  for  preventive,  if  not  for  curative,  intervention,  the  only 
question  for  individual  judgment  being  that  of  the  persistence 
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of  symptoms,  and  here  I  believe  we  should  lean  in  the  direction 
of  early  intervention.  In  the  presence  of  a  suppurative  cholan- 
gitis, with  its  consequent  hepatic  abscesses,  or  of  the  chill,  fever 
and  sweat  seizures  associated  with  jaundice,  whether  they  be 
deemed  infective  in  origin  or  not,  drainage  is,  in  the  former  in- 
stance, the  first  step,  and  in  the  latter,  the  curative  one. 

6.  There  is  a  class  of  cases  which  present,  as  leading  symp- 
toms, chronic  jaundice,  recognized  as  obstructive  in  character 
and  associated  with  enlargement  of  the  gall-bladder,  which  ex- 
cludes previous  mural  changes  in  this  organ.  Pain  may  be 
present,  but  is  not  striking  or  severe,  and  tenderness  is  usually 
absent.  Such  a  picture  presents  malignant  obstruction  of  the 
common  duct,  although  I  have  found  it  due  to  adhesions,  trau- 
matic or  even  calculous  in  origin ;  in  the  latter  instance  the  gall- 
bladder was  contracted,  although  no  stone  was  present,  it  having 
been  expelled.  In  such  cases  the  establishment  of  a  biliary  fis- 
tula, or  a  cholecystenterostomy,  or  even  a  cholecystocolostomy, 
naturally  comes  up.  In  cicatricial  obstruction  such  procedures 
are  thoroughly  feasible;  and,  even  if  an  intestinal  communica- 
tion cannot  be  established,  the  administration  of  ox-gall  will 
prevent  any  interference  with  the  general  health  from  the  loss 
of  bile,  the  inconvenience  of  the  leak  being  the  only  drawback. 
In  malignant  disease,  however,  my  experience  has  been  unsat- 
isfactory, the  indication  being  to  divert  the  bile,  or  to  establish  a 
biliary  fistula;  but  I  have  not  found  either  plan  satisfactory.  Such 
patients  do  not  stand  the  simplest  operation  well ;  the  vent  or 
side-track  frequently  does  not  relieve  the  jaundice;  and  as  in 
every  incomplete  operation  for  malignant  disease,  the  progress 
of  the  same  seems  at  times  to  be  hastened  by  an  unsuccessful 
intervention.  If,  then,  exploration  shows  inoperable  cancer, 
we  should  frankly  confess  that  at  most  the  cholamiia  may  be 
lessened  and  life  perhaps  prolonged. 

7.  There  are  a  certain  number  of  cases  in  which  we  meet 
with  fistulous  openings,  post-operative,  traumatic  or  spontane- 
ous, mucous,  muco-purulent  or  biliary,  in  the  region  of  the  gall- 
bladder, its  ducts,  and  the  liver.  Such  cases  are  naturally  purely 
surgical.  In  some,  cholecystectomy  is  the  cure ;  in  others  of  a 
similar  character  the  leak  is  best  left  alone ;  in  others,  again, 
intestinal  anastomosis  will  carry  away  the  discharge ;  and  in  still 
others,  choledochotomy,  or  even  choledocho-enterostomy,  may 
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be  called  for.  These  are  purely  questions  of  surgical  judgment 
and  technique,  and  therefore  require  no  further  discussion  here. 

8.  The  same  is  true  of  stab,  gunshot  and  contused  wounds 
or  rupture  of  the  gall-bladder  and  its  ducts,  which  naturally 
always  demand  prompt  and  intelligent  surgical  measures. 

In  conclusion,  permit  me  to  impress  upon  my  medical  col- 
leagues, if  my  report  and  deductions  are  deserving  of  such 
"impression,"  that  many  cases  of  gall-bladder  and  gall-duct 
disease  hitherto  "  tinkered "  with  medically  should  be  more 
promptly,  and,  I  might  add,  more  intelligently,  treated  sur- 
gically. I  flatter  myself  that,  in  a  Society  which  has  watched 
my  work  and  listened  to  my  papers  for  the  past  seventeen 
years,  the  conservatism  I  have  conscientiously  tried  to  preach 
and  practice  will  be  appreciated,  and  that  I  will  not  be  accused 
of  attempting  to  universalize  the  knife,  but  rather  to  indicate 
where  surgery  can  best  be  the  handmaid  of  medicine. 


APIS  MELLIFICA. 

BY   WESTON   D.    BAYLEY,    M.D.,    AND   I.    G.    SHALLCROSS,    M.D.,    PHILADELPHIA. 
(Read  before  the  A.  R.  Thomas  Club.) 

It  has  been  ingeniously  said  of  Hahnemann  and  his  immedi- 
ate associates  that  they  knew  better  the  art  of  selecting  the 
homoeopathic  drug  because  they  had  personally  experienced 
the  effects  of  many  of  them  in  proving.  This  is  doubtless  true, 
and  it  is  with  a  sudden  sense  of  inflicted  conscience  that  the 
writer  is  constrained  to  admit  that  it  is  only  in  the  solitary  in- 
stance of  this  medicinal  agent  that  he  is  qualified  to  appreciate 
the  enhanced  dexterity  of  those  immortal  pioneers ;  because  he, 
too,  has,  in  an  humble  and  untutored  way,  proven  Apis  mellifica. 
Nor,  upon  reflection,  can  it  be  said  that  this  statement  goes 
down  to  the  author's  credit  as  an  original  investigator,  since  it 
must  be  honestly  confessed  that  the  several  provings  for  which 
he  can  personally  vouch  were  purely  involuntary,  and  con-, 
ducted  according  to  the  natural  and  unpremeditated  hypoder- 
mic method  familiar  to  and  employed  by  the  bees  themselves. 
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To  dwell  upon  these  experiences  carries  the  writer  back  to 
times  long  past,  and  brings  up  memories  of  innocent  youth 
and  health-restoring  outings  in  the  quiet  but  superbly  beautiful 
Chester  County,  Pennsylvania. 

Apis  was  first  proven  in  the  premeditated  and  orthodox  way 
by  Dr.  Humphreys,  of  New  York,  and  found  to  possess  certain 
definite  qualities  calculated  to  render  it  a  welcome  addition  to 
the  real  materia  medica.  These  symptoms  are  to  be  found 
duly  classified  and  tabulated  in  all  of  our  drug  books,  so  to 
tell  of  them  here  would  be  inexcusable  repetition.  To  the 
writer,  a  drug  dissected  into  rubrics  is  always  suggestive  of  a 
kind  of  post-mortem — perhaps  a  necessary  post-mortem ;  but, 
anyhow,  the  subject  is  cold,  stiff  and  infected.  Such  an  ar- 
rangement is  useful  for  reference  but  wearisome  for  tete-a-tete. 

If  the  genius  of  Apis  could  be  expressed  in  a  sentence,  I 
would  say  that  the  trend  of  its  action  is  upon  peripheral  vaso- 
motors— an  action  stamped  by  a  strong  individuality. 

Thus,  in  the  skin  we  observe  the  pathographic  simulation  of 
Apis  action  to  the  neuropathic  cedemas,  accompanied,  like  them, 
with  the  peculiar  itching  and  burning.  This  same  condition, 
when  diffuse  or  confluent,  will  resemble  erysipelas;  but,  of 
course,  no  one  in  these  days  would  depend  alone  on  internal 
medication  in  this  latter  disease.  In  scarlet  fever  it  is  probably 
a  remedy  second  in  importance  only  to  Belladonna;  and  in  this 
connection  must  be  remembered  its  effects  on  the  kidney. 

The  mucous  membranes,  from  the  conjunctiva  to  the  anus, 
express  the  sick-making  action  of  Apis  according  to  the  pecu- 
liarity of  their  function.  Generally  speaking,  there  is  oedema, 
erosion,  exudation  and  watery  effusion.  Add  this  collective 
action  to  your  knowledge  of  the  function  of  any  particular 
mucous  membrane,  and  you  can  infer  the  more  particular 
symptoms.  In  the  viscera,  the  action  is  still  vasomotor  and 
inflammatory.  It  seemingly  has  produced  meningitis,  or  at 
least  acute  brain  oedema,  with  the  familiar  cerebral  characteris- 
tics ;  and  in  brain  affections  Apis  has  enjoyed  considerable  repu- 
tation— with  just  what  degree  of  reason,  the  writer,  in  spite  of 
a  considerable  experience  with  brain  diseases,  confesses  to  be 
uncertain. 

Reverting  to  mucous  membranes,  while  still  considering 
viscera,  the  diarrhoeic  conditions  are  of  much  importance.     It 
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is  sometimes  of  decided  use  in  typhoid.  In  diarrhoeas  the  stools 
are  a  greenish  water,  usually  painless,  and  often  involuntary. 
In  fact  a  weakness  of  the  puckering  string,  with  its  dramatic 
but  unspeakable  consequences,  is  a  prime  characteristic  of  Apis. 
How  rich,  numerically,  are  the  urinary  symptoms !  I  wish 
it  were  possible  to  make  a  concise  and  rational  statement  re- 
garding them.  How  badly  we  need  microscopic  and  quantita- 
tive urinalysis  in  the  provings  of  our  renal  drugs.  In  these 
days  of  pathologic  and  diagnostic  acumen,  anything  short  of 
a  corresponding  knowledge  of  drug-effect  impairs  our  ability  to 
set  forth  exact  principles  of  prescription.  In  the  matter  of  urine 
there  is  the  double  action — scanty,  high-colored,  suppressed; 
frequent,  profuse  and  abundant.  It  is  upon  the  former  series 
that  we  most  frequently  prescribe,  and  they  may  be  renal,  per 
se,  or  a  concomitant  of  some  other  local  or  general  disease, 
among  the  symptoms  of  which  there  will  usually  be  other  char- 
acteristics of  the  drug.  I  would  think  of  Apis  where  there 
were  burning,  itching  surfaces  co-existing  with  the  passage  of 
scanty,  high-colored  urine  under  conditions  of  tenesmus  and 
irritability.  As  a  diuretic,  even  under  these  conditions,  its 
effects  are  not  invariably  certain,  and  it  is  just  possible  that 
failures  are  due  to  faulty  preparations  of  the  drug,  or  to  our 
lack  of  knowledge  of  the  best  means  of  keeping  active  in  our 
stock  bottles  its  peculiar  virtues.  In  the  dropsical  affections, 
particularly  those  of  post-scarlatinal  nephritis,  it  has  a  sphere 
of  usefulness;  but  in  the  chronic  dropsies  and  cedemas  of  se- 
rious cardiac  or  renal  disease  the  writer  has  failed  to  secure 
any  very  definite  results.  "W.  D.  B. 

The  poison  of  the  honey-bee  "  acts  specifically  upon  the  cel- 
lular tissue,  giving  as  its  most  characteristic  effect  an  acute 
oedema  both  of  the  skin  and  mucous  membrane."  The  general 
symptoms  are  those  of  great  lassitude,  with  trembling,  great 
drowsiness,  extreme  sleepiness;  the  patient  is  often  absent- 
minded  and  indifferent,  and  is  said  to  be  very  awkward.  The 
pains  are  burning,  stinging  like  the  sting  of  a  bee ;  they  are 
decidedly  ameliorated  by  cold  applications.  Thirst  is  usually 
absent  during  fever ;  fever  is  usually  of  a  low  type.  Urine  is 
scanty  and  high-colored  as  a  rule,  but  may  be  suppressed.  Al- 
bumin and  casts  are  found  by  chemical  and   microscopical 
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analysis.  In  eye  conditions  we  find  the  lids  much  swollen,  red 
and  (edematous,  often  everted,  the  upper  lid  hangs  down  like 
a  sack  over  the  eye.  The  conjunctiva  becomes  congested,  puffy, 
u  domatous,  and  full  of  dark-red,  distended  veins.  Lachrymation 
is  profuse,  hot,  and  spurts  out  of  the  eye ;  the  eyes  burn  from 
the  watery  discharge,  and  photophobia  is  quite  marked ;  the 
pains  are  the  characteristic,  severe,  sharp  burning  pains,  with 
the  sensation  of  a  foreign  body  in  the  eye.  In  suppurative  dis- 
eases Apis  seems  to  be  the  remedy  to  use  early,  when  abscess 
is  threatened,  but  pus  formation  has  not  yet  supervened. 

In  addition  to  the  burning,  stinging  pains,  there  is  a  sensation 
of  swelling  or  tension  around  the  left  eye.  There  is  soreness  of 
the  lids  and  canthi,  with  agglutination,  burning  of  the  edges 
of  the  lids,  causing  lachrymation.  Stinging  in  the  ball  and 
across  the  forehead,  aching,  pressing  in  the  lower  part  of  the 
eyeball,  violent  shocking  pains  over  the  right  eye,  extending 
down  to  the  eyeball,  smarting  and  sensation  of  burning  in  the 
eyes,  with  bright  redness  of  the  conjunctiva;  stinging  pains, 
dreadful  shooting  pains  through  the  inflamed  eye,  sometimes 
throbbing,  but  burning  and  <  on  moving  eyes  or  on  exertion. 

We  consequently  think  of  Apis  in  treating  such  conditions 
of  the  eyelids  as  acute  blepharitis,  either  going  on  to  abscess 
of  the  lids  or  not,  when  we  have  swelling  and  oedema  of  lids, 
with  some  redness  or  reddish-blueness,  the  characteristic  sting- 
ing pains,  profuse  lachrymation,  usually  bland,  and  photophobia, 
absence  of  thirst  and  drowsy  condition.  There  is  often  che- 
niosis  of  the  palpebral  and  sometimes  of  the  ocular  conjunc- 
tiva. 

Eight  here  it  might  be  well  to  call  attention  to  the  use  of 
Apis  in  orbital  cellulitis.  It  is  indicated  early,  before  the  for- 
mation of  pus ;  when  oedema  is  marked  the  patient  is  drowsy, 
there  is  present  usually  the  characteristic  pains,  stinging  and 
shooting. 

Apis  is  also  used  in  erysipelas  of  the  lids,  when  we  find  the 
upper  lid  particularly  oedematously  swollen,  and  hanging  clown 
like  a  sack  over  the  eye.  The  photophobia  and  lachrymation 
are  very  marked,  the  pains  are  characteristic,  stinging  and 
burning,  and  in  addition  there  is  a  severe  shooting  pain  over 
the  eye,  extending  into  the  ball.  The  patient  complains  of  a 
swollen  feeling  around  the  eyes  and  in  the  brows ;  he  is  drowsy 
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and  thirstless,  and  is  usually  worse  in  the  evening  and  forepart 
of  the  night. 

Apis  is  sometimes  useful  in  acute  catarrhal  conjunctivitis,  the 
mucous  membrane  is  bright  red  and  puffy,  lachrymation  hot 
and  moderately  profuse,  pains  are  characteristic;  photophobia 
may  be  present;  cedematous  condition  of  the  lids,  particularly 
the  upper,  is  usually  present. 

In  ophthalmia  neonatorum  and  purulent  conjunctivitis,  Apis  is 
indicated  when  there  is  great  swelling  of  the  lids  and  adjacent 
cellular  tissue.  The  conjunctiva  is  congested,  puffy,  and  full 
of  dilated  veins.  The  discharge  is  moderate,  not  profuse,  but 
lachrymation  is  well  marked.  The  pains  are  stinging  and  shoot- 
ing. The  photophobia  is  marked,  and  symptoms  are  aggra- 
vated during  early  night. 

In  phlyctenular  conjunctivitis,  and  also  in  membranous  con- 
junctivitis, we  may  find  Apis  occasionally  indicated  when  char- 
acteristic symptoms  are  present. 

Various  and  severe  forms  of  keratitis  have  been  cured  by 
Apis,  although  here  its  sphere  of  usefulness  is  quite  limited. 
Keratitis,  with  dreadful  pains  shooting  through  the  eyes, 
with  swollen  lids  and  conjunctiva,  with  photophobia,  and  hot 
lachrymation  gushing  out  on  opening  the  eyes,  would  call  for 
Apis  if  the  general  symptoms  of  the  drug  were  at  all  present. 
It  may  also  be  of  use  in  pustular  keratitis  with  chemosis,  dark 
red  conjunctiva  and  swollen  lids,  ulceration  of  the  cornea,  vas- 
cular with  photophobia  lachrymation  and  burning  pains,  lids 
everted  and  often  ulcerated  on  the  margins. 

With  its  characteristic  eye  symptoms,  Apis  may  be  indicated 
in  threatened  panophthalmitis,  or  the  early  stages  of  that  con- 
dition. We  find  Apis  also  advised  in  certain  forms  of  retinitis 
albuminuria;  but  here  the  general  and  not  the  local  symptoms 
should  be  consulted  in  prescribing,  as  our  treatment  should  be 
directed  to  the  kidneys,  the  seat  of  the  primary  disease. 

All  through  eye  diseases,  the  Apis  patient  is  easily  con- 
founded with  the  Rhus  patient.  Objectively  they  are  similar. 
Apis  does  not  seem  to  control  suppurative  inflammations  of  the 
deep  structure  of  the  eye  as  Ehus  does,  though  the  pufhness 
of  the  lids  might  seem  to  indicate  it ;  these  cases  are  at  first 
generally  painless,  and  the  external  swelling  is  not  bright  red, 
as  are  the  local  and  external  troubles  of  Apis. 
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In  differentiating  the  Apis  from  the  Arsenic  patient,  we  have, 
as  a  rule,  in  the  latter  drug  a  well-marked  cachexia,  and  the 
discharges  from  the  eye  are  not  bland,  as  in  Apis,  but  are  acrid 
and  excoriating;  there  is  also  a  marked  difference  in  the  gen- 
eral symptoms. 

Apis  as  a  Throat  Remedy. — Apis  is  indicated  in  diphtheria 
where  there  is  prostration  from  the  outset,  fever  is  not  high, 
pulse  is  rapid  but  not  strong.  The  throat  at  first  has  a  var- 
nished appearance,  the  mucous  membrane  is  a  bright,  glossy 
red  in  color.  A  membrane  forms  quickly  on  the  tonsils,  more 
often  on  the  right,  and  has  the  appearance  of  wash-leather, 
being  thick  dirty  grayish  in  color.  The  tongue  is  swollen  so 
as  to  prevent  swallowing,  the  patient  complains  of  a  fullness  in 
the  throat,  which  inclines  him  to  swallow,  but  at  the  same  time 
makes  it  very  difficult.  This  is  probably  clue  to  the  oedema  of 
the  soft  palate,  uvula  and  tongue.  In  fact,  the  whole  throat  is 
cedematous — there  are  stinging  pains  extending  to  the  ears 
when  swallowing,  and  sometimes  puffiness  of  the  neck  and  face. 
The  oedema  may  interfere  with  respiration,  or  we  may  have  an 
cedematous  extension  to  the  larynx,  followed  by  the  character- 
istic membranous  deposit.  There  is  not  much  thirst.  Urine 
is  scanty,  high-colored,  burning  and  albuminous.  In  some 
cases  a  characteristic  Apis  rash  makes  its  appearance  over  the 
body,  and  may  at  first  make  you  think  you  have  a  case  of 
scarlatina. 

In  former  years  Apis  was  looked  upon  as  prophylactic  of 
diphtheria;  nowadays  we  are  more  inclined  to  trust  to  anti- 
toxin, both  for  a  cure  and  as  a  prophylactic. 

The  general  symptoms  of  Apis,  plus  the  clinical  experience 
of  many  homoeopathic  practitioners,  mark  it  as  one  of  the  best, 
if  not  the  very  best  remedy  we  have  for  erysipelatous  inflam- 
mation of  the  mouth  or  throat.  In  acute  catarrhal  laryngi- 
tis, with  oedema,  no  better  remedy  can  be  found ;  its  action  is 
quick  and  certain.  In  true  cedematous  laryngitis,  whether  the 
result  of  acute  catarrh,  traumatism,  or  acute  nephritis,  Apis  is 
the  first  and  most  important  remedy  to  think  of.  I  have  re- 
peatedly seen  the  waxy,  almost  transparent  appearance  of  the 
cedematous  larynx  subside  without  operative  procedure  under 
the  beneficent  action  of  Apis  mell.  Understand,  however,  I 
do  not  claim  it  as  a  cure-all;  nor  do  I  claim  it  will  always  take 
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the  place  of  the  scarifying  knife  or  the  tracheotomy  tube,  but 
many  cases  will  respond  to  its  kindly  action. 

Apis  mellifica  is  a  prince  among  the  remedies  used  in  the 
treatment  of  acute  parenchymatous  tonsillitis  (quinsy),  or  even 
acute  peritonsillar  abscess ;  but  here,  as  elsewhere  in  suppura- 
tive conditions,  Apis  should  be  used  early,  and  only  when  in- 
dicated. If  Apis  is  used  when  abscess  threatens,  before  pus 
formation  is  accomplished,  and  when  the  throat  has  the  char- 
acteristic cedematous  swelling  of  the  tonsil,  soft  palate,  faucian 
arches,  and  uvula;  when  the  patient  complains  of  sharp,  lanci- 
nating, burning  and  stinging  pains  shooting  to  the  ear  on  at- 
tempted deglutition ;  if  we  have  the  characteristic  external 
swelling  (cedematous)  at  the  angle  of  the  jaw;  if  the  patient 
finds  it  difficult  to  either  swallow  saliva  or  expectorate  it  on 
account  of  the  pain ;  if,  on  account  of  the  oedema,  respiration  is 
noisy  or  difficult,  and  even  when  oedema  threatens  to  extend  to 
the  larynx,  we  examine  our  materia  medica,  we  will  find  no 
better  remedy,  no  greater  similimum,  and  no  drug  that  will  give 
us  a  better  result  in  a  short  time,  than  Apis.  If  we  get  our 
case  late,  when  pus  has  accumulated  and  oedema  has  subsided, 
Apis  is  no  longer  our  remedy.  Hepar,  perhaps,  would  give 
better  results ;  but,  given  early,  Apis  will  abort  very  many  diffi- 
cult, painful,  tedious  cases  of  tonsillar  abscess.  I  believe  it  to 
be  a  much  deeper-acting  remedy  in  this  class  of  cases  than 
many  of  our  materia  medicas  have  been  willing  to  acknowledge. 
I  have  never  had  marked  results  with  it  when  used  for  follic- 
ular tonsillitis.  In  diseases  of  the  ear  and  nose  its  action 
seems  limited  to  erysipelatous  inflammation  of  these  organs. 

I.  G.  S. 


Treatment  of  Hay  Fever, — In  a  discussion  upon  the  above  topic,  re- 
ported in  the  Medical  Century  for  last  month,  Dr.  C.  G.  Fellows  said  he  had 
frequently  obtained  good  effects  from  Chininum  arsenicosum,  when  the  patient 
was  much  icorse  at  night  with  the  oppression  of  breathing  ;  also  for  recurrent 
attacks.  Naptlialiue  had  served  his  purposes  well  where  there  was  a  disagree- 
able wheezy  hoarseness. 

Dr.  W.  E.  Taylor  said  he  did  not  believe  that  pollen  had  anything  to  do  with 
the  disease.     He  believed  that  it  was  entirely  of  malarial  origin.     He  had 
cured  cases  with  Natrum  mur.,  Eupatorium,  and  Arsenicum  album. 
vol.  xxxvi. — 44 
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THE  LIMITATIONS  OF  HOMEOPATHY. 

BY  B.    O.    MORSE,    M.D.,    FORT   SMITH,    ARKANSAS. 

To  be  born  in  a  country  with  the  gift  and  privilege  of  free 
speech,  and  the  right  of  expressing  other  than  orthodox  senti- 
ments upon  vital  questions,  whether  pertaining  to  religion,  poli- 
tics or  medicine,  without  being  classed  as  a  veritable  heretic,  is 
a  privilege  of  which  every  American  citizen  should  be  proud — 
a  privilege  which  he  should  unhesitatingly  use  if  he  is  honest 
in  his  convictions,  and  can  give  clear  and  logical  reasons  for 
his  diversity  of  opinion.  It  is  only  by  such  means,  coupled 
with  profound  research,  close  observation  and  comparisons  that 
the  best  results  can  be  obtained  in  the  solution  of  any  difficult 
problem. 

The  object  of  this  paper  is,  in  as  simple  a  way  as  possible,  to 
portray  the  status  of  homoeopathy,  to  outline  its  place  in  the 
medical  world,  and  to  reveal  its  limitations,  as  viewed  by  the 
writer,  who  believes  the  law  of  "  similia  "  to  be  one  of  the  best 
methods  of  curing  the  sick  and  restoring  perverted  functions 
to  their  normal  condition  with  the  aid  of  nature. 

Probably  at  no  period  in  the  history  of  medicine  has  there 
existed  in  medical  circles  the  harmony,  not  only  among  the 
best  thinkers  of  the  same  school,  but  among  the  best  men  of 
different  schools,  as  there  is  to-day.  No  doubt  this  is  due  to 
the  fact  that  by  their  combined  efforts  certain  facts,  laws  and 
theories  have  been  so  definitely  proven  (e.g.,  those  pertaining 
to  chemistry,  anatomy,  physiology,  pathology,  etc.),  that  none 
but  the  most  arbitrary  could  fail  to  accept  them — leaving  but 
the  one  bone  of  contention,  "  therapeutics,"  over  which  there 
is  still  a  scramble;  and  we  will  all  hail  the  day  when  the  lamb 
and  the  lion  may  lie  down  together  (the  lamb  still  remaining 
intact),  and  realize  that  the  medical  millennium  has  come. 
Then,  and  only  then,  in  the  eyes  of  the  world,  will  medicine  be 
truly  called  a  science. 

That  there  is  such  a  law  as  similia  similibus  curantur  no  one 
can  doubt  who,  in  a  fair-minded  way,  has  allowed  himself  to 
investigate.    Granting,  then,  that  there  is  such  a  law,  let  us  see 
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if  it  is  universal.  As  the  law  of  gravitation  is  universal  and 
pervades  all  nature,  yet  modified  by  other  natural  laws  to  the 
extent  that  it  stands  out  only  as  a  factor  in  God's  great  plan 
of  the  universe,  so  the  law  of  "  similia "  is  universal  in  the 
animal  world,  but  so  modified  by  other  physical  laws  that  it, 
too,  stands  only  as  a  factor  in  God's  great  plan  of  healing  the 
sick. 

Hahnemann  should  and  will  be  immortalized  for  the  great 
therapeutic  light  he  let  in  upon  the  world,  and  he  will  ever 
stand  as  a  benefactor  to  mankind;  and  while  his  master  mind 
unfolded  truths  which  will  be  handed  from  generation  to  gen- 
eration, still  he  was  but  human. 

There  are  those  about  us,  and  some  who  take  upon  them- 
selves the  responsibilities  of  moulding  the  minds  of  our  medi- 
cal students,  who  are  guilty  of  worse  than  hero  worship,  yea, 
almost  idolatry,  who  cling  to  the  fallacious  teachings  of  a  man 
in  his  declining  years,  who  accept  his  writings  as  the  rule  and 
guide  of  their  faith,  who  go  blindly  on  the  Organon,  the  Bible 
of  their  professional  life,  oblivious  to  the  truths  revealed  by 
modern  research  which,  in  Hahnemann's  time,  were  but  little 
understood,  and  which  have  proven  conclusively  the  fallacies  of 
some  of  his  teachings. 

I  do  not  wish  to  be  understood  as  denying  them  in  toto,  for 
he  said  many  things  that  are  as  vital  to  homoeopathy  to-day  as 
they  were  then.  I  contend  that  it  is  little  less  than  sacrilegious, 
and,  to  say  the  least,  anything  but  progressive,  to  accept,  teach 
and  practice  the  precepts  entire  of  a  man  who  lived  nearly  a 
century  ago.  For  what  but  one  Book  has  stood  unrepudiated 
before  the  onward  march  of  scientific  investigation  for  even  a 
quarter  of  a  century,  and  whose  teachings  but  those  of  Christ 
have  not  suffered  a  similar  fate,  whole  or  in  part,  in  a  like 
period  of  time  ?  Those  who  accept  the  Organon,  the  Chronic 
Diseases  and  Lesser  Writings  of  Hahnemann  as  the  foundation 
of  their  medical  temple  are  either  ignorant  of  the  world's  prog- 
ress or  credit  him  with  divine  inspiration,  or  both,  and  at  the 
same  time  stand  in  their  own  light  and  hamper  the  cause 
which  they  so  tenderly  espouse.  Clearly  to  define  and  out- 
line the  limitations,  or,  rather,  where  the  "  law  "  is  applicable 
and  where  it  is  not,  is  no  easy  task,  and,  of  course,  opinions 
vary. 
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But,  from  my  observation,  I  feel  free  to  say  that  aside  from 
the  few  to  whom  my  preliminary  remarks  refer,  and  who 
choose  to  call  themselves  "  Hahnemannians,"  the  tendency  is 

towards  rational  medicine,  and  few  will  deny  the  inadequacy 
of  our  system  to  cope  with  certain  diseases  and  meet  certain 
emergencies  that  arise  in  the  course  of  every  physician's  life. 
Admitting,  then,  that  such  emergencies  may  arise,  and  that  you 
seek  other  than  homoeopathic  methods  to  meet  them,  why  not 
also  seek  a  rational  reason  for  this  course,  and  in  a  logical 
way.  from  reading  and  experience,  outline  in  your  own  mind 
when  and  why  the  law  of  similars  is  not  applicable  to  a  given 
case;  thereby  better  fitting  yourself  and  your  student  to  right 
the  battles  of  your  chosen  profession.  You  owe  this  investiga- 
tion to  yourself,  to  your  patient,  and.  above  all,  to  homoeopathy 
for  its  protection  and  perpetuation. 

Many  a  shadow  has  been  cast  over  homoeopathy  for  a  seem- 
ing failure  to  perform  its  function  when  the  system  was  not  at 
fault,  but  the  stupid  disciple  of  ^Esculapius  did  not  know  that 
the  law  of  similars  was  not  indicated.  I  use  the  word  mdi- 
:  meaningly,  for  I  believe  there  are  times  when  homoeopa- 
thy is  not  only  not  indicated,  but  when  its  use  is  a  loss  of  time 
and  a  resulting  danger  to  the  patient.  I  will  cite  a  few  in- 
stances where,  to  my  mind,  the  law  of  similars  is  totally  inade- 
quate, and  should  occupy  no  place  in  the  mind  of  the  physi- 
cian until  certain  obstacles  have  been  removed  by  radical 
means,  whether  mechanical,  surgical  or  medicinal. 

You  are  called  to  the  bedside  of  a  patient  who  is  virtually 
waterlogged.  He  will  tell  you  that  he  was  well  until  a  few 
months  ago.  when  he  began  to  notice  shortness  of  breath,  pal- 
pitation of  the  heart,  etc.,  which  rapidly  grew  worse,  until  he 
ha-  finally  become  unable  to  breathe  in  the  recumbent  posture. 
A  -light  swelling  in  the  ankles  extended  upward  until  the  legs 
and  arms  are  now  swollen  to  twice  or  three  times  their  normal 
size;  the  abdomen  is  distended,  and  the  slightest  exertion  almost 
suffocates  him.  His  urine  has  decreased  to  a  few  ounces  per 
day.  You  examine  the  chest,  and  rind  an  organic  lesion  of  the 
heart,  and  rapidly  dilating,  and  there  are  line  subcrepitant  rales 
at  the  base  oi  each  lung.  What  does  it  mean,  and  what  is  to  be 
done  ?  It  means  that  the  man  is  drowning  in  the  fluids  of  his 
own  body  :  there  is  a  leak  in  the  hold,  and  the  engine  and  pump 
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are  crippled.  What  should  be  done?  Spend  hours  of  valua- 
ble time  with  Benninghausen,  Lippe  or  Jain"-  Symptom  Codex 
in  search  of  the  indicated  remedy?     No!     Homoeopathy  is  not 

indicated  for  this  condition  of  affaire  any  more  than  it  is  for 
coma  from  a  depressed  fracture  of  the  Bkull,  and  is  therefore 

not  responsible  for  its  failure  if  used.  How  much  more  rational 
to  utilize  the  various  means  of  draining  tin-  system  of  it-  load. 
The  heart  has  proven  itself  incompetent,  but  elaterium,  if  prop- 
erly given,  will  dispose  of  gallons  through  the  bowels:  jabo- 
randi  and  hot  pack  will  help  through  the  skin;  and  digitalis, 
strophanthus  or  apocynum  in  physiological  doses  will  aid 
through  the  heart  and  kidneys.  What  is  the  result?  You 
first  begin  to  realize  that  your  patient  is  not  so  large  as  you 
thought  he  was,  and  he  tells  you  that  he  breathes  more  easily 
than  he  has  for  months;  there  is  a  decided  improvement  in  his 
general  condition.  Compensation  is  re-established ;  and  now, 
if  you  are  a  good  prescriber,  homoeopathy  will  do  for  you  what 
our  friends  of  the  old  school  cannot  do,  viz.,  maintain  the  im- 
provement you  have  gained,  which  they  tell  you  was,  at  best, 
but  temporary  relief.  Would  the  similar  remedy,  ever  so  care- 
fully selected,  have  accomplished  this  if  given  when  you  first 
saw  the  patient,  without  the  aid  of  other  measures? 

Again,  you  are  called  to  a  patient  with  a  temperature  of  107°, 
which  was  preceded  by  a  terrific  chill.  He  may  be  delirious 
or  comatose,  and  perhaps  has  hematuria ;  what  does  it  mean  1 
It  means  the  patient  has  pernicious  malarial  fever,  and  that  the 
next  paroxysm  may  be  fatal.  What  should  be  done  ?  Spend 
valuable  time  in  the  search  and  trial  of  a  remedy  which,  grant- 
ing its  power  if  right,  might  prove  to  be  the  wrong  one  ?  Xo ! 
Homoeopathy  is  again  not  equal  to  the  emergency,  but  acidu- 
lated quinine  administered  hypodermatically  and  in  enormous 
doses,  and  properly  repeated,  will  avoid  another  paroxysm  : 
but  the  patient  is  not  well,  and  again,  if  you  are  a  good  pre- 
scriber, the  "  similar  "  remedy  will  do  more  for  him  than  can 
be  done  by  any  other  method  of  selection. 

Another  instance :  A  patient  comes  to  your  office  with  the 
secondary  manifestations  of  syphilis.  Its  fever  is  consuming 
him ;  every  cell  of  his  body  is  invaded,  and  shows  the  effect  of 
syphilitic  virus.  His  pains  are  unbearable,  and  his  mind  is  in 
such  a  state  that   death  is  preferable.     What  does  it  mean  : 
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It  means  that  if  syphilis  in  the  secondary  stage  is  allowed  to 
proceed  unchecked  by  radical  means  that  its  ravages  will  be 
unbounded,  and  that,  sooner  or  later,  there  will  be  but  one  re- 
sult. What  should  be  done  ?  Again  lose  valuable  time  in 
search  of  the  "  similar  "  remedy,  and  allow  lesions  to  develop 
that  are  not  amenable  to  any  treatment  ?  No  !  Give  mercury 
in  sufficient  doses  to  arrest  its  progress,  and  give  nature's  heal- 
ing powers  the  supremacy ;  then  by  the  aid  of  your  carefully 
chosen  remedy  you  must  expect  a  cure.  But  you  may  say  that 
mercury  is  homoeopathic  to  syphilis.  I  agree  that  it  may  be 
homoeopathic  to  it,  as  any  remedy  may  be ;  but  can  you  point 
to  any  other  homoeopathic  remedy  that  is  universally  a  specific 
for  a  given  disease  ?  It  cannot  be  homoeopathic  to  every  case 
of  syphilis,  because  there  are  no  two  cases  just  alike.  No,  it 
is  not  homoeopathic  to  syphilis,  but  a  physiological  antidote  to 
the  syphilitic  virus,  as  quinine  is  antidotal  to  malarial  toxemia. 
Neither,  in  the  strict  sense  of  the  term,  is  curative,  but  a  cure 
may  result  by  the  averted  functions  returning  to  normal  through 
the  antidotal  effect  of  the  two  poisons ;  but  usually  pathological 
changes  have  taken  place  ere  this  has  been  accomplished,  and 
they  are  amenable  to  the  similar  remedy.  The  storm  has 
cleared  away,  but  its  effect  remains,  and  here  is  where  homoe- 
opathy has  won  its  richest  laurels ;  not  in  quieting  the  storm 
(this  must  be  dispersed  by  other  means),  but  in  effectually  re- 
moving the  debris. 

If  a  patient  is  poisoned,  no  matter  whether  by  syphilis, 
malaria  or  strychnine,  the  poison  must  be  antidoted,  and  the 
symptoms  that  remain  yield  readily  to  the  similar  remedy.  If 
there  is  a  mechanical  or  hygienical  obstruction  to  the  cure  of  the 
disease,  remove  it  if  possible,  and  if  a  cure  does  not  ensue,  you 
have  at  least  brought  it  within  the  domain  of  homoeopathic 
therapeutics.  More  harm  has  been  done  homoeopathy  by  over- 
enthusiastic  advocates  expecting  it  to  accomplish  what  is  impos- 
sible than  has  been  done  it  by  its  enemies. 

The  law  of  similia  is  universal  but  limited  in  its  application. 
The  most  sanguine  therapeutist  would  not  expect  the  indicated 
homoeopathic  remedy  to  cure  dysmenorrhea  from  atresia  with- 
out first  dilating  the  os  uteri;  then  why  may  there  not  be  other 
mechanical  obstacles  to  a  cure  yet  unrecognized,  as  in  the  case 
of  dropsy  I  cited,  or  morbific  agencies,  as  in  syphilis  and  ma- 
laria ? 
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I  leave  this  question  to  be  solved  in  the  private  closet  of  your 
conscience,  where  you  sometimes  retire  when  the  "  indicated  " 
remedy  has  failed  and  you  are  groping  about  in  the  dark, 
'twixt  humiliation  and  despair,  for  something  to  help  you  out  of 
the  dilemma.  Is  it  not  more  honest  in  you,  fairer  to  homoeop- 
athy and  your  patient,  to  seek  a  logical  reason  for  your  failure, 
and  by  mechanical,  surgical,  chemical  or  means  what  not,  to 
prepare  him  for  homoeopathic  medication  ? 


EXTRACTS  OF  PAPERS  READ  AT  THE  SEMI-ANNUAL  MEETING  OF 

THE  NEW  YORK  STATE  HOMEOPATHIC  MEDICAL  SOCIETY, 

SEPTEMBER  24-26. 

Bureau  of  Ophthalmology  and  Otology. 

Dr.  J.  L.  Moffat  read  a  paper  entitled  "  Some  Remedies  for 
Otorrhoea,"  the  substance  of  Avhich  is  as  follows: 

When  aural  suppuration  is  once  established,  surgical  proced- 
ures must  be  employed.  To  prevent  suppuration,  the  prolonged 
application  of  cold  (sometimes  of  heat)  and  often  a  free  incision 
are  invaluable  measures.  The  tissues  of  the  ears  are  as  suscep- 
tible to  drug  action  as  are  the  similar  tissues  of  other  parts  of 
the  body.  In  August,  1892,  a  boy,  ten  years  old,  came  to  me 
for  otitis  media,  suppurativa  dextra  of  seven  years'  standing. 
Operation  was  out  of  the  question,  as  he  was  white  and  anasar- 
cous.  Hydrogen  dioxide  was  used  to  keep  the  ear  as  clean  as 
possible,  and  the  main  reliance  was  placed  upon  internal  med- 
ication, the  principal  remedies  being  tellurium,  kali  sulph.,  kali 
phos.,  elaps  and  arse.  iod.  Progress  was  satisfactory  but  slow, 
slight  recurrences  requiring  occasional  attention  at  intervals  of 
months  for  a  couple  of  years,  when  he  finally  called  himself 
well.  Bryonia,  arsenicum  and  gelsemium  were  necessary  at 
times,  and  at  last  cardiac  compensation  was  so  well  established 
that  he  experienced  no  bad  effects  from  playing  the  violin  and 
riding  a  bicycle.  In  chronic  purulent  otitis  media  I  have  had 
the  best  results,  as  to  adjuvants,  with  hydrogen  dioxide,  elec- 
trozone,  formalin,  bichloride  and  succus  calendula.  Pulsatilla 
is  good  for  profuse,  bland,  thick  yellow  or  yellowish-green  muco- 
purulent discharge  of  pus.     Hepar  is  the  first  remedy  usually 
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thought  of  for  acute  or  chronic  suppuration.  Mercurius  is 
suggested  by  pulsation  of  the  pus  at  the  inner  end  of  the  ex- 
ternal  auditory  meatus.  Thuja,  if  the  patient  has  had  gonor- 
rhoea or  has  been  vaccinated. 

The  condition  of  the  naso-pharynx  and  Eustachian  tube  must 
always  be  taken  into  account,  and  the  totality  of  symptoms 
should  be  covered,  if  possible. 

Bureau  of  Clinical  Medicine. 

Dr.  W.  H.  Xickelson  read  a  paper  on  the  "  Clinical  Excerpts 
of  Echinacea."     He  related  the  following  case  : 

In  February,  1898,  I  confined  Mrs.  G.,  a  primipara,  who  on 
the  night  of  the  fifth  day,  had  a  chill.  The  next  day  when 
making  my  regular  calls,  about  eighteen  hours  after  chill,  found 
temperature  105°  and  pulse  140.  Gave  ver.  vir.  6  and  irrigated 
the  vagina  and  uterus.  Temperature  increased  in  six  hours  to 
106°.  Xo  improvement  for  eighteen  hours.  Was  given  echi- 
nacea 6,  ten  drops  every  three  hours,  uterus  irrigated  every  six 
to  eight  hours,  and  in  twelve  hours  the  temperature  began  to 
fall.  In  less  than  three  days  was  normal  and  patient  made 
rapid  recovery.  In  a  few  other  puerperal  cases,  when  there  has 
been  any  markable  rise  of  temperature,  I  have  used  echinacea 
always  with  good  results.  I  have  never  failed  to  see  this  remedy 
reduce  the  temperature  and  patient  improve  when  the  cause  was 
septicaemia.  In  the  suppurative  stages  of  abscesses,  carbuncles, 
and  the  like,  it  will  reduce  the  fever,  swelling  and  soreness,  and 
hasten  the  healing. 

Dr.  Geo.  F.  Laidlaw  read  a  paper  on  "  The  Treatment  of 
(Edema,"  citing  a  case  of  an  elderly  man  whom  he  once  treated 
for  general  dropsy.  Legs,  abdomen  and  pleural  cavity  were 
full  of  water ;  oedema  of  the  lungs ;  heart  presented  a  mitral 
lesion  with  hypertrophy ;  urine  scanty,  thick  and  highly  albu- 
minous, only  ten  ounces  being  passed  in  twenty-four  hours. 
Emaciation  of  arms  and  chest  indicated  dropsy  to  be  of  cardiac 
or  hepatic  origin  rather  than  nephritic.  Before  coming  under 
my  care  he  had  been  treated  by  heart  stimulation  with  stro- 
phantus and  free  purgation  with  croton  oil  and  elaterium. 

I  gave  him  small  doses  of  digitalis  and  nitro-glycerin  to 
steady  a  very  weak  and  irregular  heart  action,  and,  in  addition, 
my  favorite  diuretic,  the  borotartrate  of  potash.     Twenty-four 
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hours  of  this  treatment  had  no  effect.  I  then  gave  a  mixture 
of  equal  parts  of  tinctures  of  apis,  apocynum  and  helleborus 
niger,  of  which  ten  drops  is  mixed  with  four  ounces  of  water 
and  a  teaspoonful  given  every  hour  or  so.  Effect  was  prompt 
and  satisfactory.  Within  six  hours  urine  increased  and  became 
lighter  in  color,  sleep,  appetite  and  strength  returned,  and  he  was 
soon  able  to  be  about  as  a  comfortable  invalid.  Non-inflamma- 
tory oedema  is  not  a  disease  but  a  symptom,  which  means  that 
the  kidneys  are  not  excreting  enough  water,  there  is  some  dis- 
ease of  the  capillaries  and  lymph  spaces  of  the  affected  part, 
and  that  there  is  a  relative  decrease  in  the  solid  constituents  or 
an  increase  in  the  watery  part  of  the  blood.  It  is  evident  that, 
as  far  as  visible  damage  to  the  kidney  is  concerned,  the  diuretic 
is  less  harmful  than  the  purgative. 

Dr.  G.  II.  Jenkins  read  a  paper  entitled  "  Infantile  Scurvy," 
in  which  he  cited  the  case  of  a  child,  ten  months  old,  plump 
and  flabby,  bottle  baby,  the  only  food  having  been  malted  milk. 
Slight  rise  in  temperature,  weak,  constipated ;  had  two  upper 
incisor  teeth;  gums  purple-plum  color  and  swollen,  foul  breath. 
Hard  swellings  on  the  legs,  just  above  the  ankle  joints.  Seemed 
sore  all  over ;  cried  hard  when  handled,  as  though  in  severe 
pain.  Diet  was  changed  on  the  first  visit  to  thin  strained  oat- 
meal gruel  and  raw  milk,  with  one-half  to  one  teaspoonful  of 
Trommer's  extract  of  malt  added  to  each  feeding.  Later,  juice 
from  raw  steak  was  given  in  addition.  The  bowels  were  re- 
lieved by  glycerin  enemata,  and  child  taken  for  an  airing  each 
day.  Mouth  swabbed  with  diluted  listerine.  Remedies,  calc. 
carb.,  6x  trituration,  and  apis  12x.  Improvement  began  at  once 
and  was  continuous. 

The  disease  is  most  common  during  the  last  half  of  the  first 
and  the  first  half  of  the  second  year.  Faulty  diet  is  the  prime 
cause.  It  only  occurs  in  babies  fed  on  some  form  of  prepared 
food,  as  malted,  condensed  or  sterilized  milk,  or  some  of  the 
many  baby  foods  with  which  the  market  is  flooded. 

The  patient  is  usually  plump  and  apparently  well  nourished, 
but  not  really  so.  The  first  change  noticed  is  in  his  complex- 
ion, which  becomes  pale  and  sallow,  and  the  conjunctivae  pearly 
white.  If  the  child  has  stood  or  walked,  he  no  longer  attempts 
to  do  so.  The  thighs  are  kept  flexed  and  the  limbs  droop,  in  a 
condition  of  pseudo-paralysis.      Swellings  appear,  which  are 
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greatest  above  the  ankle  joints.  There  is  not  much  fever  and 
the  temperature  may  be  normal.  The  bowels  are  usually  con- 
stipated and  there  may  be  blood  in  the  stools.  Scurvy  is  read- 
ily grafted  upon  rickets,  and  some  physicians  take  the  ground 
that  every  case  of  infantile  scurvy  is  complicated  by  rickets  and 
call  the  combination  "  Barlow's  disease."  The  disease  is  very 
amenable  to  treatment,  and  a  case  properly  treated  shows  im- 
provement in  a  very  few  days.  The  diet  must  be  radically 
changed.  Raw  milk,  sieved  potato,  fresh  fruit  juice,  as  that  of 
orange,  and  the  juice  of  rare  steak  will  be  all-sufficient  to 
effect  a  cure.  But  we  have  remedies  at  our  command  that 
hasten  the  cure.  The  calcareas,  phosphorus  and  silicea,  are 
most  often  indicated. 

A  paper  was  read  by  Dr.  W.  L.  Love,  entitled  "  Alopecia 
Areata,"  the  substance  of  which  was  as  follows : 

Alopecia  areata  is  a  localized  area  of  baldness,  which  begins 
suddenly  upon  an  otherwise  apparently  healthy  scalp.  It  usu- 
ally appears  first  either  at  the  top  of  the  head  or  the  parietal 
regions,  although,  in  two  cases  I  have  treated,  the  margin  of 
the  hairy  scalp  at  the  back  of  the  neck  was  first  encroached 
upon.  The  condition  may  remain  stationary  or  it  may  advance 
rapidly,  these  isolated  spots  coalescing  until  the  entire  scalp  is 
involved — a  young  lady  of  twenty-five  having  lost  every  parti- 
cle of  h^ir  on  her  head;  the  eyebrows  were  also  gone.  Many 
have  considered  it  to  be  due  to  a  vegetable  parasite,  but  the 
predominant  opinion  is  that  it  is  due  to  a  neurotic  basis  or  a 
functional  nerve  trouble.  Trichophytosis,  or  ringworm  of  the 
scalp,  is  most  likely  to  be  confounded  with  it,  but  in  this  trouble 
the  hairs  break  off  instead  of  falling  out,  and  leave  rough,  un- 
even scales,  while  in  alopecia  areata  the  spots  are  smooth  and 
well  defined. 

As  to  the  treatment,  phosphates  should  be  given  in  the  diet, 
and  articles  that  make  nerve  food,  as  fish  and  fats.  The  treat- 
ment consists  in  stimulation  by  pure  carbolic  acid,  which  is 
rubbed  over  the  aftected  surface  and  among  the  hairs  surround- 
ing the  patch  until  the  surface  becomes  white.  This  may  cause 
a  good  deal  of  burning  and  irritation  at  first,  but  it  soon  wears 
off.  In  a  week  or  so,  exfoliation  of  the  epidermis  takes  place  ; 
then  the  carbolic  acid  may  be  applied.  Where  a  large  surface 
is  involved,  sulphur   ointment  well  rubbed  in  is   useful,  and 
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stimulating  lotions,  as  quinine  and  zinc,  or  cantharides  and 
capsicum,  arc  applicable.  Internal  treatment  has  very  little 
immediate  effect,  but  it  is  of  great  importance  in  reference  to 
an  ultimate  cure.  At  first  the  new  hair  comes  in  very  white 
and  fuzzy,  but  it  finally  comes  in  thick  and  brittle.  The  return 
to  the  normal  is,  of  course,  hastened  by  shaving  the  spots  fre- 
quently after  a  little  hair  has  grown. 

Bureau  of  Pediatrics. 

Dr.  J.  G.  Chadwick  read  a  paper  entitled  "  Ileo-colitis  in 
Children." 

Ileo-colitis  is  an  inflammation  of  the  mucous  membrane  of 
the  ileum  and  colon,  characterized  by  pain,  tenesmus,  and  mu- 
cous bloody  stools.  There  are  three  varieties  of  ileo-colitis : 
the  catarrhal,  the  diphtheritic,  the  amoebic.  Catarrhal  dysen- 
tery may  be  acute  or  chronic,  sporadic,  endemic  or  epidemic. 
This  disorder  may  occur  at  any  age  from  birth  to  puberty,  but 
is  met  with  more  frequently  between  the  first  and  tenth  year. 
Improper  feeding  seems  to  be  the  most  potent  etiological  factor 
in  these  cases.  The  most  frequent  as  well  as  the  most  power- 
ful causative  factor  is  improper  feeding;  the  food  maybe  faulty 
in  quantity  or  quality,  or  in  both.  It  occurs  most  often  in 
babies  who  are  artificially  fed,  although  the  breast-fed  baby  is 
not  exempt.  Sometimes  the  drinking-water  will  irritate  the 
intestinal  canal,  regardless  of  whether  or  not  the  water  con- 
tains harmful  germs;  sudden  changes  of  temperature  may,  by 
chilling  the  body,  cause  dysentery.  Bacteria  may  play  an  im- 
portant part  in  the  production  of  the  disease.  The  lesions  of 
catarrhal  dysentery  are  important  from  a  pathological  point  of 
view,  and  these  lesions  are  usually  confined  to  the  lower  part 
of  the  colon  and  rectum.  Ulceration  may  take  place.  The 
ulcers  at  first  are  round  and  superficial,  but  soon  enlarge,  two 
or  more  coalescing  and  forming  ulcers  from  one-half  to  one 
inch  in  diameter,  often  exposing  the  muscular  coat  of  the  in- 
testine. 

The  onset  of  the  disease  is  usually  very  sudden,  preceded  by 
fermented  diarrhoea,  and  without  any  prodromal  symptoms. 
The  temperature  is  usually  elevated  two  or  three  degrees,  pulse 
is  quickened,  weak,  and  ofttimes  compressible;  strength  be- 
comes likewise  diminished,  and  child  quickly  loses  in  weight 
and  strength. 
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In  the  early  stages  it  simulates  acute  iutestinal  catarrh ;  but 
when  we  get  the  characteristic  stools  of  ileo-colitis,  all  doubt 
will  disappear.  In  ileo-colitis  the  stools  contain  much  mucous 
blood  and  perhaps  small  masses  of  fecal  matter,  usually  having 
the  odor  one  gets  from  "  fresh  meat."  In  acute  intestinal  ca- 
tarrh the  evacuations  are  usually  much  larger,  and  when  blood 
is  present  it  is  usually  in  streaks,  and  not  found  mixed  with 
mucus;  the  pain  is  much  more  intense  and  often  paroxysmal; 
tenesmus  is  seldom  present.  The  prognosis  in  the  catarrhal 
form  of  ileo-colitis  is  usually  favorable.  The  ordinary  dura- 
tion of  the  disease  is  from  eight  to  ten  days,  but  it  may  prove 
fatal  in  from  twelve  to  seventy-two  days.  If  ulceration  be 
present,  then  the  prognosis  is  unfavorable ;  when  the  discharge 
begins  to  diminish,  and  fecal  matter  again  appears  in  the 
stools,  together  with  a  lessening  of  the  nervous  symptoms,  then 
the  prognosis  can  be  considered  good. 

The  preventive  treatment  of  these  affections  consists  in  at- 
tention to  all  details  of  infant  hygiene  and  the  use  of  milk  free 
from  bacterial  contamination.  Some  of  my  patients  I  have  ad- 
vised not  to  take  milk  that  is  sold  in  bulk  from  the  milk-wagon, 
but  I  have  had  them  use  milk  from  the  dairy  where  it  has  been 
pasteurized  before  coming  into  the  city.  The  bowels  should 
be  thoroughly  irrigated,  using  a  fountain  syringe  with  a  soft 
rubber  catheter  attached,  the  latter  passed  into  the  bowels 
almost  to  its  entirety,  then  using  water  that  has  been  boiled 
with  or  without  castile  soap,  or  use  a  weak  salt  solution.  It  is 
wise  to  continue  these  irrigations  until  the  return  flow  of  water 
is  perfectly  clear.  The  diet  must  consist  of  liquid  food  from 
the  very  beginning.  Aconite,  if  given  early,  is  often  able  to 
cut  short  the  trouble  without  any  other  remedy.  If  the  case 
sets  in  with  violent  fever,  aconite  will  many  times  cure  the  dis- 
ease in  from  two  to  three  days.  Other  remedies  that  could  be 
thought  of  are  aloes,  arsenicum,  baptisia,  cantharis,  mere. 
carb.,  nux  vomica,  rhus  tox.,  sulphur,  kali  bich.,  ipecac,  and 
colocynth. 

Bureau  of  Materia  Medica. 

Dr.  T.  C.  Duncan,  of  Chicago,  read  a  paper  on  "  Study  of  a 
Heart  Drug,"  to  the  effect  that  "  to  study  out  a  heart  drug  we 
must  first  be  sure  of  our  knowledge  of  physiology.  Increased 
blood  pressure  from  cardiac  force  or  activity  will  disturb  many 
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parts  of  the  body,  viz.,  brain  respiration,  kidneys,  bowels,  spine, 
etc.  So  we  may  have  marked  disturbance  of  the  circulation 
and  of  other  organs  by  a  drug,  and  yet  it  not  be  essentially  a 
cardiac  drug.  The  bad  news,  while  proving  gelseminum, 
causing  a  diarrhoea,  tells  somewhat  of  its  nervous  character. 
It  is  also  the  case  of  a  fever  drug,  with  a  relief  through  the 
skin,  worse  by  respiration  and  by  sleep." 

Bureau  of  Surgery. 

Dr.  Shirley  R.  Snow  read  a  paper  entitled  "  Care  of  the  Ali- 
mentary Canal  Before  and  After  Operation." 

After  an  operation  has  been  determined  upon,  the  sooner  it 
is  performed  the  surer  we  are  of  the  results.  It  is  a  pretty 
well-established  fact  that  the  line  of  treatment  for  those  who 
can  wait  should  be  as  follows  :  The  bowels  should  be  opened  by 
a  mild  cathartic  or  aperient  water,  and  kept  so  for  a  week. 
The  nourishment  during  this  time  should  be  highly  nutritious, 
at  the  same  time  easy  of  assimilation.  As  much  exercise  as  is 
practical  should  be  taken.  During  the  last  twenty-four  hours, 
all  nourishment  excepting  liquids  should  be  stopped.  The 
morning  of  the  operation  a  purgative  enema  should  be  given. 

Emergency  cases  do  not  give  us  time  for  this  careful  prepara- 
tion. Perhaps  the  most  distressing  symptom  after  the  opera- 
tion is  thirst.  This  is  difficult  to  relieve.  Water  may  be  given  in 
small  quantities,  hot  or  cold,  beginning  ten  hours  after  the 
operation ;  but  it  can  be  given  earlier  to  cases  that  have  had 
a  cathartic.  If  the  bowel  has  been  emptied,  normal  salt  solu- 
tion will  be  absorbed  more  readily  from  the  intestines,  supply- 
ing, in  part,  the  water  required  by  the  system.  In  the  use  of 
the  enema  a  fountain  syringe  should  always  be  used;  if  soap 
is  added  to  the  water  it  should  not  be  too  alkaline,  the  white 
soap  being  preferable.  Enemata  should  not  be  used  if  the  in- 
testine has  been  wounded ;  an  exception  to  this  may  be  when 
the  wound  is  high  up,  when  a  small  salts  and  glycerin  enemata 
may  be  used  with  caution. 

During  the  first  twenty-four  hours,  remedies  seem  to  be  of 
little  avail  in  controlling  vomiting.  Absolute  rest  of  both  body 
and  stomach  seems  to  be  the  best  treatment.  As  soon  as  the 
stomach  will  tolerate  water,  we  should  begin  the  administration 
of  food.     The  nature  and  condition  of  the  patient  must  be  con- 
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sidered.  Morphine  should  not  be  given  except  in  cases  in 
whom  the  nervous  symptoms  are  so  severe,  or  the  pain  is  so  in- 
tense, that  it  would  seem  best  to  secure  rest  with  the  hypo- 
dermic use  of  morphine. 

Dr.  C.  E.  Sawyer,  of  Marion,  0.,  read  a  paper  entitled 
"Where  the  Discrepancy?"  to  the  effect  that  "the  law  de- 
mands of  the  physician  that  he  shall  spend  from  four  to  six 
years  of  the  best  part  of  his  life  at  hard  study,  and  when  he  is 
through  he  finds  himself  on  a  par  with  the  commonest  street 
vender  of  pills  and  proprietary  prescriptions. 

"  The  doctor  bears  the  stamp  of  inequality.  His  liabilities 
are  both  criminal  and  civil.  He  is  expected  to  guard  the  pub- 
lic interests  by  inventing  means  of  preventing  disease ;  still  he 
is  liable  to  be  supplanted  by  the  influence  of  the  commonest 
town  gossip ;  and  not  infrequently,  when  doing  his  duty  honestly 
and  earnestly,  he  becomes  the  subject  of  public  ridicule. 
There  are  few  vocations  but  have  been  awakened  to  the  neces- 
sity of  the  times;  but  the  doctor  still  trudges  along  in  the  same 
old  way,  without  business  tact  or  individual  acumen.  At  first 
thought  it  might  seem  the  lait}^  alone  were  to  blame,  but  a 
careful  study  of  the  details  show  that  some  of  the  greatest  ob- 
stacles to  professional  advancement  lie  within  the  fraternity. 
The  constant  disagreement  and  bickerings  among  doctors 
themselves  are  the  occasion  of  much  belittlement.  The  gen- 
eral disposition  to  decry  each  other,  to  ridicule  each  other's 
schools,  and  to  take  exceptions  to  each  other's  plans  of  treat- 
ment, constitute  within  themselves  the  greatest  source  of  in- 
jury. No  doctor  or  college  should  admit  as  students  other 
than  educated  men  and  women.  With  the  numerous  insti- 
tutions of  learning  the  country  aflbrds,  medical  students  should 
have  a  college  education.  The  policies  of  our  medical  colleges 
must  be  changed.  Too  many  of  these  still  think  that  it  is  nec- 
essary to  verse  their  students  in  antiquated  precepts,  to  teach 
them  restricting  dogmas  and  to  school  them  in  fossiled  creeds. 
They  have  been  taught  by  their  Alma  Mater  to  decry  everyone 
else  and  everything  else  save  he  who,  like  himself,  has  been 
ground  out  of  some  special  mill ;  and  so  long  as  such  methods 
prevail  we  cannot  expect  other  than  discredit  and  disrespect 
from  the  laity.  Up  to  the  present  time  the  medical  fraternity 
has  been  engaged    almost  entirely  with    the   physical   causes 
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of  disease.  It  has  learned  the  origin  of  typhoid  fever,  of 
malaria,  of  consumption,  of  diphtheria,  of  scarlet  fever,  of 
measles,  and  numerous  other  conditions  that  menace  the  wel- 
fare of  humanity.  He  has  become  perfectly  familiar  with 
organic  changes  and  their  phenomena,  but  so  far  he  has  left  to 
the  charlatan  the  development  of  the  means  to  be  used  in  deal- 
ing with  functional  disturbances  and  physical  manifestations. 
The  real  way  to  overcome  the  influence  and  effects  of  these 
limited  and  one-sided  forms  of  treatment  is  to  educate  people 
as  to  their  real  worth.  It  is  not  enough  to  simply  belittle  the 
principles  of  Christian  Science,  to  ridicule  Osteopathy,  to  throw 
mud  at  hypnotic  influence,  to  decry  suggestive  therapeutics,  or 
laugh  at  Dowieism ;  the  means  to  be  used  against  these  over- 
estimated forces  should  be  such  as  to  demonstrate  such  merit 
as  they  possess,  and  to  show  without  doubt  the  misrepresenta- 
tion they  make.  One  of  the  greatest  shortcomings  of  the 
everyday  medical  literature  is  the  fact  that  it  does  not  reach 
enough  of  the  laity.  Doctors  should  write  more  for  laymen, 
and  medical  literature  should  be  more  fully  circulated." 

Bureau  of  Gynecology. 

Dr.  A.  E.  Grant,  of  Utica,  read  a  paper  on  "  Sexual  Neuras- 
thenia." 

These  cases  give  a  history  of  having  been  perfectly  well  un- 
til after  the  birth  of  the  first,  or,  perhaps,  second  child,  when  a 
variety  of  symptoms  develop.  They  have  headache,  dragging 
pains  over  the  hips,  numbness  in  the  arms  and  hands ;  many 
have  marked  stomach  symptoms,  they  become  irritable  and 
hard  to  get  along  with  in  the  home. 

In  the  early  stage  of  this  condition  the  patients  sleep  well,  but 
complain  of  feeling  exhausted  in  the  morning;  later,  sleepless- 
ness is  a  marked  symptom.  Frequent  urination  is  present  in 
one-half  of  all  the  cases,  and  they  usually  grow  thin  and  anaemic. 
Physical  examination  of  chest  and  abdomen  is  usually  negative 
of  organic  lesion  capable  of  producing  any  such  group  of 
symptoms.  Pelvic  examination  gives  the  clue  to  the  constant 
irritation  which  has  been  the  cause  of  the  nervous  condition, 
undoubtedly  by  reflex  action  by  way  of  the  spinal  ganglia  and 
sympathic  plexus.  There  will  be  one  or  all  of  these  conditions  : 
Pain  on  bi-manual  examination;  a  sensitive  cervical  tear;  a  heavy 
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uterus  with  endometritis,  and  possibly  ovaritis  or  salpingitis ; 
a  cystocele  or  rectocele  with  relaxed  vaginal  outlet,  which  allows 
the  uterus  to  prolapse  or  the  fundus  to  assume  a  posterior  posi- 
tion in  the  saeral  hollow.  From  the  os  exudes  a  thick  mucous 
discharge.  This  constitutes  the  fairly  common  condition  irre- 
spective of  rectal  affection.  The  treatment  that  is  always  grat- 
ifying and  uniformly  successful  can  be  briefly  stated ;  and  it 
seems  to  make  little  difference  whether  the  pelvic  conditions 
have  existed  three  years  or  thirty  years,  as  far  as  practical  re- 
sults are  concerned,  except  that  the  older  cases  are  slower  in 
reaching  good  health.  Pelvic  repair  where  the  patient  may 
have  from  two  to  four  weeks  of  absolute  rest;  forced  feeding, 
especially  with  foods  rich  in  fats,  commencing  with  very  small 
amounts  in  the  worst  stomach  cases,  and  rapidly  increasing  in 
quantity  and  variety.  Nux  vomica  and  iron  are  essential  aids 
in  attaining  an  increase  in  weight  and  nervous  vitality. 

Bureau  of  Obstetrics. 

Dr.  J.  W.  Sheldon,  of  Syracuse,  read  a  paper  entitled  "  Ex- 
perience with  the  Use  of  Oxygen  in  Resuscitation  of  a  New- 
born Infant." 

"  The  mother  of  the  infant,  a  primipara,  was  seized  with  puer- 
peral convulsions  during  the  second  stage  of  a  severe  and  tedi- 
ous labor.  Vigorous  measures  were  used  to  meet  this  emer- 
gency. Forceps  were  applied,  and  every  effort  made  to  hasten 
delivery,  which  could  not  be  effected  as  rapidly  as  I  wished. 
Before  it  was  accomplished  five  convulsions  had  occurred. 
I' reparations  were  made  for  the  resuscitation  of  the  infant. 
Table  was  prepared,  and  everything  placed  in  readiness,  includ- 
ing hot  and  cold  baths,  instruments  for  withdrawing  mucus  or 
other  substances  from  the  respiratory  passages.  The  child 
was  born  pale  and  limp,  respiration  was  slow  and  imperfectly 
performed,  and  became  slower  until  a  gasp  could  be  observed 
two  or  three  times  per  minute.  Muscular  tone  and  reflexes 
were  absent.  Everything  denoted  a  most  alarming  form  of 
asphyxia.     The  usual  means  of  resuscitation  failed. 

"  Artificial  respiration  was  utilized,  in  addition  to  the  force  of 
the  liberated  oxygen,  to  get  into  the  lungs.  Within  a  remark- 
ably short  time  a  change  in  the  child  was  perceptible.  The 
color  of  its  face  and  lips  first  changed,  pallor  giving  way  to  a 
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wholesome  flush.  Respiration  was  gradually  re-established,  the 
child  grew  warm,  showed  other  signs  of  returning  life,  and  re- 
covered. It  should  he  added  that  the  mother,  after  suffering 
two  severe  post-partum  convulsions  within  the  first  twelve  hours, 
survived,  and  made  a  fine  recovery." 

A  paper  was  read  by  Dr.  De  Witt  G.  Wilcox  on  "  Sterility 
Among  American  Women."  The  author  deplored  the  pre- 
vailing tendency  among  married  couples  to  avoid  children  for 
no  other  purpose  than  the  gratification  of  selfish  desires.  To 
such  an  extent  has  the  evil  grown  that  the  average  number  of 
children  born  is  less  than  two  per  marriage.  Much  as  he  de- 
plored this  evidence  of  degeneration  in  the  race,  he  was  even 
more  emphatic  in  speaking  of  physical  sterility,  closing  his 
paper  with  the  following  remarks : 

The  time  allotted  me  is  too  brief  to  consider  more  than  one 
of  the  causes  of  physical  sterility,  but  that  is  the  chief  and  most 
alarming  cause,  namely,  gonorrhceal  salpingitis.  No  one  but 
the  gynaecologist  knows  what  an  important  part  this  disease 
plays  in  the  production  of  the  reduced  birth-rate.  The  family 
practitioner  is  cognizant  of  it  in  a  general  way,  but  unless  he 
sees,  as  can  be  seen  in  hospital  practice,  from  one  to  six  women 
every  day  who  are  not  only  sterile,  but  who  are  miserable  suf- 
ferers and  semi-invalids  from  this  pestilential  disease,  he  can 
have  but  an  inadequate  idea  of  its  prevalence  and  destructive- 
ness. 

Lamentable  as  it  is  to  find  such  a  number  of  victims  of  this 
disease,  it  is  equally  bad  to  learn  that  there  is  no  cure  for  them, 
so  far  as  the  sterility  is  concerned.  Were  it  only  the  prosti- 
tutes and  abandoned  women  who  were  its  victims,  we  might 
not  feel  it  such  a  calamity  that  they  could  not  reproduce  their 
kind ;  but  when  it  seeks  out  the  fairest  women  in  our  land  and 
enfolds  them  in  its  coils  before  they  have  known  the  sweet 
dream  of  motherhood,  and  while  they  are  yet  in  the  prime  and 
vigor  of  sexual  life,  it  shows  not  alone  how  deadly  is  its  venom, 
but  how  widespread. 

I  endorse  most  heartily  the  proposed  legislation  in  other 
States  that  no  man  should  be  permitted  to  marry  unless  he 
can  show  himself  so  absolutely  free  from  all  gonorrhceal  taint 
as  to  preclude  the  possibility  of  infecting  his  intended  wife.  I 
wish  we  might  agitate  such  legislation  on  our  own  State,  for 
vol.  xxxvi.— 45 
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gonorrhoea  is  an  enemy  whose  destrnetiveness  to  the  vitality 
and  numerical  strength  of  the  State  is  as  great,  in  an  indirect 
way,  as  that  of  tuberculosis,  and  fully  as  worthy  of  a  great 
ettbrt  at  its  utter  annihilation. 


MAXIMAL  DOSES  OF  ATROPINE  IN  INTESTINAL  OBSTRUCTION. 

BY   FRASK    H.    PRITCHARD,    M.D.,    MONROEVILLE,    OHIO. 

For  several  months  the  Muenchener  Medicinische  Wochenschrift 
has  been  publishing  cases  of  ileus  of  various  degrees  which 
have  been  promptly  cured  by  atropine  administered  hypoder- 
matically  in  enormous  doses.  Up  to  the  present  time  about  two 
dozen  cases  have  been  reported,  out  of  which  four  have  ended 
fatally.  Several  of  these  were  not  good  examples  of  ileus.  The 
use  of  belladonna  and  its  preparations  is  by  no  means  new, 
for  various  writers  have  been  brought  out  and  the  dust  rubbed 
off  that  we  might  see  that  they,  in  their  time,  recommended 
belladonna  in  ileus.  But  it  was  usually  given  along  with  mor- 
phine, or  in  insufficient  doses,  so  that  no  very  good  results  were 
obtained.  The  feature  about  the  new  treatment  is  in  using 
atropine,  beginning  with  a  fair  dose,  about  T^  to  ^  grain,  and 
if  that  be  not  enough,  to  push  the  drug,  injecting  even  as  much 
as  -fa  grain  at  a  time ;  one  such  dose  is  usually  enough.  The 
dangers  of  these  maximal  doses  are  not  great,  for  no  serious 
toxic  symptoms  have  been  reported.  I  have  employed  it  in  a 
case  of  intestinal  occlusion,  and  that  from  a  gallstone  of  the 
size  of  a  small  walnut,  with  good  results. 

A  short  time  ago  a  farmer  of  sixty-two  came  to  my  office 
complaining  of  pain  in  his  left  hypochondrium,  which  radiated 
into  the  region  of  the  navel.  I  examined  him,  but  found  neither 
hernia  nor  perceptible  tumor  in  the  abdomen.  The  next  day 
he  staggered  down  to  my  office  (he  resided  in  town),  and  though 
admitting  that  the  pain  was  not  quite  so  severe,  he  looked  col- 
lapsed and  pale;  his  tongue  was  dry  and  brown,  his  appetite 
gone,  and  lie  was  quite  weak.  He  had  vomited  several  times 
a  greenish-brown  fluid  which  smelt  and  tasted  like  faeces.  While 
trying  to  cough,  at  my  office,  he  started  to  vomit,  and  threw  up 
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about  half  a  pint  of  a  greenish  fluid  without  odor.  I  ordered 
him  to  bed,  advised  hot  poultices  to  the  abdomen,  starch  ene- 
niata  containing  glycerin  and  turpentine  every  three;  hours, 
and  gave  him  hyoscyamine  cliurnules  every  two  hours.  His 
pulse  and  temperature  were  normal;  no  flatus  nor  stool  passed. 
The  pains  were  paroxysmal  and  as  they  had  been  the  (hiy  be- 
fore. Seeing  him  at  noon,  I  visited  him  at  four  o'clock  in  the 
afternoon,  when  he  was  about  the  same.  He  vomited  twice 
while  I  was  at  his  house,  throwing  up  about  two  quarts  of  foul- 
smelling,  feculent  and  greenish-brown  fluid,  with  violent  retch- 
ing and  choking.  I  injected  fa  grain  of  atropine,  and  gave 
him  another  enema.  At  eight  in  the  evening  I  saw  him  again. 
His  pains  were  less,  he  had  not  vomited,  felt  better,  and  had  a 
more  natural  color.  I  then  gave  him  about  two  ounces  of  olive 
oil,  ordering  him  to  take  the  rest  of  the  contents  of  a  four-ounce 
bottle  during  the  night.  I  also  gave  him  another  hypodermatic 
of  y-J-g-  grain  of  atropine.  The  following  morning  I  visited 
him,  interested  to  know  the  result  of  my  treatment.  I  found 
him  weak  but  happy.  He  had  had  a  hard  stool,  followed  by 
several  thin,  foul  and  stinking  ones,  mixed  with  the  oil.  In  the 
first  one  was  a  brownish-yellow  gallstone  as  big  as  a  small  wal- 
nut, which  probably  had  been  the  cause  of  the  obstruction.  I 
tried  to  saw  the  stone  in  two,  but  it  fell  into  pieces  under  the 
saw.  It  consisted  of  a  central  "  pit "  of  the  size  of  a  peach- 
stone,  of  a  blackish  color;  the  outer  "shell"  was  of  a  brown 
color.  It  had  a  projecting  portion  on  one  side,  and  was  irregu- 
larly marked. 

Two  years  ago  this  patient  had  had  a  severe  attack  of  gall- 
stone colic,  and  though  he  was  several  weeks  in  recovering 
from  the  effects,  being  pale,  weak,  without  appetite,  and  com- 
plaining of  soreness  about  the  gall-bladder,  yet  he  fully  recov- 
ered, and  never  had  any  pain  since  then  until  the  occlusion 
came  on.  How  this  stone  managed  to  get  into  the  intestine 
without  producing  more  pain  than  it  did  is  to  me  inexplicable, 
unless  it  gradually  ulcerated  a  way  into  the  colon  from  the  gall- 
bladder. 

My  patient  lost  fifteen  pounds  from  his  experience,  and 
though  up  and  around,  he  is  still  somewhat  weak. 

The  results  of  the  treatment  by  atropine  were  so  immediate 
and  satisfactory  that  I  should  feel  like  giving  it  a  trial  in  such 
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cases  which  are  at  times  the  cause  of  a  great  deal  of  anxiety  to 
us.  The  German  literature  reports  very  favorably  on  it.  It 
would  seem  to  be  indicated  in  the  dynamic  variety  of  intestinal 
occlusion.  We  have  all  met  with  these.  They  are  bothersome. 
I  had  one  case  in  an  old  man  of  sixty-five,  with  an  irreducible 
and  uninvolved  scrotal  hernia  of  the  size  of  a  boy's  head,  and 
actually  by  count  I  gave  and  had  given  him,  in  the  course  of 
six  days,  seventy-five  enemata.  Finally,  reaching  around  for 
help  in  any  shape,  I  gave  T±-$  grain  of  atropia  and  calomel 
1  grain  every  two  hours.  That  night,  towards  morning,  the  be- 
lated passage  started,  and  he  was  radiant  the  next  morning 
when  I  visited  him. 

For  several  years  I  have  employed  atropine  and  morphine  as 
an  adjuvant  in  reducing  incarcerated  hernia.  If  one  inject  \ 
grain  morphine  and  yi-g-  grain  atropine  into  the  immediate  vi- 
cinity of  the  hernial  ring  and  wait  about  half  an  hour,  a  hernia 
which  is  irreducible  may  often  be  replaced  with  ease.  I  have 
often  frequently  found  this  a  useful  aid,  when  miles  from  home 
at  some  distant  farmhouse,  with  a  patient  suffering  from  an 
incarcerated  rupture.  The  hernia  seems  to  relax,  and  after 
some  time  it  slips  back. 

To  use  Dr.  0.  S.  Haines'  way  of  putting  a  thing,  it  is  a  "  good 
food-for-thought  capsule  "  to  be  on  the  lookout  for  an  incarcer- 
ated hernia  or  an  intestinal  obstruction  whenever  a  patient 
vomits  and  complains  of  pain  in  the  abdomen.  They  may  be 
met  with  at  times  when  the  patient  will  not  know  that  he  has 
a  hernia.  One  should  not  be  content  to  ask  if  he  has  one,  but 
only  be  satisfied  after  having  looked. 


Giddiness  and  Vertical  Hemiopia.— A  man,  aged  40  years,  robust  and 
rough,  came  to  the  dispensary  in  May,  1901,  suffering  from  giddiness  and  ver- 
tical hemiopia.  Symptoms :  Reeling  dizziness  the  whole  day,  as  if  from  in- 
toxication, especially  in  the  morning,  in  the  open  air,  when  getting  up  or  from 
rising  when  sitting  ;  staggers  when  walking,  with  a  sensation  as  if  the  front 
half  of  the  brain  whirled  around  in  a  circle;  vertical  hemiopia;  objects  are 
half  invisible  ;  other  functions  of  the  body  well.  This  patient  received 
Titanium,  in  small  doses  of  the  mother  tincture,  once  a  day,  and,  later,  every 
other  day.  In  twenty-three  days  he  was  perfectly  cured.— Dr.  Chakravati,  in 
'/     thly  //<>„,,  Review  for  September. 
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EDITORIAL 


THE  URIC  ACID  DIATHESIS. 

Of  all  the  professions,  the  medical  is  the  least  bound  by  pre- 
cedent. Indeed  the  characteristic  of  the  new  school  of  medicine, 
whose  coming  is  so  hopefully  heralded,  is  the  willingness  to 
change,  to  surrender  and  condemn  the  truth  of  yesterday  in 
order  to  adopt  the  novelty  of  to-day,  and  to  repeat  the  process 
to-morrow.  Many  a  physician  has  no  other  claim  to  what  we 
would  call  notoriety,  but  which  he  calls  fame,  than  his  attempt 
to  disprove  some  long  accepted  fact.  While  this  has  its  disad- 
vantages in  rendering  the  basis  of  medicine  insecure  and  inde- 
terminate, it  is  in  so  far  conducive  to  progress  that  it  prevents 
stagnation,  and  furthers  research  irrespective  of  tradition  and 
precedent. 

There  is  a  regular  course  which  all  theories  are  obliged  to 
take  in  their  passage  from  acceptance  to  rejection.  They  are 
at  first  advanced  by  the  more  progressive,  the  original  thinkers 
and  investigators  of  the  profession,  and  then  adopted  by  the 
profession  at  large  in  the  order  of  their  independence,  until 
finally,  before  being  dropped  by  all  and  handed  over  to  the  laity 
for  their  use,  they  are  exploited  by  the  drones  and  the  least-in- 
formed practitioners,  and  used  by  them  to  economize  thought 
and  labor,  while  preserving  a  reputation  for  scientific  attain- 
ment. 

This  has  been  the  invariable  course,  especially  of  those  theo- 
ries which  seek  by  generalization  to  trace  the  most  varied  col- 
lections of  symptoms  to  some  common  cause.  "We  can  easily 
see  how  helpful  such  a  proceeding  becomes  to  the  indolent  as  a 
labor-saving  means  of  concealing  ignorance.  "We  need  only 
refer  to  two  of  the  most  common  as  illustrations,  namely,  ma- 
laria, and  eye-strain. 

What  a  mass  of  ignorance  does  not  the  term  "  malaria  " 
cover !  How  prolixly  have  not  its  protean  aspects  been  enumer- 
ated, first  by  those  who  thought  they  had  traced  them  to  ma- 
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la  rial  poison,  but  now  by  those  who  think  not  at  all,  but  who 
find  in  them  a  useful  sop  to  throw  to  the  insatiable  curiosity  of 
tlic  suffering  laity,  until  now  there  is  hardly  an  ailment  under 
the  sun  which  is  not  most  happily  disposed  of  by  some  doctor 
and  by  many  of  the  public  under  its  broad  mantle. 

Eye-strain,  capable,  indeed,  of  producing  many  symptoms  near 
and  remote,  can  hardly  be  held  responsible  for  all  the  direful 
results  which  even  yet  are  ascribed  to  it  by  many  physicians, 
and  to  a  much  wider  extent  by  the  public  at  large. 

A  third  theory  to  which  we  wish  to  draw  attention  at  this 
time  is  the  uric  acid  theory  of  disease.  Ever  since  the  discov- 
ery of  uric  acid  in  the  form  of  a  sodium  compound  in  the  blood 
of  a  patient  suffering  from  gout,  the  most  varied  theories  have 
been  advanced  as  to  the  effects  of  uric  acid  in  the  blood,  con- 
sidered as  a  poison.  To  its  presence  have  been  ascribed  not 
only  gout,  but  headache,  rheumatism,  neuritis,  meningitis,  dis- 
seminated sclerosis,  myalgia,  hepatitis,  nephritis,  neurasthenia, 
arterio-sclerosis,  insanity,  hypochondriasis,  hysteria,  moodiness, 
irritability  and  bad  temper,  eruptions,  uterine  disturbances, 
sexual  deficiency,  pharyngitis,  gastritis,  enteritis,  bronchitis, 
heart  disease,  asthma,  and  many  other  changes  and  symptoms. 

Uric  acid  in  the  blood,  litheemia,  too  acid  blood,  uric- 
acidsemia,  are  words  now  used  by  the  laity  almost  as  widely  as 
malaria,  and  with  the  same  justification.  It  has  been  taught 
the  terms  by  its  medical  advisers,  and  employs  them  as  appli- 
cable to  almost  all  the  ills  to  which  flesh  is  heir. 

All  the  ailments  mentioned  above,  and  many  others,  occur 
idiopathically,  and  the  only  basis  for  a  diagnosis  of  their  de- 
pendence upon  a  uric  acid  diathesis  is  the  real  or  supposed  dis- 
covery of  an  excess  of  uric  acid  in  the  urine,  and  the  false  con- 
clusion that,  therefore,  there  must  be  an  excess  of  this  in  the 
blood  as  their  cause. 

"  Uric  acid  cannot  exist  as  such  in  the  blood ;  it  can  only  be 
found  there  in  the  form  either  of  the  soluble  but  unstable  quad- 
riurate  of  sodium,  or  the  less  soluble  but  more  stable  biurate." 
"  In  the  body  fluids,  uric  acid  is  always  found  in  the  form  of 
the  quadriurate.  In  this  form  it  is  very  soluble,  and  at  the 
same  time  very  unstable.  When  in  contact  with  the  sodium 
carbonate  in  the  fluids  of  the  body,  the  biurate  is  formed.  This 
Compound  is  very  stable,  and  not  very  soluble,  so  that,  when 
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found  in  excess  in  the  blood  or  fluids  of  the  body,  precipita- 
tion occurs  in  the  form  of  needle-like  crystals,  and  concretions 
are  formed  in  the  cartilages  of  joints  and  in  organs  in  which 
the  precipitation  takes  place."     (Dr.  Frank  Billings.) 

It  has  lately  been  pointed  out  by  Dr.  C.  Bartlett,  in  a  paper 
on  "  The  Clinical  Relations  and  Diagnosis  of  the  Uric  Acid 
Diathesis,"  that  the  diagnostic  value  of  the  discovery  of  uric 
acid  sediments  in  the  urine  depends  entirely  upon  the  associated 
clinical  phenomena  and  the  life-history  of  the  patient.  Such 
sediments,  as  he  shows,  are  found  where  there  is  not  necessarily 
an  excess  of  the  acid  ;  they  are  very  common  in  normal  urine 
which  has  been  allowed  to  stand  for  more  than  twelve  hours; 
where  the  urine  is  highly  concentrated  or  excessively  acid; 
where  there  has  been  free  indulgence  in  highly  nitrogenous 
diet  or  in  rich  food ;  in  cases  where  there  is  relative  or  abso- 
lute hepatic  insufficiency;  also  in  the  profuse  pale  urine,  with 
low  specific  gravity ;  in  the  neurotic  and  hysterical,  where  the 
absence  of  the  usual  urinary  pigments  tends  to  precipitate  the 
uric  acid.  As  he  further  points  out,  any  deficiency  in  the  ox- 
idation-changes in  the  system  causes  an  increase  in  uric  acid 
deposits,  which  are  accordingly  found  in  connection  with  car- 
diac and  respiratory  disorders,  and  in  cases  of  post-nasal  ade- 
noids ;  also  in  many  liver  affections,  due  here  to  deficient  oxi- 
dation of  waste  matters. 

The  presence,  therefore,  of  these  uric  acid  sediments  in  the 
urine  is  not  diagnostic  of  the  condition  called  so  frequently  the 
uric  acid  diathesis,  except  where  a  careful  examination  reveals 
the  presence  of  the  essential  characteristics  of  gout  at  some 
time  in  the  history  of  the  case,  or  a  well-marked  gouty  an- 
cestry. 

We  will  not  enter  here  upon  a  consideration  of  the  various 
theories  of  the  formation  of  uric  acid  in  the  body.  Whether,  as 
was  long  believed,  it  occupies  an  intermediate  stage  in  the  for- 
mation of  urea  in  the  liver,  as  a  result  of  imperfect  oxidation 
of  the  proteids,  or  whether,  owing  to  imperfect  metabolism  of 
glycocin  in  the  liver,  it  is  the  result  of  a  union  of  this  body  and 
urea  in  the  kidneys ;  or,  finally,  whether  it  is  formed  from  the 
nuclein  of  the  leucocytes  and  tissue  cells  by  complete  oxidation 
in  the  kidneys — our  purpose  will  have  been  answered  if  we  have 
succeeded  in  calling  attention  to  the  fact  that  it  has  become 
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necessary  to  revise  the  too-widely  applied  theory  of  the  uric 
acid  cause  of  disease,  in  consonance  with  the  more  exact  methods 
of  clinical  and  laboratory  examination  of  recent  years. 


VACCINATION  AND  SMALL-POX. 

In  the  minds  of  the  vast  majority  of  physicians,  there  is  no 
better  established  clinical  fact  than  the  ability  of  vaccination  to 
prevent  small-pox.  With  this  view  we  are  in  complete  accord. 
We  note  with  regret  that  a  class  of  agitators  has  arisen  to  op- 
pose the  practice  of  vaccination.  Were  the  evil  consequences 
of  their  folly  visited  upon  themselves  alone,  we  would  have 
nothing  to  say.  But  inasmuch  as  they  lead  many  of  the  un- 
thinking into  error  and  misfortune,  it  is  our  duty  to  protest 
against  their  fallacies  with  all  the  energy  at  our  command. 
Many  anti-vaccinationists  are  .."  anti  "  by  nature.  Many  of  them, 
if  the  opportunity  offered,  would  be  "  anti's  "  of  the  "  anti's." 
Like  Pat,  they  do  not  care  who  constitute  administration — they 
are  against  it.  This  opposition  to  vaccination  is  found  in  the 
ranks  of  both  schools  of  medicine.  We  also  find  a  growing 
class  who  think  it  shows  mental  greatness  to  be  skeptical. 
They  like  to  say,  of  any  well-attested  fact,  "  we  do  not  believe 
in  it,"  and  so  they  say  of  vaccination.  We  know  they  do  not 
mean  what  they  say.  They  simply  try  to  be  smart.  The 
arguments  advanced  against  vaccination  may  be  summarized  as 
follows : 

1.  Vaccination  is  not  a  preventive  of  small-pox;  it  does  not 
even  mitigate  the  severity  of  the  disease. 

2.  Its  practice  introduces  an  unhealthy  virus,  capable  of  un- 
limited ill-effects,  into  the  system. 

3.  Vaccination  produces  tetanus,  erysipelas,  cancer,  etc. 

4.  Vaccination  is  syphilis. 

5.  Vaccination  owes  its  popularity  entirely  to  the  fact  that  it 
puts  money  into  physicians'  pockets. 

To  any  one  who  has  studied  medical  literature  with  unbiased 
mind,  these  objections  must  be  regarded  as  either  untruthful 
or  silly.  Indeed,  were  it  not  for  their  influence  over  the  waver- 
ing and  inexperienced,  we  would  think  it  unnecessary  to  con- 
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sider  this  subject  editorially.  The  present  spread  of  small-pox 
in  various  parts  of  the  country  shows  conclusively  the  necessity 
for  some  decided  action.  Especially  should  we,  as  homceop- 
athists,  place  ourselves  on  record.  Hahnemann  believed  in 
vaccination  as  a  preventive  of  small-pox.  He  furthermore  ex- 
pressed as  his  opinion  that  the  preventive  influence  of  vaccinia 
over  variola  was  an  example  of  the  homoeopathic  law.  Evi- 
dence to  this  effect  is  presented  in  both  the  Organon  and  the 
Lesser  Writings. 

The  method  of  argument  pursued  by  some  anti-vaecination- 
ists  sometimes  savors  of  "  yellow  "  journalism.  Take,  for  ex- 
ample, the  head-lines  of  a  wall-chart,  illustrating  a  lecture  by 
an  anti-vaccinationist  of  wTorld-wide  fame  :  "  Awful  depravity. 
Naughty  Leicester.  Shocking  results  following  the  refusal  of 
the  Leicester  authorities  to  obey  the  compulsory  vaccination 
laws  of  England."  Then  followed  the  statistics,  of  which  we 
shall  have  more  to  say.  Later,  the  lecturer  announced  his 
ability  to  cure  any  severe  case  of  small-pox  within  six  days ; 
and  a  mild  case  in  three  days.  He  would  not  divulge  his 
method  yet,  etc.  He  furthermore  said  vaccination  was  syphilis 
of  the  cow,  transmitted  to  the  human  being.  To  prove  his 
point,  he  exhibited  illustrations  of  a  sloughing  chancre  and  of 
a  sloughing  vaccine  sore,  and  remarked  that  their  appearances 
were  identical.     How  supremely  ridiculous  ! 

Taking  up  the  first  and  the  most  important  objection  to 
vaccination,  namely,  that  it  does  not  protect,  it  is  important  to 
consider  what  small-pox  was,  prior  to  the  introduction  of  vac- 
cination, and,  secondly,  to  study  the  clinical  evidence  in  favor 
of  its  preventive  influence. 

As  to  the  ravages  of  small-pox  in  pre-vaccination  times,  we 
cannot  speak  to  better  advantage,  than  by  quoting  Macaulay. 
"  The  havoc  of  the  plague  had  been  more  rapid ;  but  the  plague 
had  visited  our  shores  only  once  or  twice  within  living  memory. 
The  small-pox  was  always  present,  filling  the  church-yards  with 
corpses,  tormenting  with  constant  fears  all  whom  it  had  not 
yet  stricken,  leaving  on  those  whose  lives  it  spared  the  hideous 
traces  of  its  power,  turning  the  babe  into  a  changeling  at 
which  the  mother  shuddered,  and  making  the  eyes  and  cheeks 
of  the  betrothed  maiden  objects  of  horror  to  the  lover."  Sta- 
tistics demonstrated  that  fully  two-thirds  of  all  children  born 
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were  sooner  or  later  taken  with  small-pox,  of  whom  about  one- 
eighth  died.  The  average  annual  death-rate  from  small-pox  in 
England  was  3000  per  million  of  population. 

Note  the  change  at  the  present  day !  Whereas  small-pox 
formerly  attacked  children,  now,  by  reason  of  the  better  pro- 
tection afforded  by  the  efficient  vaccination  at  that  time  of  life, 
the  majority  of  cases  are  in  adults.  That  this  change  is  not  a 
mere  coincidence  is  attested  in  certain  localities  where  the 
vaccination  of  infants  has  been  neglected,  the  old  state  of  affairs 
returning.  Gloucester  was  at  one  time  the  best  vaccinated 
city  in  England,  but  for  some  reason  the  practice  was  neglected, 
and  an  epidemic  of  small-pox  appeared.  Dr.  Sidney  Coupland's 
investigations  demonstrated  the  following : 

Of  the  children  in  the  city  under  10  years,  there  were  attacked  : 

26  vaccinated,  of  whom  1  (or  3.8  per  cent.)  died. 

680  unvaccinated,  of  whom  279  (or  41  per  cent.)  died. 
Of  persons  over  10  years  of  age,  there  were  attacked: 

1185  vaccinated,  of  whom  119  (or  10  per  cent.)  died. 

88  unvaccinated,  of  whom  35  (or  39.7  per  cent.)  died. 

If  vaccination  is  a  true  prophylactic,  the  diminution  in  the 
number  of  children  attacked  is  just  what  we  would  expect,  for 
they  have  been  more  recently  protected.  We  know  that  until 
within  a  very  short  time  past  the  vaccination  of  new-born  in- 
fants was  a  routine  measure,  this  operation,  in  some  sections  of 
the  country,  being  considered  as  part  of  the  services  ren- 
dered by  the  accoucheur,  and  included  by  him  in  his  confine- 
ment fee. 

Coming  more  directly  to  the  statistics,  and  taking  those  ob- 
tained in  localities  where  the  anti-vaccinationists  have  made 
their  boasts. 

There  is  "  naughty  Leicester,"  so-called.  In  the  epidemic 
of  1892-93, 

Of  children  under  10  years  of  age,  there  were  : 

Vaccinated  cases,  2;  deaths,  0. 

TJnvaccinated  cases,  107  ;  deaths,  15  (or  14  per  cent). 
Of  persons  over  10  years  of  age,  there  were : 

Vaccinated,  including  doubtful  cases,  197  ;  deaths,  2  (1  per  cent.). 

Unvaccinated,  51  ;  deaths,  4  (7.8  per  cent.). 

Arranging  the  cases  in  the  same  town  according  to  the 
severity  of  the  attacks, 
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Of  the  199  vaccinated  cases  : 

17  or  8.5  per  cent,  were  confluent ; 

20  or  10.1  per  cent,  were  coherent ; 

50  or  25.1  per  cent,  were  discrete,  and 

112  or  56.3  per  cent,  were  mild. 
Of  the  158  un vaccinated  cases  : 

79  or  50  per  cent,  were  confluent ; 

36  or  22.8  per  cent,  were  coherent; 

28  or  17.7  per  cent,  were  discrete  ; 

15  or  9.5  per  cent,  were  mild. 

It  is  useless  to  multiply  statistics,  for  one  and  all  teach  the 
same  lesson.  Space  forbids  quoting  further  details.  Those  in- 
terested in  the  subject  may  consult  the  Reference  Handbook  of 
the  Medical  Sciences,  Allbutt's  System  of  Medicine,  the  Twentieth 
Century  Practice  of  Medicine,  to  say  nothing  of  numerous  other 
text-books.  We  cannot  recall  one  medical  author  of  promi- 
nence who  has  taken  an  an ti- vaccination  position. 

Let  us  here  refer  to  an  incident  not  taken  from  medical  lit- 
erature. When  the  Rev.  Henry  J.  Van  Lennep,  the  eminent 
Presbyterian  author  and  missionary,  and  father  of  our  Dr.  Wm. 
B.  Van  Lennep,  was  in  Asia  Minor,  the  town  of  Tocat  was  being 
decimated  by  small-pox.  Mr.  Van  Lennep  imported  some  vac- 
cine, and  with  it  vaccinated  his  son.  From  the  scabs  thus 
obtained  he  vaccinated  thousands  of  natives,  not  one  of  whom 
contracted  small-pox ;  and  thus  in  an  incredibly  short  space  of 
time  he  stamped  out  the  disease. 

It  was  claimed  by  the  anti-vaccinationists  that  the  division  of 
cases  into  two  classes,  vaccinated  and  unvaccinated,  is  unfair, 
as  the  unvaccinated  are  for  the  most  part  sickly  children ;  hence 
the  failure  to  vaccinate  them.  Investigation  shows  such  not  to 
be  the  case. 

The  greatly  diminished  incidence  of  small-pox  has  been  ex- 
plained by  them  as  due  to  increased  sanitary  knowledge  among 
the  masses.  Analysis  of  facts  do  not  bear  this  statement  out. 
In  the  case  of  cholera,  typhoid  fever  and  typhus,  sanitation 
has  done  great  work  as  a  preventive  factor.  But  not  one  of 
these  diseases  is  analogous  to  small-pox  in  its  mode  of  spread. 
Rather  we  should  compare  the  spread  of  small-pox  with  scar- 
latina, measles  and  whooping-cough.  Increased  sanitary  ad- 
vantages should  lessen  the  incidence  of  all  these  diseases 
equally.     We  find,  however,  that  small-pox  mortality  has  de- 
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clined  72  per  cent,  measles  9  per  cent.,  and  whooping-cough 
but  a  little  more  than  1  per  cent. 

Again,  what  better  evidence  do  we  want  than  the  immunity 
of  physicians,  nurses  and  others  in  small-pox  hospitals.  Do 
we  find  the  same  classes  possessing  an  equal  degree  of  immu- 
nity against  the  other  infections  ?  A  study  of  statistics  shows 
the  deaths  of  medical  men  from  small-pox  to  be  thirteen  per 
million,  as  against  seventy-three  per  million  of  the  general  pop- 
ulation ;  whereas,  in  scarlet  fever,  against  which  doctors  have 
no  special  protection,  there  is  the  remarkable  fact  that  fifty- 
nine  medical  men  per  million  die  from  this  cause,  as  against 
sixteen  per  million  of  the  public. 

As  further  explaining  the  occurrence  of  small-pox  in  those 
who  have  been  vaccinated,  we  find  that  this  little  operation 
is  performed  in  a  routine  manner,  and  that  ofttimes  little  or 
no  effort  is  made  to  determine  its  success.  Even  when  such 
attempts  have  been  made,  the  presence  of  a  "  sore  arm,"  or,  as 
it  has  been  called,  "  pseudo-vaccination,"  has  been  accepted  as 
the  real  thing. 

The  second  objection  to  vaccination  is  that  it  introduces  an 
unhealthy  virus  into  the  system.  It  does  introduce  a  virus  into 
the  system;  but  that  it  is  unhealthy  remains  to  be  proven. 
That  carelessness  on  the  part  of  the  operator  may  bring  about 
dire  results  is  certain ;  that  carelessness  on  the  part  of  the  man- 
ufacturer will  do  the  same  is  also  certain.  But  no  physician 
should  permit  himself  to  be  careless,  and  we  believe  that  very 
few  physicians  do.  As  to  the  manufacturers,  they  have  too 
many  millions  of  dollars  invested ;  and  competition  is  so  keen 
that  any  laxity  would  be  discovered  by  physicians,  who  will 
not  hazard  their  good  names  by  using  such  deleterious  stuff. 
The  same  dangers  apply  to  even  greater  degree  to  the  eating 
of  animal  foods,  the  safeguards  surrounding  the  preparation  of 
which  are  nothing  like  as  thorough  as  those  used  by  the  manu- 
facturers of  vaccine  and  serums.  The  anti-vaccinationist  will 
finally  say  "  vaccine  is  dirty,  anyhow."  When  we  think  of 
the  many  millions  of  humanity  who  expose  themselves  vol- 
untarily to  the  viruses  of  the  venereal  diseases  for  the  gratifi- 
cation of  animal  instincts,  this  objection  loses  much  of  its 
sentiment. 

The  third  objection  to  vaccination  is  that  it  produces  numer- 
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ous  diseases,  of  which  erysipelas,  cancer  and  tuberculosis  have 
been  specifically  instanced.  Erysipelas  can,  of  course,  follow 
vaccination,  as  it  can  any  other  wound.  If,  however,  the  oper- 
ator observe  due  care,  and  if  the  subject  is  guilty  of  no  indis- 
cretions, such  an  accident  is  of  the  greatest  rarity.  And  this, 
to  our  mind,  is  practically  the  only  danger  arising  from  vacci- 
nation. When  one  thinks  of  the  many  thousands  vaccinated, 
and  the  very  few  cases  of  erysipelas  arising  therefrom,  he  must 
feel  the  insignificance  of  this  evil  as  compared  with  the  one  it 
is  intended  to  avert.  The  other  diseases  alleged  to  arise  from 
vaccination  arise  from  that  cause  with  such  rarity  as  to  make 
the  relation  of  cause  and  effect  exceedingly  problematical. 
Take  tetanus,  for  example.  Of  five  million  vaccinations  in  Eng- 
land, there  was  but  one  case  of  tetanus.  Had  that  disease  been 
inoculated  with  the  virus,  it  is  morally  certain  that  others  upon 
whom  the  same  grafts  had  been  employed  would  likewise  have 
suffered.  In  the  rare  cases  in  which  tetanus  followed  vaccina- 
tion there  can  be  no  doubt  that  the  poison  was  introduced 
through  some  other  medium  than  the  vaccine  virus.  Again, 
as  to  the  transmission  of  tuberculosis  and  other  diseases  of 
cattle.  Attempts  made  to  transmit  tuberculosis  in  this  way 
have  signally  failed.  Even  though  it  were  possible  to  so  trans- 
mit tuberculosis,  is  it  conceivable  that  carelessness  would  be  per- 
mitted in  view  of  the  many  precautions  adopted  by  the  manu- 
facturers, with  their  millions  invested  in  the  industry,  their 
well-paid  bacteriological  experts,  and  the  practical  trial  of  their 
products  by  the  thousands  of  physicians  in  the  land,  each  of 
whom  may  damage  his  reputation  irreparably  should  bad  virus 
be  used  ?  The  spread  of  cancer  has  been  attributed  to  vaccina- 
tion. Now,  the  only  increase  in  cancer  relates  to  the  internal 
disease.  External  cancer  is  no  more  frequent  than  it  ever  was. 
We  know  that  internal  cancer  is  more  frequently  diagnosed; 
but  so  it  ought  to  be,  with  the  increased  diagnostic  skill  of  the 
present  day. 

That  vaccination  is  syphilis  is  too  absurd  to  be  considered. 
The  arguments  advanced  in  its  favor  remind  us  very  much  of 
cuttlefish  tactics. 

That  vaccination  is  opposed  to  homoeopathy  we  deny.  Suf- 
ficient reason  for  our  denial  is  found  in  the  facts  and  in  the 
writings  of  Hahnemann. 
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In  the  introduction  to  his  Organon  of  the  Healing  Art,  Hah- 
nemann says  : 

"  Can  vaccination  protect  us  from  the  small-pox  otherwise 
than  homoeopathically  ?  Without  mentioning  any  other  traits 
of  close  resemblance  which  often  exist  between  these  two  mal- 
adies, they  have  these  in  common :  They  generally  appear  but 
once  during  the  course  of  a  person's  life;  they  leave  behind 
cicatrices  equally  deep ;  they  both  occasion  tumefaction  of  the 
axillary  glands  and  fever  that  is  analogous ;  an  inflamed  areola 
around  each  pock;  and,  finally,  ophthalmia  and  convulsions. 
The  cow-pox  would  even  destroy  the  small-pox  on  its  first  ap- 
pearance; that  is  to  say,  it  would  cure  this  already  existing 
malady  if  the  intensity  of  the  small-pox  did  not  predominate 
over  it.  To  produce  this  effect,  then,  it  only  wants  that  excess 
of  power  which,  according  to  the  law  of  nature,  ought  to  cor- 
respond with  the  homoeopathic  resemblance  in  order  to  effect  a 
cure.  Vaccination  considered  as  a  homoeopathic  remedy  can- 
not, therefore,  prove  efficacious  excepting  when  employed  pre- 
vious to  the  appearance  of  the  small-pox,  which  is  the  stronger 
of  the  two.  In  this  manner  it  excites  a  disease  very  analogous, 
and  consequently  homoeopathic  to  the  small-pox,  after  whose 
course  the  human  body,  which,  according  to  custom,  can  only 
be  attacked  once  with  a  disease  of  this  nature,  is  henceforward 
protected  against  a  similar  contagion." 

That  vaccination  would  die  out  but  for  the  money  it  gives 
the  physician  is  a  base  slander  on  a  noble  profession.  There 
may  be  physicians  who  are  capable  of  doing  a  dishonorable 
action,  but  we  have  never  known  one  who  would  even  entertain  the 
idea  of  impairing  the  health  of  one  of  his  patients,  or  of  keeping  a 
patient  sick  one  dag  longer  than  necessary,  for  the  purpose  of  making 
additional  income  for  himself  On  the  contrary,  physicians  are 
the  most  unselfish  persons  in  the  world.  There  is  not  one  who 
would  not  be  willing  to  banish  disease  from  the  face  of  the  earth, 
even  though  by  so  doing  he  would  deprive  himself  of  his  means 
of  earning  an  income. 

To  conclude,  we  again  express  ourselves  in  favor  of  vaccina- 
tion as  a  preventive  of  small-pox ;  we  believe  it  to  be  a  preven- 
tive subject  to  no  danger,  excepting  in  the  hands  of  the  ignorant 
and  careless ;  that,  if  it  were  more  generally  practiced,  small-pox 
would  become  a  thing  of  the  past.  We  believe  it  to  be  the  duty 
of  all  physicians  to  propagate  these  truths  among  the  laity,  and 
to  see  to  it  that  those  who  entrust  themselves  to  their  care  are 
properly  protected  against  humanity's  scourge — small-pox. 
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GLEANINGS. 


The  Thyroid  Treatment  of  Diseases  of  Certain  Children,  and 
Especially  of  Backward  Children.— At  a  recent  meeting  of  the  Pedi- 
atric Society  of  Paris  this  question  was  discussed.  Dr.  Guinon  thought  that 
not  only  were  disturbances  of  the  thyroid  secretion  causes  of  defective  devel- 
opment, infantilism,  but  also  that  it  might  be  due  to  chronic  infections,  as 
tuberculosis  and  malaria.  Still  other  important  factors  were  changes  in  the 
blood  making  organs.  Whatever  be  the  cause,  whether  the  thyroid  gland  be 
found  to  be  affected  or  not,  thyroid  feeding  is  indicated. 

Dr.  Variot  praised  the  effects  of  thyroid  preparations  in  cryptorchismus. 
In  classic  myxcedema,  as  well  as  in  corpulency,  it  often  does  wonders.  Its  in- 
dications are  now  firmly  settled. 

Dr.  Apart  declared  that  thyroid  preparations  act  upon  metabolism  and  the 
testes  especially.  He  cited  the  case  of  a  child,  who  after  having  been  thus 
treated  for  eleven  months,  the  testicles  began  to  descend,  for  one  may  be  felt 
deep  in  each  inguinal  ring,  where  previously  none  could  be  detected. — Muen- 
chener  Medlcbmche  Wochejischrift,  No.  30,  1901. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Beginning  Cataracts  by  Collyria  and  Local  Baths 
of  Solutions  of  the  Iodides.— Prof.  Badal,  of  the  medical  faculty  of 
Bordeaux,  noting  the  facility  with  which  the  eye  absorbs  solutions  of  the 
iodides,  has,  for  some  time,  been  using  collyria  and  eye-baths  of  2.5  per  cent, 
solutions  of  either  the  iodide  of  sodium  or  potassium.  One  to  two  drops  of 
the  solutions  are  instilled  morning  and  evening ;  or  the  same  is  applied  by 
means  of  an  eye-cup,  for  one  to  two  minutes,  against  the  half-open  eyes. 
Without  having  noted  that  a  cataract  has  been  wholly  absorbed,  he  has  been 
so  fortunate  as  to  have  caused  several  to  be  arrested  and  the  greater  number 
to  have  developed  quite  slowly,  much  more  so  than  is  their  custom.  Admit- 
ting the  irregular  development  of  cataracts,  yet  having  had  these  cases  under 
treatment  for  eighteen  months  to  two  and  a  half  years,  and  the  fact  that  they 
remained  in  many  cases  stationary,  he  gives  the  credit  to  the  remedies. 
Either  the  iodide  of  potash  or  sodium  may  be  employed. — Le  Semabie  Medi- 
cale,  No.  31,  1901. 

Frank  H.  Pritchard,  M.D. 

Neuralgia  and  Latent  Aneurysms  of  the  Aorta. —Prof.  H.  Hu- 
chard,  of  Paris,  referring  to  the  ease  with  which  an  aneurysm  of  the  upper 
portion  of  the  aorta,  both  within  and  without  the  pericardium,  may  be  recog- 
nized by  its  symptoms  of  pressure  on  neighboring  organs,  directs  attention 
to  the  difficulty  or  even  impossibility  of  making  a  diagnosis  where  it  is  sit- 
uated below  the  left  bronchus.  With  true  French  spirituality  he  calls  this 
;t  the  latent  zone  of  misunderstood  aneurysms."  The  aneurysm  grows  deeply 
and  does  not  come  into  immediate  contact  with  organs  which  produce  symp- 
toms ;  and  it  may  be  said  of  these,  what  Laennec  stated  to  be  true  of  all  aortic 
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aneurysms,  that  its  first  sign  is  the  patient's  sudden  death.  He  dwells  on  the 
fact  that  a  neuralgia  is  often  its  most  apparent  symptom,  and  he  cites  numer- 
ous examples.  Ten  years  ago  he  held  a  consultation  with  Charcot  in  a  case  of 
obstinate  neuralgia  of  the  left  arm.  Charcot  asserted  that  "  he  knew  of  no 
neuralgia  so  persistent  as  a  brachial  one  ;"  later  in  this  case  Huchard  detected 
an  aneurysm  of  the  subclavian.  Two  years  ago  he  reported  the  case  of  a 
patient  who  suffered  from  a  very  violent  right-sided  intercostal  neuralgia 
from  an  aneurysm  of  the  left  axillary  artery.  In  1871  he  observed  an  aneu- 
rysm of  the  thoracic  aorta  which  nearly  filled  the  left  half  of  the  thorax ;  the 
chest  was  punctured  and  about  two  pints  of  fluid  evacuated,  the  trocar  for- 
tunately missing  the  aneur3Tsmal  sac ;  but  the  patient  died  shortly  after  of 
asphyxia.  The  chief  symptom  had  been  a  distressing  intercostal  neuralgia 
which  for  the  last  eight  months  of  life  had  been  regarded  as  of  pleuritic  origin. 
Prof.  Potain  has  observed  a  similar  case. 

Abdominal  aneurysms  may  also  give  rise  to  neuralgic  symptoms  ;  they  may 
be  continuous  or  paroxysmal,  localized  in  the  lumbar  region  or  round  about 
the  trunk,  with  irradiation  into  the  sacrum,  ureters,  testes,  etc.,  so  that  the 
patient  only  feels  relieved  by  lying  on  his  belly. 

Hence  if  one  have  to  do  with  a  case  of  violent  and  persistent  pains  depend- 
ent on  the  patient's  position,  one  should  think  of  aneurysm  and  have  him 
skiagraphed,  the  only  certain  means  of  ascertaining.  He  reports  a  case  where 
neither  the  examination  of  the  pulse,  nor  sphyginographic  nor  cardiography 
curves,  led  one  to  think  of  such  a  condition,  yet  where  radioscopy  revealed  an 
aneurysm  which  was  cured  by  large  doses  of  the  iodide  of  potassium  (5-8  gms. 
a  day)  with  simultaneous  administration  of  the  glycerophosphate  of  lime,  to 
increase  the  patient's  tolerance.  The  tumor  decreased  in  size  and  the  pains 
disappeared.  The  patient  was  also  put  on  a  milk  diet. — Journal  des  Praticiens, 
June  8,  1901. 

Frank  H.  Pritchard,  M.D. 

An  Epidemic  of  Poliomyelitis  Anterior  Acuta. — Dr.  Leegaard,  of 
Christiania,  admitting  that  this  disease  is  generally  accepted  as  infectious, 
whose  epidemic  appearance  has  at  times  been  noted,  points  out  those  observed 
by  Medin,  of  Stockholm,  in  1887  and  1895,  which  were  carefully  observed  and 
were  extensive.  Leegaard  has  passed  through  an  epidemic  of  fifty-four  cases, 
of  which  he  personally  saw  four,  while  the  local  physicians  observed  the  rest. 
Of  these  cases  two  died,  twelve  recovered,  ten  greatly  improved,  and  thirty 
remained  invalids  ;  therefore  the  disease  may  be  said  to  have  been  quite  ma- 
lignant. He  assumes  the  epidemic  to  have  been  dependent  upon  a  specific  in- 
fection whose  greatest  vitality  was  from  July  to  October,  diminishing  during 
the  winter  months,  when  it  died  out.  He  succeeded  in  showing  how  infection 
was  transmitted  slowly  or  rapidly  according  to  facilities  for  intercommunica- 
tion, and  was  spread  in  an  unknown  manner.  It  probably  gained  entrance  to 
the  system  through  the  digestive  tract,  as  witnessed  by  the  numerous  gastric 
symptoms  at  the  beginning,  with  possible  predisposing  factors — for  example, 
age  ;  for  the  first  four  years  of  life  were  especially  prone.  Children  of  a  later 
age  and  youths  were  less  affected,  while  chilling  and  overexertion  aided. 
The  stage  of  incubation  only  lasted  a  few  days.  The  disease  began  with  slight 
febrile  symptoms,  and  pains  in  the  head,  back  and  extremities,  which  were 
radiating  and  very  severe ;  paralysis  would  follow  in  two  to  three  days,  to 
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develop  more  extensively  in  the  days  following.  It  was  gradually  ascending. 
and  may  be  of  very  varying  extent,  and  involve  from  one  muscle  or  group  of 
muscles  to  all  muscles.  The  lower  extremities  were  most  often  affected  ; 
then,  second  in  frequency,  the  upper.  The  paralyzed  limbs  were  flabby,  the 
reflexes  absent,  while  atrophy  and  the  reaction  of  degeneration  soon  appeared. 
Improvement  set  in  within  a  few  weeks  and  gradually  progressed,  usually, 
however,  leaving  a  decided  grade  of  invalidism.  On  account  of  the  ravages 
of  this  disease  in  previously  healthy  persons  he  would  isolate  such  patients 
for  three  weeks,  and  afterwards  thoroughly  disinfect. — Norsk  Magazin  for 
LaegeridensJcaben,  No.  4,  1901. 

Frank  H.  Pritchard,  M.D. 

Rectal  Injections  of  Cold  Water  in  Typhoid  Fever. — Prof.  Le- 
moine,  of  Lille,  France,  admits  the  value  of  cold-water  baths  in  typhoid, 
yet  in  those  cases  where  this  method  cannot  be  carried  out  advises  the  use  of 
rectal  injections  of  cold  water.  He  boils  and  cools  the  water  to  18-20°  C.,  for 
fear  of  causing  painful  griping  and  possible  perforation  of  the  bowels.  They 
are  given  every  three  hours  by  means  of  a  fountain  syringe,  injecting  two 
quarts  each  time,  quite  slowly,  with  a  care  to  interrupt  the  flow  from  time  to 
time,  in  order  not  to  distend  the  bowel  too  much.  These  injections  lower  the 
temperature  better  than  the  baths,  but  their  action  is  not  so  lasting,  for  the 
maximum  is  reached  in  twenty  to  thirty  minutes,  and  the  fever  reaches  its 
former  height  in  an  hour  after  the  injection.  In  spite  of  this,  the  patients 
treated  thus  have  in  general  a  lower  temperature,  which  remains  steadier  and 
pursues  a  more  regular  course  ;  for  the  injections  not  only  reduce  the  tem- 
perature, but  flush  out  the  whole  of  the  large  intestine.  The  patient  lies 
on  his  back  and  the  tip  of  the  tube  is  introduced  twenty  cms.  In  thirty- 
two  cases  of  typhoid  the  results  were  good. — La  Semaine  Medicale,  No.  33, 
1901. 

Frank  H.  Pritchard,  M.D. 

The  Prognostic  Importance  of  Ascites  with  Abdominal  Tumors. 
— Prof.  Frits  Levy,  of  Copenhagen,  directs  attention  to  a  kind  of  ascites  ac- 
companying not  only  peritoneal  tuberculosis,  but  chiefly  malignant  growths 
of  the  uterus  and  its  appendages,  where  the  case  impresses  one  as  almost 
hopeless,  yet  where  operative  interference  will  in  many  cases  bring  about  a 
radical  cure.  He  has  observed  three  such  cases.  The  first,  a  peasant's  wife 
of  fifty-two  years,  multipara,  was  operated  on  February,  1888.  During  the 
preceding  two  years  she  had  noticed  her  abdomen  increase  in  size  so  that  she 
suffered  from  difficulty  in  breathing  and  digestive  disturbances.  Her  abdo- 
men was  punctured  and  about  fifteen  liters  of  a  clear,  yellow  fluid  withdrawn, 
when  a  large  and  firm  tumor,  thought  to  be  malignant,  was  made  out.  The 
ascites  rapidly  reappeared,  so  that  during  the  following  two  years  she  was  often 
tapped — about  every  one  to  two  months.  Her  strength  greatly  decreased,  she 
looked  more  and  more  cachectic,  so  that  not  only  she  herself  but  her  friends 
regarded  her  case  as  hopeless.  When  the  writer  first  saw  her,  in  1887,  he 
was  of  the  same  opinion  ;  but  in  time  she  became  so  tired  of  the  endless  tap- 
ping that  she  urged  an  operation,  which  was  done  February,  1888.  The  tumor, 
round,  firm  and  massive,  reached  slightly  up  above  the  umbilicus,  and  was 
found  to  be  a  fibro-sarcoma,  originating  in  the  left  ovary.  The  operation  was 
not  difficult ;  the  patient  rapidly  recovered,  and  has  remained  in  good  health 
since — thirteen  years. 
vol.  xxxvi.— 46 
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The  second,  the  widow  of  a  minister,  nullipara,  slight  in  build  and  delicate, 
with  an  enormously  distended  abdomen,  was  first  seen  in  1891.  Paracentesis 
withdrew  ten  liters  of  clear,  yellow  fluid,  and  revealed  two  hard,  nodular 
growths  of  the  size  of  one's  fist  in  the  lowermost  portion  of  the  abdomen. 
Not  only  her  physicians  but  also  she  herself  refused  to  consider  an  operation, 
as  she  was  so  cachectic  and  weak.  The  fluid  was  quickly  reproduced,  so  that 
in  1891  paracentesis  was  done  every  six  weeks  ;  in  1892  oftener,  until  scarcely 
three  weeks  passed  without  it  being  necessary  ;  in  1893,  at  times,  the  periods 
lengthened,  but  rarely  longer  than  eight  weeks  ;  and  in  1894  they  were  more 
frequently  required.  During  all  these  years,  in  spite  of  the  enormous  loss  of 
fluid,  she  did  not  grow  weaker.  A  few  days  after  tapping  she  could  walk  out 
and  eat  with  good  appetite,  while  all  her  functions  were  in  order.  In  August, 
1S94,  she  proposed  an  operation,  which  was  done  a  few  days  before  her  eight- 
ieth birthday.  Two  sarcomatously  degenerated  ovaries  were  removed  ;  she 
recovered  excellently.  She  now  lives  in  the  best  of  health,  without  a  trace  of 
ascites.  During  the  preceding  years  she  had  been  tapped  thirty  seven  times 
and  had  lost  about  four  hundred  liters  of  fluid,  quite  a  quantity  for  a  person 
weighing  about  eighty  pounds. 

The  third  case  was  that  of  an  unmarried  woman  of  forty-five  years  who 
during  the  summer  of  1899  was  treated  for  various  symptoms  apparently  due 
to  an  intestinal  catarrh.  In  the  fall  she  noticed  her  abdomen  growing  larger, 
and  quite  a  degree  of  ascites  was  detected.  About  eleven  liters  of  a  yellowish 
and  oily  fluid  was  evacuated,  and  no  tumor  beyond  two  nodes  of  the  size  of 
an  egg  were  to  be  felt  in  the  true  pelvis.  The  ascites  rapidly  re-formed,  so  that 
when  laparotomy  was  done  ten  days  later,  about  eight  liters  of  this  same  fluid 
flowed  out.  The  peritoneum  was  smooth  and  shining,  injected  in  spots,  with 
small  and  granular  masses  on  the  mesentery  and  small  intestines,  as  well  as  in 
spots  scattered  about  the  serous  surfaces.  Both  ovaries  had  degenerated  to 
hard,  nodular  masses,  which,  seemingly  without  pedicles,  grew  from  the  broad 
ligaments.  The  operation  was  quite  difficult,  as  the  ligaments  and  connective 
tissues  had  to  be  removed  as  much  as  possible.  After  the  operation  the  pa- 
tient was  quite  collapsed,  vomited  a  great  deal,  and  suffered  from  meteorism, 
but  there  was  neither  fever  nor  reappearance  of  the  ascites,  and  after  a  long 
and  tedious  convalescence  she  was  restored  to  health.  Since  then,  though 
the  tumors  were  seemingly  malignant,  she  has  remained  in  good  health.  Of 
course  a  recurrence  is  not  yet  impossible.  Such  cases  deserve  operation,  for 
it  is  their  last  chance,  and  the  results  are  liable  to  be  satisfactory. — Hos- 
pitalstitende,  No.  31,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Prognosis  of  Ascending  Gonorrhoea  in  Women.—  (Kibnig.)— 
Dissatisfied  with  the  results  of  operative  treatment  for  gonorrhceal  diseases 
of  the  appendages,  Zweifal  has  refrained  from  operating,  even  in  severe  cases, 
to  make  a  closer  study  of  the  disease.  Krbnig  has  followed  thirty-eight  such 
eases  with  conservative  treatment  for  three  years,  and  re-examined  them  at 
the  end  of  that  period.  Thirty-two  of  them  were  perfectly  able  to  do 
their  usual  work.  The  danger  of  peritoneal  inflammation  has  been  over- 
estimated.  None  of  the  thirty-eight  cases  had  become  pregnant,  but  a 
comparison  with  other  cases  showed  that  while  relative  sterility  was  increased, 
it  was  not  necessarily  absolute. 
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Kronig  expresses  the  opinion  that  even  cases  of  large  pyosactosalpinx  will 
improve  with  medical  treatment,  and  that  operative  treatment  should  be 
employed  only  very  rarely,  as  freedom  from  distressing  symptoms  is  not 
insured  by  it.  In  over  90  per  cent,  of  the  cases  in  working  women  the 
prognosis  of  the  expectant  treatment  is  so  good  that  operative  measures  are 
not  warranted.  In  over  seventy-four  cases  of  ascending  gonorrhoea  there 
was  no  death.  —  Centralbbitt  fur  Gyndkologie,  No.  28,  1901. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Chronic  Exudates  in  the  Pelvis  by  Hot  Air.— 
(Polano.) — The  writer  has  employed  hot  air  after  the  manner  in  which  it  is 
used  for  rheumatic  arthritis  with  marked  success.  It  is  not  so  helpful  for 
salpingitis  as  for  cellulitis.  Large  exudates  have  disappeared  very  rapidly. 
A  hard-rubber  vaginal  speculum  is  inserted  to  allow  the  hot  air  to  enter  the 
pelvis,  and  the  pelvis  and  abdomen  are  encased  in  a  hot-air  chamber.  The 
duration  of  the  treatment  is  from  one  to  three-quarters  of  an  hour.  Except 
profuse  perspiration  and  a  slight  prickling  of  the  skin,  no  discomfort  is 
experienced  from  the  extreme  dry  heat.  All  the  usual  precautions  must  be 
observed.  —  Centralblatt  far  Gyndkologie,  No.  30,  1901. 

George  R.  Southwick,  M.D. 

The  Operative  Treatment  of  Pyosalpinx.— (Mandl  and  Burger.) — 
The  writers  have  made  a  careful  report  on  the  subject,  based  largely  on  the 
material  of  Prof.  Schauta's  clinic  in  Vienna.     They  sum  up  as  follows: 

1.  All  peritoneal  operations  for  pyosalpinx,  all  things  equal,  should  be 
vaginal. 

2.  In  bilateral  pyosalpinx  the  bilateral  salpingo-ovariotomy  abdominalis  is 
not  performed  in  this  clinic.  The  operation  has  the  disadvantage  of  laparot- 
omy, and  the  permanent  results  are  not  satisfactory. 

3.  Unilateral  extirpation  of  a  purulent  appendage  by  laparotomy  is  only 
admissible  when  the  disease  is  confined  to  one  side  and  the  opposite  side  is 
healthy.  This  may  be  determined  by  waiting  for  a  considerable  period,  or 
exploratory  puncture  to  determine  the  sterility  of  the  pus. 

4.  The  abdominal  radical  operation  is  reserved  for  those  cases  where 
removal  of  the  diseased  organs  by  the  vagina  cannot  be  performed. 

5.  The  vaginal  radical  operation  is  the  operation  of  election  for  purulent 
disease  for  uni-  or  bi-lateral  pyosalpinx.  It  gives  the  best  immediate  and 
permanent  results. 

6.  Unilateral  vaginal  extirpation  of  a  pyosalpinx,  with  preservation  of  the 
uterus  and  the  opposite  appendage,  is  only  practiced  when  the  opposite  side 
is  known  to  be  healthy,  and  when  the  pus  has  lost  its  virulence,  as  in  3. 

7.  The  vaginal  incision  is  not  practiced  as  a  method  of  treatment  except 
under  special  indications.  The  permanent  results  do  not  as  yet  show  that  it 
merits  a  leading  place  as  a  method  of  treatment. — Archie,  fur  GynaJcohgie, 
Bd.  64,  H.  1,  1901. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Abortion.— (Reed.)— The  use  of  ergot  to  hasten  the 
abortion  is  generally  advised,  but  it  is  to  be  unhesitatingly  condemned.  The 
tetanic  contractions  induced  by  ergot  are  not  favorable  for  the  satisfactory 
emptying  of  the  uterine  cavity.  The  tampon  is  safe  and  more  efficient.  It 
stimulates  uterine  contraction,  dilates  the  os  and  stops  haemorrhage,  both 
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mechanically  and  dynamically,  besides  maintaining  a  condition  of  surgical 
cleanliness.  The  principal  contra-indication  to  the  use  of  the  tampon  is  the 
presence  of  Bepsis.  The  tampon  should  not  be  employed  after  the  sixth 
month  except  to  pack  the  uterus.  Wash  thoroughly  the  external  genitals 
and  vagina  with  green  soap  and  hot  water,  followed  by  a  lysol  douche,  2  per 
cent.  Prepare  the  hands  and  instruments  as  for  laparotomy.  Depress  the 
perineum  with  a  Sims'  speculum  and  pack  the  sterile  gauze  first  around  the 
cervix  and  then  fill  the  vagina  with  it.  The  time  for  the  douche  is  before  and 
after  curettement,  to  cleanse  the  canal  and  wash  out  any  loose  detritus  from 
the  uterus  and  vagina,  and  to  provide  for  the  elimination  of  germs  introduced 
from  without  at  the  time  of  the  operation  ;  but  here  its  function  ends.  It 
i-  unnecessary,  useless  and  injurious,  both  in  normal  labor  and  abortion,  as 
the  experiments  of  Kronig  and  others  have  shown. 

In  cases  of  abortion  where  sepsis  is  already  present,  as  shown  by  the  eleva- 
tion of  the  temperature  and  pulse,  or  of  the  pulse  alone,  active  interference 
i.>  definitely  and  urgently  indicated.  The  uterus  should  be  curetted  at  once 
ami  the  cavity  thoroughly  washed  out  with  a  hot  1  per  cent,  lysol  solution. 

Every  abortion  must  be  regarded  as  a  severe  surgical  case,  and  treated  as 
such.  —American  Jour,  of  Obstetrics,  August,  1901. 

George  R.  Southwick,  M.D. 

Thiosinamine  (Merck)  in  the  Treatment  of  Cancer  of  the  Uterus. 
—  Dudley. ) — Dr.  Dudley  reported  before  the  American  Gynaecological  Society 
remarkable  results,  with  this  remedy,  in  the  treatment  of  an  advanced  cancer 
of  the  cervix  and  body  of  the  uterus.  It  was  injected  hypodermatically  into 
the  vaginal  vault  and  into  the  outside  thigh.  It  produced  no  constitutional 
effect  other  than  a  stimulation  of  the  nervous  S}Tstem,  such  as  would  be  brought 
about  by  strychnia.  He  used  it  because  it  was  recommended  as  a  great  ab- 
sorber of  scar  tissue.  He  had  used  it  in  two  cases  of  septic  infection  of  the 
arm  and  hand,  with  splendid  results  in  clearing  up  the  scar  tissue  as  the  re- 
sult of  various  cuts.  He  used  it  (thiosinamine,  prepared  by  Merck  in  15  per 
cent,  solution)  in  doses  of  ten  to  thirteen  minims,  injected  hypodermatically 
twice  a  week. — American  Jour.   Obstetrics,  Aug.,  1901. 

George  R.  Southwick,  M.D. 

Alum  Enema  After  Abdominal  Operations.— (Hardon.)— The  writer 
has  found  it  especially  valuable  in  exciting  peristaltic  action  of  the  bowels  in 
abdominal  distention  after  operations,  and  that  it  succeeded  after  enemas  of 
s  Kip  and  water,  castor  oil,  gl3Tcerine,  turpentine  and  oxgall  were  successively 
used,  but  without  avail.  He  uses  one  ounce  of  powdered  alum  in  a  quart  of 
water  for  an  enema.  He  has  had  uniform  success  with  it  for  nine  years. — 
America  Jour.   Obstetrics,  June,  1901. 

George  R.  Southwick,  M.D. 

Gelatin  in  Controlling  Hemorrhage. — In  the  non-operative  treat- 
ment of  internal  haemorrhage  there  is  a  dearth  of  reliable  remedies.  After 
discussing  the  uses  of  ergot  and  morphia,  Sailer  mentions  some  experiments 
on   animals  of  the  intravenous  injection  of  gelatin,  and  observes  that  the 

W 1  coagulability  was  thereby  increased.     It  was  also  found  that  gelatin 

injected  subcutaneously  acted  in  the  same  manner.  Although  gelatin  has 
been  used  as  a  local  application  for  wounds  to  control  hemorrhage,  its 
internal  use  has  only  recently  been  suggested.     The  first  case  in  which  it  was 
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used  was  one  of  gastric  ulcer,  and  since  that  time  it  has  been  used  to  com  mi 
bleeding  from  the  bladder  and  bowel  in  cases  requiring  interference.  Particu- 
larly is  its  use  to  be  advised  in  the  treatment  of  haemorrhage  from  the  bowel 
in  cases  of  typhoid  ulceration. 

Technique  of  Employment. — The  gelatin  is  prepared  as  for  ordinary  media, 
using  a  .5  to  .8  per  cent,  saline  solution  instead  of  bouillon.  Thus,  to  make 
a  litre  of  10  per  cent,  gelatin,  5  gins,  of  salt,  a  litre  of  distilled  water,  and 
100  gms.  of  gelatin  are  taken.  The  water  is  brought  to  80°  C,  and  the 
gelatin  slowly  stirred  into  it  until  it  is  dissolved.  It  is  important  to  avoid 
boiling  at  this  stage.  The  mixture  is  then  removed,  cooled  to  40°,  and  the 
white  of  one  egg  thoroughly  mixed  in  it,  and  stirred  for  several  minutes. 
The  mixture  is  again  placed  on  the  stove  and  brought  to  boiling,  causing  the 
coagulation  of  the  white  of  the  egp  and  a  partial  clearing  of  the  solution. 
It  is  then  filtered  through  gauze  and  paper.  The  amount  of  pain  experienced 
in  its  use  is  in  proportion  to  the  turbidity  of  the  solution.  It  is  put  away 
in  flasks  or  test-tubes,  and  sterilized  for  fifteen  minutes  on  three  successive 
days.  When  ready  for  use  they  should  be  heated  to  38°  C.  The  best  way  is 
to  have  ready  a  cup  of  hot  water,  into  which  the  tubes  may  be  placed. 

The  liquefied  gelatin  is  poured  into  a  glass,  drawn  into  a  syringe  and 
injected.  The  dose  recommended  is  10  c.c.  of  a  10  per  cent,  solution  as 
often  as  required  to  control  the  symptoms.  The  usual  situations  for  injec- 
tions are  under  the  breast,  between  the  shoulders,  and  on  the  outer  side  of 
the  thigh. 

For  administration  by  the  mouth,  100  c.c.  of  a  10  per  cent,  solution  may  be 
employed  every  two  hours. 

The  conclusions  reached  from  the  investigations  are :  {a)  gelatin  increases 
blood  coagulability;  {b)  taken  internally  or  hypodermatically  it  is  harmless  ; 
(c)  it  appears  to  be  the  best  remedy  for  haemophilia  and  hemorrhagic  forms 
of  the  infectious  diseases ;  {d)  it  is  contra-indicated  in  acute  nephritis. — 
Therapeutic  Gazette,  August  15,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Observations  on  Typhoid  Fever  Complicated  with  Croupous 
Pneumonia. — Fisher  remarks  that  the  above  complication  is  not  unusual, 
but,  because  of  the  absence  of  pain,  chill  and  rise  of  temperature,  so  sug- 
gestive of  pneumonia,  it  is  apt  to  be  overlooked.  It  seems  probable  that 
such  cases  are  due  to  a  mixed  infection.  In  fatal  cases  both  the  typhoid 
bacillus  and  the  pneumococcus  have  been  found  in  the  lungs.  Observations 
seem  to  show  that  the  complication  has  been  more  frequent  since  the  intro- 
duction of  the  cold-bath  treatment,  and  also  that  the  mortality  of  the  same 
since  this  treatment  has  been  instituted  has  been  considerably  less. 

As  to  the  diagnosis,  it  can  be  said  of  this  complication  that  if,  in  the 
course  of  the  second  or  third  week  of  typhoid,  there  is  a  marked  leuco- 
cytosis,  it  ought  to  be  suspected.  Destaix  observes  that  the  normal  leuco- 
cytosis  of  the  first  week  of  typhoid  diminishes  rapidly  in  uncomplicated 
cases  after  the  seventh  day  of  the  disease. — American  Journal  of  Medical 
Sciences,  August,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Pseudo-Membranous  Inflammation  of  the  Mucous  Membranes 
Caused  by  the  Pnecmococcus. — (Carey  and  Lyon.) — The  summary  of 
the  case  is  as  follows  :  Acute  lobar  pneumonia  of  both  bases,  with  the  devel- 
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nt  daring  the  first  ten  days  of  a  profuse  pseudo-membranous  exudate, 
first  on  the  tonsils,  and  quickly  extending  to  the  mucous  membrane  of  the 
lips,  tongue,  mouth,  palate,  throat,  and  transferred  to  the  eyes,  glans  penis 
and  anus;  signs  of  fibrinous  pleuritis ;  persistent  tympanites;  membranous 
shreds  in  the  stools  ;  absence  of  the  diphtheria  bacillus,  streptococcus,  saccha- 
romyces  albicans,  and  the  presence  in  abundance  of  the  pneumococci.  The 
pneumococci  were  grown  in  culture,  injected  into  rabbits,  and  recovered  from 
the  blood  of  those  animals. 

The  membranous  exudate  on  the  lips  was  a  thick,  white,  gelatinous  mate- 
rial, partly  soluble  in  water.  It  appeared  the  same  on  all  mucous  surfaces, 
and  contained  pneumococci. 

The  case  is  interesting  on  account  of  the  extent  of  the  infection,  for  the 

whole  gastrointestinal  tract  was  involved.     This  is  shown  by  the  appearance 

of  the  stools  and  the  tympanites.     The  infection  seemed  to  have  been  carried 

from  one  place  to  another  by  the  boy's  fingers. — American  Journal  of  Medical 

s  September,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Latent  Microbic-Endometritis  in  Pregnancy  and  Puerperal  Fever 
and  its  Prophylaxis. — (Albert.)— The  studies  of  the  writer  as  senior  phy- 
sician to  the  Dresden  Women's  Clinic  lead  him  to  believe  there  is  great  need 
of  further  explanation  of  the  etiology  of  puerperal  fever.  In  1898,  one-fourth 
of  the  women  suffering  from  a  rise  of  temperature,  out  of  about  2300  deliv- 
3,  were  known  to  have  had  gonorrhoea.  This  infection  must  have  taken 
place  before  pregnancy.  There  are  other  microbes  besides  the  gonococcus 
which  may  be  found  in  the  endometrium  of  a  pregnant  woman  and  which 
may  remain  dormant  during  pregnancy,  and  under  the  changed  conditions  of 
labor  and  the  puerperium  develop  their  virulency  and  cause  puerperal  diseases 
of  the  most  severe  type.  In  6500  births,  in  the  last  three  years,  there  were 
eighteen  such  cases  with  six  deaths  which  could  not  be  explained  in  any  other 
way.  The  writer  does  not  agree  with  Menge  and  Krbnig,  that  the  uterine 
cavity  is  free  from  bacteria.  He  refers  to  the  investigations  of  Winter  and 
Walthard.  who  found  bacteria  in  from  26  per  cent,  to  S2  percent,  of  the  cases 
examined.  The  latter  found  that  indifferent  streptococci  of  the  genital  tract 
could  be  developed  to  full  virulence.  This  latter  condition  was  found  in  78 
out  of  190  healthy  puerpera  examined.  These  results  also  agree  with  clinical 
experience.  The  writer  is  of  the  opinion  that  many  of  the  pathological  com- 
plications of  pregnancy,  labor  and  the  puerperium,  even  hyperemesis  gravidi 
and  eclampsia,  are  to  be  explained  by  microbic  infection  of  the  endometrium. 
Most  of  the  diseases  of  the  endometrium  are  of  infectious  origin.  Cases  of 
pelvic  cellulitis  developing  after  a  curettement,  in  spite  of  the  most  careful 
-  <.  are  due  to  latent  organisms  in  the  uterine  cavity.  Not  every  woman 
who  aborts  with  a  high  fever  and  dies  from  sepsis  should  be  accused  of  crim- 
inal abortion.  The  vagina  may  afford  lodgment  to  any  pathogenic  organisms 
which  later  reach  the  uterine  cavity,  especially  during  menstruation.  Germs 
find  their  way  in  the  dust  of  the  street  or  the  room,  and  should  be  guarded 
against  by  wearing  closed  drawers.  All  cases  of  leucorrhcea,  or  any  disease 
which  may  convey  bacteria  to  the  genitals,  should  be  treated  carefully.  The 
prophylaxis  <>f  puerperal  fever  means  more  than  asepsis  at  the  time  of  labor. 
—Arcliiv  fur  Gt/nukoloot'e.  Bd.  lxiii.,  Hft.  3. 

George  R.  Southwick,  M.D. 
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The  Successful  Treatment  of  a  Tubercular  Ulcer  of  the  Blad- 
der.— (Roerig.) — The  ulcer  was  situated  between  the  urethra  and  the  righ( 
ureter  (tuberculous  cystitis).  The  bladder  was  very  sensitive  and  held  sixty 
c.cm.  The  subjective  symptoms  were  severe.  Various  therapeutic  measures 
were  tried  unsuccessfully,  such  as  instillations  of  guaiacol-iodoform  emulsion, 
later  1  :  5000  corrosive  sublimate,  and  stronger,  with  cleansing  of  the  ulcer. 
Tuberculocidin,  Klebs  (Tct.),  was  then  used,  at  first  five  drops,  which  was  in- 
creased gradually  to  forty  drops  a  day.  Once  in  two  or  three  weeks  the  instil- 
lations of  sublimate  were  repeated.  The  tuberculocidin  was  also  used  locally 
by  injecting  five  grams  of  the  tincture  into  the  bladder  just  after  emptying  it. 
The  results  of  three  months  of  tfhis  treatment  were  remarkably  good.  The 
patient  was  able  to  work,  free  from  pain,  slept  normally,  had  no  tenesmus 
and  a  bladder  capacity  of  3509.  —  Centralblatt  far  Gynakcilogie,  No.  34,  1901. 

George  R.  Southwick,  M.D. 

The  Conservative  Treatment  of  Inflammatory  Tumors  of  the 
Appendages  (Salpingitis). — (Thompson). — The  recent  satisfactory  reports 
of  conservative  treatment  of  salpingitis,  even  in  operative  cases,  are  notewor- 
thy. The  writer's  experience  was  mostly  with  chronic  cases  of  a  severe  type 
which  had  been  treated  unsuccessfully  before  applying  to  him.  The  results 
were  satisfactory  in  the  great  majority  of  the  cases  by  the  use  of  rest,  vaginal 
douches,  sitz  baths,  hot-air  baths,  vaginal  tampons,  compresses  and  massage. 
Intra-uterine  treatment,  such  as  dilatation,  curettement  or  cauterization,  was 
never  used  except  under  strict  indications,  such  as  uterine  hemorrhage  and 
leucorrhoea.  Grammatikati's  method  of  systematic  intra-uterine  cauterization, 
which  has  been  extensively  used  in  Russia,  was  not  tried,  as  the  writer  has  seen 
harm  follow  and  the  nervous  system  suffer  severely  from  so  much  manipulation. 
When  the  methods  of  treatment  mentioned  failed  and  the  persistence  of  the 
inflammatory  tumor  meant  the  presence  of  pus,  the  writer  opened  the  pus 
cavity  by  a  free  vaginal  incision  in  the  median  line  to  avoid  the  ureters  and 
uterine  arteries.  The  pus  pockets  were  opened  under  the  guidance  of  the 
finger  inside,  aided  by  the  external  hand.  The  peritoneal  cavity  is  usually  shut 
off  by  adhesions.  The  principles  of  treatment  were  free  incision,  drainage, 
and  thorough  irrigation  of  the  pus  cavity  with  peroxide  of  hydrogen. 

The  writer  made  the  vaginal  incision  in  thirty  cases.  Seven  were  simple  p}ro- 
salpinx,  twelve  were  pj^osactosalpinx  (pyo-ovarium),  complicated  with  perito- 
neal and  pelvic  cellulitis  exudates,  in  five  cases  the  origin  of  the  pus  could 
not  be  determined  exactly,  in  six  cases  the  pus  sac  had  broken  through  into 
the  rectum  and  recovery  was  not  prevented  in  consequence,  two  cases  were 
complicated  by  uterine  fibroids.  All  the  cases  made  good  recoveries  excepting 
two,  which  died  some  weeks  later  from  suppuration  and  debility.  One  of 
these  cases  was  complicated  hy  a  large  fibroid  which  could  not  be  removed  on 
account  of  the  debilitated  condition  of  the  patient;  the  other  case  was  a  large 
pyosactosalpinx  and  pelveoperitoneal  abscess,  which  were  opened  by  laparot- 
omy, and  afterwards  by  vaginal  incision,  with  only  temporary  benefit.  The 
ureter  was  injured  in  one  case.  The  writer  has  used  the  vaginal  incision  in 
eight  cases  of  large  pyosalpinx  tumors  extending  to  the  navel  with  satisfactory 
results,  and  urges  this  method  in  preference  to  extirpation.  —  Centralblatt  fur 
Gi/nakologie,  No.  20,  1901. 

George  R.  Southwick,  M.D. 
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The  Treatment  of  Pruritus  Vulvae.— (Siebourg.) — The  writer  noticed 
that  the  sensibility  of  the  skin  was  much  diminished  after  subcutaneous  injec- 
tion of  a  considerable  quantity  of  physiological  salt  solution,  and  has  tried  it 
with  success  in  cases  of  chronic  pruritus  vulva  after  other  methods  have  failed. 
Be  recommends  in  general  the  following  treatment  for  this  condition.  He 
emphasizes  the  importance  of  careful  search  for  the  cause  in  local  disease  and 
urinary  analysis.  A  simple  diet  must  be  observed.  Exercise  to  promote 
sleep,  late  to  bed  and  early  to  rise,  and  short  finger-nails,  are  necessary. 

The  genitals  must  be  bathed  for  five  minutes  with  soap  and  cold  water, 
night  and  morning,  and  after  each  micturition.  Solutions  of  carbolic  acid  are 
excellent  for  this  purpose.  The  following  ointment  is  prescribed,  especially 
when  there  are  adhesions  to  the  skin  :  Cocain  2.0,  orthoform  1.5,  menthol  0.5, 
acidcarbol.  1.0:  20.0  vaselin.  The  patient  should  keep  this  ointment  always 
at  hand  and  apply  it  to  the  itching  spot  instead  of  scratching  it.  Fissures  in 
the  skin  or  mucous  membrane  should  be  painted  with  a  10  per  cent,  solution 
of  sulphate  of  copper  to  heal  them  quickly.  A  piece  of  gauze  on  which  the 
ointment  is  smeared  is  laid  over  the  itching  surface  at  night  and  covered  by  a 
large  compress  of  cotton  pressed  firmly  against  the  parts  by  a  T  bandage. 

In  chronic  cases,  when  the  skin  and  mucous  membrane  are  intact,  the  writer 
recommends  the  following  mixture  :  Spir.  rusci  50.0,  acid,  sal  icy  1.  0.5,  fesor- 
cin  1.0,  which  is  to  be  applied  with  a  pencil  night  and  morning  after  washing. 
It  is  where  the  above  measures  fail  that  the  subcutaneous  use  of  a  consider- 
able amount  of  physiological  salt  solution  is  recommended,  enough  to  raise 
the  skin  and  stretch  the  nerves.  —  Centralblatt  fur  Gyndlwlogie,  No.  26,  1901. 

George  R.  Southwick    M.D. 

The  Value  of  Veratrum  Yiride  in  Puerperal  Eclampsia.— A 
summary  of  the  replies  received  to  letters  addressed  to  the  most  prominent 
obstetricians  in  the  United  States  by  Eggar,  of  Cornell,  shows  that  since  the 
pathology  of  eclampsia  is  unknown,  the  treatment  must  be  empirical,  and 
from  a  clinical  standpoint  alone.  The  action  of  veratrum  viride  in  that  con- 
dition is  as  a  depressent  to  the  pulse-rate.  It  reduces  the  number  of  convul- 
sions, for,  as  the  pulse  is  lowered  to  60  or  below,  the  convulsions  become  very 
infrequent.  It  reduces  the  temperature,  relaxes  the  cervix,  causes  a  prompt 
diaphoresis  and  diuresis.  The  dose  is  10  to  20  m.  of  fluid  extract,  or  one-half 
that  quantity  of  Norwood's  tincture,  repeated  every  20  to  30  minutes  until  the 
pulse  falls  below  or  to  60  per  minute.  Norris,  of  Philadelphia,  states  that  the 
judicious  use  of  veratrum  has  quieted  the  circulation,  the  nervous  symptoms 
disappearing  and  convulsions  are  warded  off.  The  class  of  cases  requiring  its 
use  is  that  in  which  is  found  a  full,  bounding  pulse  and  patient  returning  to 
consciousness  between  the  convulsions.  Where  the  pulse  is  rapid  and  weak, 
no  results  are  to  be  seen.  Dose,  8  minims  (measured  by  the  indicator  of  the 
syringe)  of  the  fluid  extract,  and  repeated  in  5-minim  doses  as  soon  as  the 
effect  of  the  former  dose  wears  off.  Hirst,  Philadelphia,  gives  as  the  indica- 
tions for  veratrum  viride  strong,  bounding  pulse,  face  suffused,  and  the  type 
of  cases  known  as  sthenic.  In  asthenic  cases  he  would  not  employ  it.  The 
action  is  to  reduce  the  pulse-rate ;  and  as  the  pulse-rate  is  lowered  the  fre- 
quency of  the  convulsions  is  diminished.  Boyd  and  Wilson,  of  Philadelphia, 
speak  unfavorably  of  the  drag.  Wilson  states  that  he  places  no  dependence 
upon  it.  Others  replying  state  that  they  have  had  no  experience  with  the 
drug.— Therapeutic  Gazette,  August  15,  1901. 

William  F.  Baker,  A.M.,  M.D. 


1901.]  Monthly  Retrospect.  725 


MONTHLY  RETROSPECT 

OF   HOMCEOPATHIC    MATERIA   MEDICA  AND 
THERAPEUTICS. 


A  Permissible  and  Unobjectionable  Adjuvant  in  the  Treatment 
of  Acute  Parenchymatous  Nephritis. — Dr.  F.  W.  Wood,  of  Cook 
County  Hospital,  Chicago,  has  taken  the  trouble  to  report  in  detail  the  histo- 
ries of  several  cases  of  acute  parenchymatous  nephritis  that  were  treated  in 
that  institution  under  his  supervision.  These  records  convince,  beyond  per- 
adventure,  that  high  colonic  flushings,  followed  by  the  introduction  of  varying 
amounts  of  a  normal  salt  solution,  are  almost  uniformly  followed  by  bene- 
ficial results  in  the  disease  under  consideration.  These  beneficial  effects  are 
manifested  not  alone  in  the  renal  organs,  but  upon  the  whole  system.  (Edema 
of  the  extremities  rapidly  disappears,  headache  and  backache  cease  to  annoy, 
the  mind  clears,  the  appetite  is  stimulated,  and,  best  of  all,  the  whole  intes- 
tinal tract  becomes  active,  so  that  toxic  elements,  which  are  said  to  play  so 
important  a  role  among  the  etiological  factors  of  nephritis,  are  quickly  and 
efficiently  eliminated.  This  is  accomplished,  too,  without  the  use  of  active 
cathartics,  which  are  certainly  open  to  some  objections.  The  cases  reported 
by  Dr.  Wood  also  show  that  we  may  expect  to  obtain  from  this  simple  adju- 
vant treatment  marked  diuretic  effects.  The  amount  of  urine  passed  in  some 
of  his  cases  reached  156  ounces  during  the  twenty-four  hours.  It  does  not 
seem  to  matter  whether  the  acute  nephritis  is  a  complication  of  one  of  the 
infectious  diseases  or  not ;  in  either  class  of  cases  colonic  flushings  are  useful. 
We  are  happy  to  be  able  to  say  that  we  have,  a  number  of  times,  witnessed 
just  such  prompt  and  beneficial  effects  as  Dr.  Wood  has  described,  and  we  feel 
that  the  plan  of  treatment  he  advocates  is  deserving  of  all  praise.  The  pa- 
tient should  be  put  to  bed  after  a  warm  bath  and  protected  from  draughts ; 
should  be  given  milk,  or  at  least  a  liquid  diet;  should  be  requested  or  even 
forced  to  drink  an  abundance  of  pure  water  ;  should  receive  every  four  hours 
the  high  colonic  flushings,  followed  by  a  pint  or  less  of  the  normal  saline  solu- 
tion, which  latter  should  be  retained  ;  and  last,  and  most  important  of  all, 
should  receive,  medicinally,  nothing  save  the  homeopathic  remedy  indicated 
by  the  more  prominent,  peculiar  and  characteristic  symptoms  of  the  case. 
Doubtless  the  remedy  will  often  be  Belladonna  or  Cantharis,  as  shown  in  Dr. 
Wood's  cases.  If  the  remedy  in  these  cases  is  chosen  carefully  and  sensibly, 
it  will  act  more  quickly  and  more  satisfactorily  if  given  in  potency.  Acute 
nephritis  complicating  scarlatina  or  the  other  infectious  diseases  sometimes 
requires  the  hot  pack  in  addition  to  the  treatment  outlined  above.  —  The 
Clinique. 

O.  S.  Haines,  M.D. 

Remarkable  Cure  of  Facial  Neuralgia. —Dr.  Chakravati  mentions 
the  case  of  Mr.  M.,  aged  35  years,  who  had  been  suffering  from  severe  neu- 
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ralgia  of  face  and  sub-maxillary  nerves  of  both  sides  for  months,  in  spite  of 
the  treatment  of  many  allopaths  and  some  homoeopaths.  Bell.,  Cham., 
Cedron,  China,  Kali  bich.,  Glon.,  etc.,  had  failed  to  relieve  him.  Guaphyl- 
lum  30th,  one  dose  each  day,  cured  him  within  three  weeks.  The  symptoms 
of  this  case  were  as  follows  :  Tearing,  lancinating  and  pulsating  pains,  worse 
in  the  evening,  after  eating,  in  the  fresh  and  cold  air,  and  from  the  least 
mental  exertion.  The  pains  were  so  severe  and  so  unbearable  that  he  would 
cry  and  throw  himself  about.  The  color  of  the  face  was  livid,  with  cold  per- 
spiration. Excessive  hyperesthesia  was  present,  and  a  slight  touch  would 
greatly  provoke  the  pains.  (Now,  if  Dr.  Chakravati  had  only  told  us  some- 
thing about  this  remedy,  Guaphyllum,  we  would  have  been  glad.) 

O.  S.  Haines,  M.D. 

New  Methods  in  the  Treatment  of  the  Insane. — That  distinguished 
alienist,  Dr.  Selden  H.  Talcott,  of  whom  the  entire  homoeopathic  profession 
is  justifiably  proud,  has  contributed  an  interesting  paper  upon  the  above 
topic  to  the  North  American  Journal  of  Homoeopathy  for  September.  He 
says  probably  no  class  of  sick  people  has  ever  been  more  thoroughly  misunder- 
stood or  more  cruelly  maltreated  than  the  insane.  For  thousands  of  years 
the  insane  were  treated  with  marked  and  positive  brutality  simply  because 
those  who  took  care  of  them  did  not  know  the  nature  of  the  malady.  Now 
that  it  is  a  recognized  fact  that  insanity  is  a  departure  from  the  normal  men- 
tal status,  and  that  this  departure  is  due  to  some  diseased  condition  of  the 
brain  or  nervous  system,  the  insane  are  beginning  to  receive  hospital  care  for 
the  purpose  of  effecting  their  restoration  to  health  if  possible.  The  new  and 
scientific  "hospital  idea  "  comprises  the  administration  of  thoroughly  proved 
and  carefully  selected  remedies  for  the  cure  of  disease  by  skilled  and  expe- 
rienced alienists.  It  also  affords  rest  treatment  for  those  who  need  it.  Such 
patients  require,  too,  the  general  care  of  trained  nurses,  and  the  question  of 
diet  naturally  excites  much  attention.  A  hot  liquid  diet  affords  the  best  pos- 
sible means  for  physical  recuperation,  and  the  restoration  of  the  physical 
health  is  the  first  step  recognized  now  as  a  necessity  in  the  cure  of  insanitj7. 
Hot  milk  is  the  leading  hypnotic  at  the  Middletown  Hospital.  If  a  patient 
refuses  nourishment,  then  he  or  she  must  be  fed  by  means  of  a  tube  passed 
through  the  nose  and  thence  into  the  stomach.  After  the  benefits  of  the 
treatment  described  have  been  secured  as  far  as  possible,  then  come  naturally 
exercise,  occupation  and  amusement.  It  is  to  be  hoped  that  every  member 
of  our  school  will  own  a  copy  of  Dr.  Talcott's  latest  book  upon  "Mental  Dis- 
eases and  Their  Modern  Treatment,"  because  it  teaches  how  to  apply  the  ad- 
vanced means  for  the  care  of  the  insane,  in  accordance  with  what  is  now 
known  as  the  "hospital  idea;"  and  this  is  what  every  one  should  know  in 
these  progressive  modern  times. 

O.  S.  Haines,  M.D. 

The  Characteristics  of  the  Constipation  Curable  by  Silicea. — 
While  it  must  be  seldom  that  we  shall  feel  called  upon  to  prescribe  for  a  con- 
stipation primarily,  yet  frequently  the  constipation  is  at  the  bottom  of  a  whole 
train  of  symptoms  complained  of,  as  well  as  the  prime  cause  of  the  particular 
complaint  for  which  relief  is  sought.  This  forms  the  introduction  to  a  chatty 
little  article  by  J.  W.  Hingston,  M.D.,  in  the  Advocate  of  July  15th.  The 
constipation  for  which  Silicea  will  be  found  to.be  the  similimum  is  obstinate, 
from  inactivity  of  the  rectum. 
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This  inactivity  is  not  a  perfect  torpor  as  it  is  in  the  Opium  case ;  where 
there  is  no  desire  for  stool,  and  the  lower  bowel  seems  absolutely  without  feel- 
ing. In  Opium,  the  whole  bowel  is  to  all  appearances  dead,  without  peristal- 
sis. Not  so  in  the  Silicea  case.  Here  there  is  a  norma/  desire,  but  effort  is 
unsuccessful,  because  of  an  apparent  lack  of  power  of  the  rectum  to  expel  a 
rather  large  and  hard  stool.  We  have  a  similar  normal  desire  in  Alumina 
and  in  Platina,  but  in  these  latter  remedies  the  stool  is  neither  hard  nor  large. 
It  is,  on  the  contrary,  pasty  and  sticky  like  clay,  and  it  often  adheres  annoy- 
ingly  to  the  anus.  Again,  this  condition  of  inactivity  of  the  rectum  in  Silicea 
cases  is  accompanied,  not  infrequently,  with  a  contracted  aims.  In  this  re- 
spect it  resembles  Lycopodium  and  Plumbum  met.  In  S'dicea,  the  stool  is  par- 
tially expelled,  and  then,  the  force  giving  out,  it  slips  back.  As  a  result  of 
this  contraction,  we  have  painfulness  of  hemorrhoids,  which  may  become  in- 
carcerated. Thus,  also,  we  have  fissures  produced,  because  the  adjacent  sur- 
faces break  instead  of  stretching  on  the  large  stools.  In  the  case  of  Nitric 
acid,  for  example,  fissures  are  produced  by  constant  maceration  and  erosion 
of  the  tissues  in  the  moisture  which  is  almost  always  present  around  the  anus. 

The  desire  for  stool  is  normal  in  Silicea.  In  this  respect  it  differs  from  Nux 
vom.,  which  has  much  desire,  principally  abdominal,  and  Sulphur,  which  also 
has  much  urging  and  pressure,  principally  in  the  rectum.  Occasionally,  in  the 
Silicea  case,  the  abdomen  is  sensitive  to  the  pressure  of  the  clothing,  like 
Lachesis,  but  there  is  again  lacking  the  distention  of  the  abdomen  and  the 
rumbling  and  incarceration  of  the  flatus  which  is  so  common  in  cases  requir- 
ing Lycopodium.  In  the  uninterrupted  constipation  of  infants  with  "  sweaty 
heads,"  Silicea  will  be  oftener  of  service  than  either  Mcrcurius  or  Calcarea 
carb.  On  the  other  hand  diarrhoea,  alternating  with  the  attacks  of  consti- 
pation, would  be  apt  to  be  the  case  in  the  Merc,  and  Calc.  cases. 

Occasionally,  in  young  people  just  merging  from  their  teens,  a  constipation, 
an  irritable  sphincter  and  a  cough  will  bring  on  the  sallow  cheek,  the  hectic 
flush,  the  thin  visage  and  the  stooped  form,  which  will  lead  us  to  suspect  con- 
sumption. The  tired  body,  the  indolent  mind  and  the  melancholy  mood  of 
such  subjects  intensify  the  picture.  This  is  not  consumption.  It  is  the 
ground  or  soil  upon  which  the  seed  of  that  disease  will  take  root,  however. 
Silicea  may  prevent  such  a  catastrophe,  and  here  it  vies  with  Tuberculinum 
and  Sulphur  for  first  place.  (The  good  homoeopath  will  add  such  character- 
istics of  the  disease  as  these  to  the  characteristics  of  the  patient,  and  thus 
he  will  prepare  a  perfect  totality  upon  which  he  may  successfully  prescribe  his 
curative  remedy. ) 

O.  S.  Haines,  M.D. 

Exclusive  Soup  Diet  in  Typhoid  Fever.— Dr.  A.  Seibert,  of  New 
York,  has  written  entertainingly  of  typhoid  fever  in  the  July  number  of  that 
excellent  journal,  The  Medical  Era.  During  the  course  of  these  remarks,  he 
called  our  attention  to  the  doleful  state  of  our  treatment  of  the  gastroenteritis 
of  childhood,  previous  to  the  recognition  by  the  profession  of  the  imperative 
therapeutic  necessity  of  withholding  all  milk  from  such  cases  until  cured. 
Evidently,  to  Dr.  Seibert's  mind,  these  patients  who  are  to-day  fed  on  milk 
during  an  attack  of  typhoid  fever  are  but  little  better  off  than  our  former 
little  patients  were  during  their  attacks  of  summer-complaints.  The  condi- 
tions are,  however,  not  identical  in  the  cases  compared  by  the  author.  Ty- 
phoid fever  is  not  gastroenteritis,  nor  are  the  majority  of  our  cases  of  typhoid 
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fever  in  children.  Yet  the  subject  is  one  for  careful  and  thoughtful  consider- 
ation. Dr.  Seibert's  results,  under  his  plan  of  treatment,  have  been,  unques- 
tionably, excellent.  During  the  initial  twenty-four  or  forty-eight  hours  he 
allows  only  plain  cold  water.  Then  soups  are  given.  Soups  made  of  meat 
broths,  containing  rice  and  peas,  lentils,  and  later  the  yolk  of  egg.  Oatmeal 
and  bailey  may  also  be  added.  Of  course,  such  a  soup  must  be  carefully 
strained  ;  then  it  is  allowed  in  quantities  of  one-half  to  one  pint  every  three 
hours.  Smaller  quantities  are  given  to  children.  During  the  night  nothing 
but  water  is  allowed.  Five  meals  in  all  are  given  during  the  day.  This 
method  of  feeding  typhoid,  who  would  not  or  could  not  take  milk,  upon  veg- 
etable broths,  has  been  often  referred  to  by  Dr.  August  Korndoerfer,  Sr.  We 
have  relied  upon  it,  not  universally,  but  in  selected  cases,  and  have  nothing 
but  praise  for  it.  Dr.  Seibert,  however,  does  not  treat  his  typhoid  patients 
homoeopathically.  He  allows  them  dilute  hydrochloric  acid  in  doses  of  five  to 
fifteen  drops  before  each  meal,  irrespective  of  the  height  of  the  temperature 
or  the  frequency  of  the  stools.  How  one  could  dispense  with  the  assistance 
of  the  homoeopathic  remedy,  in  his  treatment  of  typhoid  fever,  we  cannot 
understand.  Dr.  Seibert  also  thinks  well  of  gentle  colon  washings,  two  or 
four  times  daily. 

O.  S.  Haines,  M.D. 

"  Cough  with  Eructations." — This  symptom,  although  rather  unique,  is 
not  infrequently  a  prominent  and  peculiar  one  in  the  patient's  totality.  It 
may  be  found  in  the  pathogenesy  of  a  number  of  remedies,  but  Dr.  C.  M. 
Boger  says  that  in  his  experience  Kali.  bich.  and  Sanguinaria  are  the  com- 
mon ones  with  which  he  has  cured.  The  symptom  is  likely  to  be  present  in 
the  gastric  affections  of  excessive  beer  drinkers.  This  would  again  suggest 
the  Kali.  bich.  for  study. — Medical  Advance. 

O.  S.  Haines,  M.D. 

The  Action  of  Thea  upon  the  Heart— Tachycardia. — It  is  a  well- 
known  fact  that  the  popular  beverage  "tea"  has  a  decided  action  upon  the 
circulation  and  upon  the  heart.  Dr.  T.  0.  Duncan,  of  Chicago,  relates  the 
case  of  a  laundry  girl  who  was  an  inordinate  user  of  tea,  and  who  suffered 
from  severe  attacks  of  tachycardia,  followed  by  faintness,  and  this,  again,  by 
headache. 

The  heart  in  this  case  was  decidedly  hypertrophied,  and  finally,  after  one  of 
the  attacks  of  tachycardia,  there  developed  a  partial  paralysis  of  the  face  and 
ptosis.  It  would  seem,  therefore,  to  be  a  good  plan  for  physicians  to  inquire 
regarding  the  tea  habit  in  cases  suffering  from  "  heart  attacks"  followed  by 
faintness,  etc.  Thsine,  the  alkaloid  of  tea,  produces  well-marked  effects  upon 
the, brain  and  stomach  through  the  circulation;  hence  the  large  number  of 
precordial  symptoms.  These  latter  are  especially  worthy  of  careful  study. 
"Anxiety  in  the  precordia,  sometimes  described  as  a  feeling  of  anxious  op- 
pression." "  Oppression,  with  a  sense  of  anguish  in  the  region  of  the  heart." 
lk  Acute  pain,  as  from  a  spasm,  in  the  region  of  the  heart,  and  in  spite  of  all 
his  efforts  he  felt  as  if  he  was  about  to  faint."  The  direct  action  of  tea  upon 
the  heart  is  shown  by  the  following  symptoms:  "Palpitation  at  night,  with 
inability  to  lie  upon  the  left  side."  "  Heart  palpitates,  and,  again,  feels  as  if 
quite  motionless."  "  Fluttering  of  the  heart,  succeeded  by  momentary  sus- 
pension of  its  action,  and  long-continued  swoonings."  The  irregularity  of  the 
circulation,  under  the  influence  of  this  drug,  is  well  seen  in  the  pulse  records  : 
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"Pulse  very  rapid,  irregular  and  often  intermittent.  Pulse  quick,  small  and 
feeble.  Hurried  pulse.  Fast  pulse.  Pulse  at  first  accelerated,  afterwards 
diminished,  irregular  and  intermittent.  Pulse  scarcely  discernible  and  ex- 
tremely irregular."  In  such  cases  as  have  abused  tea,  the  author  has  found 
dilatation  with  thinning  of  walls.  The  remedy  that  acts  as  a  valuable  antidote 
to  the  poisonous  effects  of  tea  is  Pulsatilla.  It  is  a  dynamic  antidote.  Much 
of  the  precordial  distress  suffered  by  inveterate  tea-drinkers  may  be  from  the 
dilatation  of  the  stomach,  so  often  met  with  in  this  class.  This,  also,  is  well 
met  by  the  Pulsatilla.  —  Clinical  Reporter,  September.  (It  would  be  well  for 
us  to  study  the  pathogenesis  of  Thea  in  its  relations  to  that  most  troublesome 
of  affections,  tachycardia. ) 

O.  S.  Haines,  M.D. 

Abies  Nigra  :  A  Possible  Remedy  for  some  Cases  of  Bradycardia. 
— Dr.  T.  C.  Duncan,  in  the  Homoeopathic  Recorder  for  September,  has  a  short 
article  upon  this  useful  remedy.  It  appears  probable  that  it  may  be  useful 
in  the  treatment  of  some  cases  of  bradycardia.  True,  it  is  not,  primarily,  a 
heart  remedy  ;  but  it  has  produced  some  very  suggestive  symptoms,  and  should 
not  be  overlooked  in  such  cases  where  the  symptoms  correspond.  Dr.  J.  B. 
Bell  has  taken  the  remedy  in  various  potencies,  from  the  tincture,  indeed,  to 
the  30th  ;  and  has  invariably  confirmed  the  earlier  provings,  in  that  he  has 
produced  upon  himself  such  symptoms  as  :  "  Heavy,  slow  beating  of  the  heart, 
followed  by  dyspnoea,  and  after  awhile  sharp  pain  in  the  heart."  It  seemed 
to  him  as  if  the  cardialgia  was  finally  produced  by  the  strong,  slow  contraction. 
We  are  more  familiar  with  the  Abies  stomach  symptoms  :  "  A  sensation  as  if 
a  lump  or  hard-boiled  egg  lay  in  the  stomach."  It  is  possible  that  the  case 
of  bradycardia  in  which  Abies  will  prove  to  be  curative  will  have  this  stomach 
characteristic  as  well  as  the  heart  symptoms.  (The  Abies  patient  is  gloomy 
and  melancholy;  he  suffers  from  a  sense  of  constriction  just  above  the  pit  of 
the  stomach  after  he  has  eaten ;  he  belches  and  often  vomits  ;  his  stomach 
distress  and  pain,  as  from  a  hard-boiled  egg,  may  extend  to  the  left  side.) 

O.  S.  Haines,  M.D. 

Extracts  from  the  Minutes  of  the  Berlin  Society  of  Homoeo- 
pathic Physicians. — Dr.  Windelband  recited  his  experience  with  Chininum 
ars.  in  the  after  effects  of  influenza,  claiming  excellent  results  from  its  use. 

Dr.  Bree  used  Camphor  (Rubini's  tincture)  in  several  cases  of  influenza, 
employing  it  throughout,  and  claims  to  have  shortened  and  greatly  ameliorated 
the  course.  In  the  anginas  of  influenza  characterized  by  swelling  and  redness 
he  has  obtained  better  results  from  Merc,  cyanatus  than  from  Apis  and  Bel- 
ladonna. 

Influenza. — Dr.  Gisevius  laid  stress  upon  the  importance  of  finding  the 
remedy  that  best  suits  the  epidemic  when  influenza  is  prevalent  [genus  epi- 
demicus).  Bryonia  is  especially  valuable  when  there  is  headache,  the  pain 
going  from  front  to  back  of  head  ;  also  intestinal  derangements  and  sour 
sweat.  Merc.  sol.  also  has  sour  sweats.  In  severe  lung  affections  with  decided 
loss  of  strength  Tartar  emetic  and  Phosphorus  are  most  important;  next  come 
Amnion,  curb,  and  China.  He  has  also  had  good  results  from  Chin,  ars.,  espe- 
cially in  neuralgia  following  influenza,  when  the  pains  are  relieved  at  night  by 
sitting  up.  Camphor  and  Eucah/pt.  glob,  have  also  given  him  results.  Pleu- 
risy he  treats  with  Sulphur  in  alternation  with  either  Canth.  or  Apis.  Rhus 
rad.  is  important  in  pleuritic  pains. 
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Inflammation  of  the  antrum  of  Highmore  calls  for  Merc,  sol,  Hepar, 
Silicea.  Locally  a  10  per  cent,  salve  of  Sanguinaria  is  useful ;  should  be  ap- 
plied as  tampons. 

Kali  carbonicum. — This  remedy  was  discussed  by  several  members  at  the 
meeting  held  March  14,  1901.  Dr.  Windelband  said  :  Kali  carb.  is  especially 
indicated  in  cardiac  weakness,  cardiac  dropsy  ;  long-delayed  menses  at  period 
of  puberty.  Useful  in  pertussis  with  tickling  cough  at  night,  especially  in 
those  of  the  phthisical  habitus.  Hahnemann  recommended  it  in  pleurisy 
with  purulent  exudation.  He  has  had  good  results  from  it  in  hip-joint 
disease. 

Dammholz  obtained  good  results  from  it  in  stitching  chest  pains  in  tuber- 
culous subjects.  Another  strong  indication  for  Kali  carb.  is  backache  during 
pregnancy  or  after  abortion. 

Gisevius  remarked  that  Kali  carb.  was  a  wonderful  remedy  in  hip-joint  dis- 
ease, especially  when  pronounced  sweating  is  present. 

Kalibichromicum. — Gastric  catarrh  with  heavily-coated  tongue  ;  diphtheria; 
ecthyma  syphilitica;  leucorrhoea;  sciatica,  worse  from  stooping  and  motion, 
better  from  pressure  and  rest. 

Kali  bromatum. — Dr.  Windelband  employs  this  remedy  in  small  doses  for 
teething  children  to  control  the  nervous  erethism. 

Caladium  seguinum  an  excellent  remedy  in  pruritus  vulvae. 

KiiJ!  hydrocyan.  hypodermatically  in  the  third  and  fourth  dilution  in  cholera 
Asiatica  (Windelband). 

Hepar  sulph. — Dr.  Gisevius  finds  Hepar  curative  in  croup  and  in  fibrinous 
bronchitis.  He  mentions  two  cases  of  the  latter  disease  that  were  speedily 
cured. 

Kali  pier onitr.  gave  good  results  in  recent  cases  of  prostatic  hypertrophy. 
Also  in  icterus  with  swelling  of  the  liver ;  old  malarias  with  hepatic  derange- 
ment.    The  characteristic  symptom  is  itching  of  the  skin. 

C.  Sigmund  Raue,  M.D. 

Cures  with  Silicea  and  Phosphorus.— A  certain  Dr.  L.,  practicing  in 
Australia,  reports  the  following  cases  in  the  Homceopatkische  Monatsblatter, 
Sept.,  1901. 

Caries  of  the  Femur. — A  child  9  years  old  was  afflicted  since  \h  years  with 
caries  of  the  femur.  In  the  course  of  the  illness  several  splinters  of  bone  had 
been  already  thrown  off.  Three  allopathic  physicians  had  decided  that  an  oper- 
ation would  be  necessary,  as  a  result  of  which  ultimatum  the  parents  decided 
to  try  homoeopathy.  Dr.  L.  prescribed  Silicea  6th  trituration,  three  times 
daily,  and  ordered  the  limb  to  be  enwrapped  in  a  warm,  moist  dressing. 
Under  this  simple  form  of  treatment  a  complete  cure  resulted  in  four 
months. 

Double  Pneumonia.— k  baker,  aet.  36  years,  was  attacked  with  this  severe 
disease  and  had  been  given  up  by  his  old-school  attendant.  Dr.  L.  was  sent 
for  and  found  the  patient  in  a  critical  state  ;  unconscious,  with  frothy  saliva 
oozing  from  the  mouth,  and  a  reddish-brown  expectoration.  He  ordered  a 
lukewarm  sponge-bath,  to  be  followed  by  a  similar  pack.  Phosphorus  4th 
dilution  was  administered.  The  patient  promptly  showed  signs  of  improve- 
ment, and  phosphorus  was  continued.     He  made  an  uneventful  recovery. 

A.  Sigmund  Raue,  M.D. 
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The  Action  of  the  Vanadium-Salts  upon  the  Liver.— Dr.  G.  Sief- 
fert  in  AUgemeine  Horn.  Zcitung,  Sept.,  1901,  reviews  the  provings  of  AmmO' 
nium-vanadium  made  upon  animals  by  John  Priestley,  which  conclusively 
demonstrate  that  this  substance  is  capable  of  rapidly  producing  a  fatty  degen- 
eration of  the  liver.  Naturally  a  pathogenesy  obtained  by  Hahnemann's 
method  would  be  most  desirable,  but  this  is  not  feasible  owing  to  the  great 
toxicity  of  vanadium-acid,  and  on  the  other  hand  we  can  infer  the  similarity 
of  action  in  man  and  mammals.  However  that  may  be,  we  possess  on  the 
grounds  of  the  Law  of  Similars  a  remedy  for  this  [fatty]  degeneration.  And 
without  belittling  Dr.  Berthail's  achievements,  we  can  say  that  the  favorable 
results  he  has  obtained  in  tuberculosis,  anaemia,  chlorosis,  neurasthenia  and 
leucocythaemia  owe  a  debt  to  the  great  principle  of  Hahnemann. 

C.  Sigmund  Raue,  M.D. 

On  the  Suggestive  Value  of  the  Uncommon  or  Peculiar  Features 
of  the  Case. — Dr.  Edward  S.  Haines,  of  Rutledge,  relates  an  interesting 
experience,  in  which  a  single  peculiarity  of  the  case  served  to  direct  attention 
to  the  curative  remedy,  subsequent  study  confirming  its  complete  similarity 
to  the  totality,  and  the  results  of  its  administration  proving  the  validity  of  our 
law.  "Baby  W.  F.,  aged  three  months,  was  an  apparently  healthy  child  at 
birth.  Very  soon  its  nurse  complained  to  the  physician  that  the  bowel  move- 
ments were  loose  and  of  unusual  color.  Examination  showed  that  the  infant 
had  about  ten  or  twelve  daily  evacuations,  of  a  greenish  color  and  slimy.  Next, 
food  began  to  disagree.  He  vomited  frequently.  Among  the  foods  tried 
might  be  mentioned  six  well-known  and  highly-esteemed  preparations.  At 
last,  peptogenic  milk  powder  seemed  to  do  better.  The  vomiting  ceased,  but 
the  stools  were  just  as  bad,  and  baby  steadily  '  went  down  hill'  until  he  was 
skin  and  bones  and  looked  like  a  diminutive  old  man.  An  allopathic  physician 
had  kept  him  upon  paregoric  for  some  time  without  benefit.  The  above  con- 
ditions had  really  existed  then,  almost  without  interruption,  for  three  months. 
Finally  the  baby  had  a  convulsion,  and  parents  thought  the  end  had  come. 
Dr.  Haines  had  prescribed  a  number  of  remedies  without  success.  During  a 
systematic  review  and  study  of  the  case,  it  was  observed  that  while  the  numer- 
ous stools  were  green  when  passed,  if  allowed  to  stand  a  short  time  they 
changed  to  a  bluish  tint,  light  bluish.  This  was  regarded  as  unusual  and 
peculiar,  and  a  search  of  the  repertories  for  such  a  symptom  was  begun.  At 
last,  in  the  Repertory  to  the  Guiding  Symptoms  of  Hering,  was  found  the 
symptom  under  green  stools.  '  Green  stools,  changing  to  a  line,  slate  color  on 
standing.'  This  was  a  '  more  than  once '  confirmed  symptom  of  Veratrum 
album.  Veratrum  album  was  administered  in  the  30th  dilution."'  This  re- 
port of  the  mother  of  the  child  is  verbatim.  "  We  thought  he  was  dying  ; 
we  kept  on  giving  the  medicine,  in  drops,  all  night  ;  towards  morning  we 
thought  he  was  a  trifle  better  ;  next  day  he  only  had  five  movements,  and 
they  were  bright  yellow  instead  of  blue."  From  this  point  onward,  conva- 
lescence was  steadily  maintained.  The  child  is  at  present  slightly  constipated, 
but  is  bright  and  looks  like  any  three  months'  old  baby,  save  that  he  is  thinner 
than  normal.  He  hardly  ever  cries  now.  Some  of  the  characteristic  symp- 
toms of  veratrum  were  not  present  in  this  case,  such  as  the  cold  clammy  sweat, 
etc.,  but  the  one  striking  peculiarity  of  the  case  called  for  the  remedy,  and 
the  general  picture  was  one  not  unusual  after  prolonged  veratrum  diarrhoeas. 
We  might  add  that  the  child  was  so  low  when  the  veratrum  was  given  that 
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the  physician  did  not  return  to  the  case  next  day,  feeling  that  a  report  of 
death  would  reach  him.  The  Law  of  Similia  affords  the  only  solution  for 
such  problems  as  this  one. 

*  O.  S.  Haines,    M.D. 

The  "  Saturated  "  Solutions  of  Potassium  Iodide.— Some  time  since 
Mr.  E.  Parratt  called  our  attention  to  the  uncertainty  of  the  dosage  of  the 
iodide  when  administered  in  the  form  of  the  so-called  saturated  solution.  He 
was  very  doubtful  whether  the  usually  accepted  belief  that  one  drop  repre- 
sented one  grain  of  the  salt  would  hold  good  save  in  those  solutions  that  were 
very  accurately  prepared.  Dr.  Schroeder,  of  Cincinnati,  calls  attention  to 
the  fact  that  420  minims  of  the  saturated  solution  contain  but  372  grains  of 
the  salt.  If  dropped  from  an  ordinary  prescription  bottle,  each  drop  will 
represent  less  than  one-half  gram.  And  it  is,  moreover,  stated  as  a  matter  of 
fact,  that  the  "saturated  solution  "  of  many  druggists  falls  short  of  even  this 
strength,  and  thus  the  discrepancy  is  increased.  It  is  therefore  suggested  that 
the  drug  is  one  that  should  be  given  dissolved,  in  known  quantity,  in  some 
bland  syrup.  The  principal  reason  for  the  preference  of  the  plain  saturated 
solution  has  probably  been,  that  it  agrees  with  the  stomach  better  in  such  a 
form,  well  diluted,  than  when  administered  in  other  solutions  ;  but  those 
who  count  large  doses  of  the  iodide  among  their  most  precious  therapeutic 
possessions  should  at  least  see  to  it  that  the  strength  of  their  solutions  is 
uniform. 

O.  S.  Haines,  M.D. 

Treatment  of  La  Grippe — Warning. — Turning  to  the  report  of  the 
German  committee  which  was  formed  after  the  epidemic  of  1892,  and  which 
was  based  upon  the  opinions  of  over  6000  physicians  of  that  country,  we  find 
them  stating  that  "patients  suffer  less  from  the  influenza  than  from  the 
galenical  poisoning."  What  does  that  mean?  Can  you  read  any  other  mean- 
ing in  that  report  than  that  the  use  of  toxic  drugs  did  more  harm  than  good? 
In  plain  English,  killed  more  patients  than  it  cured.  That  being  the  case,  the 
progressive  physician,  of  whatever  school  of  practice,  should  see  to  it  that 
whatever  he  does  is  along  the  line  of  rational  therapeutics.  That  he  does  not 
use  antipyretics  to  reduce  temperature,  which  is  only  one  of  the  symptoms  of 
the  disease,  and  find  that  he  is  obliged  to  make  out  a  certificate  showing  that 
"Mr.  Blank  died  of  heart  disease. " — E.  Elmer  Keeler,  M.D.,  in  Horn.  Eye, 
Ear  and  Throat  Journal.  Most  of  the  antipyretics  used  are  made  in  Ger- 
many, so  the  German  committee  ought  to  know  what  they  are  talking  about. 

O.  S.  Haines,  M.D, 

Homoeopathic  Aggravations.— Dr.  Richard  Hughes  says  that  Colocynth 
and  Podoplajllin  are  the  only  two  medicines  from  which  he  has  seen  homoeo- 
pathic aggravations.  He  has  become  more  and  more  shy  of  using  Colocynth 
in  any  potency  lower  than  the  third,  and  even  there  he  repeats  it  very  sel- 
dom.— Jour.  British  Horn.  Soc. 

Tobacco  Heart.— Dr.  Stonham  (Jour.  Brit.  Horn.  Soc.)  thinks  that  the 
aggravation  of  the  crude  drug  or  a  low  dilution  can  be  antagonized  by  a  very 
high  dilution.  Thus,  in  the  treatment  of  the  tobacco  heart  he  gives  the 
patient,  first,  Tabacum  30,  and  he  states  that  this  medicine  generally  has  a 
marked  effect  in  stopping  the  symptoms. 

O.  S.  Haines,  M.D. 
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THE  CARE  OF  INOPERABLE  CARCINOMA. 

BY    D.    P.    MADDUX,    CHESTER,    PA. 

(Presented  to  tbe  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  26,  1901.) 

To  make  even  a  list  of  the  various  "  Cancer  Cures,"  (?)  or 
those  procedures  recommended  as  "  good  for  cancer,"  would 
consume  more  time  than  is  allotted  to  this  entire  section.  Such, 
however,  is  far  from  my  design.  It  is  my  purpose  merely 
to  indicate  some  measures  which,  in  my  personal  experience, 
have  proven  helpful  to  these  most  distressing  cases,  and  not  in 
any  way  attempt  to  give  a  resume  of  measures  recommended; 
believing  that  if  this  personal  experience  is  supplemented  by 
the  personal  experience  of  others  here  present,  a  greater  benefit 
may  be  obtained. 

Furthermore,  it  is  not  my  purpose  to  take  under  consider- 
ation, or  even  to  revert  to,  any  of  the  various  operative  or  reme- 
dial measures  for  the  eradication  or  cure  of  carcinoma;  but 
rather  to  consider  what  we  can  do  to  render  more  comfortable 
the  remaining  days  of  these  unfortunates  in  whom  the  condition 
is  too  far  advanced  for  the  successful  application  of  radical 
measures.  I  know  of  no  class  of  cases  who  appeal  more  stren- 
uously to  us  for  assistance  and  sympathy,  and  none  in  which 
our  capacity  to  give  the  wished-for  aid  is  so  limited,  and  even 
impotent. 

A  search  through  surgical  literature  shows  pages  by  the  hun- 
dreds upon  pathology,  operative  technique,  curative  pastes,  in- 
vol.  xxxvi. — 47 
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jections,  etc.,  etc.,  but  not  a  line  as  to  the  surgical  care  of  those 
Don-operable  and  past-operable  cases  of  cancer  which  cer- 
tainly have  the  right  of  appeal  for  some  surgical  care;  and  if 
these  "Fragmeta"  seem  notably  disjointed,  it  is  because  I 
merely  present  the  few  points  gleaned  from  personal  experience, 
and  have  not  the  benefit  of  making  liberal  and  learned  excerpts 
from  the  text-books. 

It  might  be  well  for  our  surgical  teachers  to  consider  the 
statement  of  Dr.  Wm.  B.  Cooly  in  the  "  Practitioner,"  where 
he  states,  "  However  ardent  advocates  we  may  be  of  surgical 
intervention,  to  the  exclusion  of  all  other  methods,  in  the  treat- 
ment of  cancer,  we  are  nevertheless  confronted  with  the  fact 
that  at  least  75  per  cent,  of  all  cases  are,  or  at  least  some  time  be- 
come, beyond  the  reach  of  the  surgeon's  knife,"  and  to  give 
further  aid  to  the  medical  student  and  the  profession  in  the 
care  of  these  cases,  when  they  have  arrived  at  this  lamentable 
state. 

Conversely,  Dr.  Cooly's  estimate  should  cause  every  general 
practitioner  to  consider  to  what  a  degree  his  own  failure  in 
early  diagnosis,  his  own  acquiescence  to  the  ..request  of  the  pa- 
tient for  procrastination,  and  his  own  lack  of  insistency  upon  an 
early  operation,  have  contributed  to  making  the  "  non-opera- 
ble "  so  large  a  class. 

We  are  apt,  I  fear,  to  regard  a  non-operable  case  of  carci- 
noma as  a  case  beyond  help  because  it  is  a  case  beyond  cure, 
and  thus  lose  the  mental  stimulus  of  prospective  success. 

But  what  can  we  do  ?     Or  what  should  we  attempt  to  do  ? 

1.  We  can  adopt  a  surgical  dressing  that  may  modify  the 
distress. 

2.  We  can  exercise  some  control  over  the  haemorrhage. 

3.  We  can  lessen  the  offensiveness  of  the  discharge. 

4.  We  can  give  the  growth  good  surgical  surroundings  un- 
favorable to  septic  complications. 

5.  We  can  successfully  relieve  much  of  the  distress  for  a  longer 
period,  under  the  law  of  "  similia,"  than  many  of  the  faint- 
hearted are  aware,  and  put  further  off  the  ever-increasing 
morphia  dose. 

6.  We  can  by  palliative  operative  measures,  the  use  of  X-rays, 
electrical  cataphoresis,  serum  or  other  injections,  prolong  life, 
not  at  the  expense  of  suffering.     But  of  the  last  clause,  as  far 
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as  the  writer's  paper  is  concerned,  it  is,  as  Kipling  says,  "  an- 
other story." 

The  dressing  of  a  case  of  cancer  is,  of  course,  dependent 
upon  its  location  and  stage  of  advancement;  and  upon  the 
latter  point  we  must  consider  the  dressing  of  those  cases 
that  are  non-operable  by  reason  of  the  persistent  refusal  of 
the  patient  to  submit  to  operative  proceedings,  as  well  as  those 
in  which  the  judgment  of  the  surgeon  contra-indicates  opera- 
tive measures. 

Cancer  of  the  breast  is  often  rendered  the  most  painful  form 
because  it  is  upon  such  a  pendant  part,  and  the  proper  support, 
without  undue  pressure,  by  any  method  that  is  best  adapted  to 
the  case,  will  always  contribute  a  quota  of  relief.  I  have  fre- 
quently accomplished  this  best  by  a  well-fitting  pocket,  liber- 
ally padded  with  cotton  and  supported  by  bands  about  the 
neck,  with  an  additional  strap  about  the  back,  pinned  to  the 
outer  edge  of  the  supporting  neck-straps. 

Before  the  skin  has  broken,  considerable  relief  may  be  ob- 
tained by  the  various  dehydrating  preparations  of  kaolin  and 
glycerin.  These  will  much  relieve  the  symptoms  resulting 
from  tension  and  pressure.  Even  after  the  central  portion  has 
broken  down  a  broad  band  spread  about  will,  by  its  water- 
sucking  properties,  relieve  the  blocked-up  tissues. 

Instead  of  prescribing  the  proprietary  preparations  of  anti- 
phlogistin,  antithermolin,  etc.,  it  is  my  custom  to  give  the  fol- 
lowing prescription,  which  I  find  satisfactory,  if,  indeed,  it  is 
not  the  precise  formula : 

R.   Kaolin, 1C00 

Glycerin,       ......  1000  grins,  by  weight. 

Boracic  acid, 100 

Oil  peppermint,     .....  1 

Wintergreen,          .....  1 

Eucalyptus, 1 

Finely-powdered  acetanilid  I  have  found  one  of  the  most 
generally  acceptable  and  palliative  dressings  in  carcinoma  of 
the  skin  or  mucous  surfaces,  wherever  it  can  be  applied;  and 
it  can  be  applied  liberally  and  continuously  without  causing 
any  cardiac  depression.  Where  cardiac  weakness  exists  and 
the  cancerous  surface  is  extensive,  it  may  be  well  to  combine 
acetanilid  with  boric  acid,  zinc  stearate,  talcum,  zinc  oxide,  or 
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some  other  less  active  ingredient.  If  burning  is  a  pronounced 
symptom,  menthol  powder  may  be  added  to  acetanilid,  and  ap- 
plied sprinkled  over  the  surface. 

I  think  my  observation  will  be  confirmed  by  all  who  have 
had  many  cases  to  treat  that  there  is  benefit  in  the  relatively 
frequent  changing  of  the  character  of  the  dressings.  It  may 
be  partly  a  psychic  effect;  but  the  fact  remains  that  it  is  often 
wist-  to  make  a  temporary  change  before  the  effect  of  any 
dressing  has  lost  its  apparent  virtue. 

In  cancer  of  cervix  involving  floor  of  vagina  it  is  my  cus- 
tom to  frequently  pack  the  upper  vagina  with  some  of  the 
various  antiseptic  powders,  using  a  different  powder  at  each 
dressing,  permitting  the  powder  to  remain  from  twenty-four  (24) 
to  forty-eight  (48)  hours.  In  this  manner  I  have  used  acetani- 
lid, pure  or  combined,  as  indicated ;  boric  acid,  boracic  acid  and 
zinc  oxide,  tyree  antiseptic  powder,  glutol,  zinc  stearate,  and  pul- 
verized charcoal,  alone  or  mixed  wTith  any  of  the  above-mentioned 
powders.  Iodoform,  alone  or  in  combination,  I  do  not  consider 
with  much  favor,  as  it  seems  to  encourage  an  undue  vascularity. 

The  greasy  dressings  have  not,  in  my  experience,  been  toler- 
ated for  so  long  a  period  as  the  powders ;  they  may,  however, 
prove  excellent,  in  alternation  with  the  powders,  in  cancer  in- 
volving skin  tissues.  I  think  they  are  most  conveniently  and 
efficiently  applied  by  means  of  an  oil  atomizer.  In  this  man- 
ner ichthyol,  salicylic  acid  or  carbolic  acid  may  be  added  to  cas- 
tor or  olive  oil  and  sprayed  upon  a  surface  where  itching  is  one 
of  the  most  troublesome  symptoms,  or  menthol  added  to  re- 
lieve the  burning.     Menthol  in  lanolin  will  often  be  of  benefit. 

Chloretone  has  not  been,  in  my  experience,  of  material  ben- 
efit as  a  local  anaesthetic.  In  some  cases  of  intense  burning  the 
use  of  ice-bags  or  the  chloride  of  ethyl  spray  is  a  warrantable 
temporary  expedient. 

The  advantage  of  applying  the  oils  by  spraying  is  that  pa- 
tients can  more  readily  make  an  application  themselves ;  per- 
chance  through  the  night  they  can  a  number  of  times  apply  it 
without  getting  out  of  bed,  thus  gaining  naps  that  otherwise 
would  be  spent  in  wakeful  pain.  It  is  my  custom  to  explain  to 
the  patient  the  purpose  for  which  the  various  preparations  are 
intended;  and  I  believe  they  find  a  comfort  in  the  fact  that 
same  provision  has  been  made  for  their  relief,  even  though  it 
be  hut  transient  in  its  character. 
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The  formation  of  an  artificial  anus  in  cases  of  rectal  cancer 
is  followed  l»y  such  a  degree  of  comfort  to  the  patient  that  the 

procedure  should,  not  merely  be  suggested,  but  insisted    upon, 
by  the  attending  physician. 

In  uterine  cancers  the  fact  should  not  be  overlooked  that  in 
the  judgment  of  a  number  of  operators  oophorectomy,  or  even 
abdominal  section,  at  times,  may  cause  a  malignant  tumor  to 
become  inactive,  or  even  decrease  in  size.  In  cervical  cancers 
one  may  gain  the  consent  of  a  patient  to  curettage  where  they 
could  not  to  a  hysterectomy;  and  it  is  remarkable,  in  some 
cases,  how  often  curettage  may  be  repeated,  and  what  a  degree 
of  relief  and  improvement  is  afforded,  even  though  it  be  not 
permanent.   • 

I  prefer  following  curettage  by  searing  with  the  red-hot  iron. 
The  actual  cautery  can  also  be  used  to  reduce  the  external  mass 
of  rectal  cancers,  often  with  but  slight  discomfort  to  the  patient. 
Indeed,  when  a  cautery  of  any  character  is  to  be  applied  to 
cancer,  I  believe  there  is  none  so  efficient  as  the  red-hot  iron. 
I  am  confirmed  in  this  fact  by  the  paper  of  Dr.  Byre  before 
the  American  Medical  Association  in  1900,  Avhere  he  reported 
"  cicatricial  scars  of  the  actual  cautery  almost  immune  from 
carcinomous  invasion,  and  the  roasting  of  the  underlying  tissue 
gives  the  largest  immunity  from  extension." 

At  the  St.  Paul  meeting  of  the  American  Medical  Associa- 
tion much  consideration  was  given  to  the  treatment  of  skin 
cancers,  and  the  use  of  arsenical  pastes  secured  a  higher  con- 
sideration than  the  knife.  The  following  prescription,  pre- 
sented by  the  author  of  the  paper,  Dr.  M.  L.  Heidingsfield,  was 
one  that  met  with  general  favor  : 

Arsenious  acid,  mixed  w7ith  equal  parts  of  pulverized  gum 
Arabic,  to  which  sufficient  wrater  is  added  to  make  a  paste  of 
the  consistency  of  butter,  and  enough  cocaine  crystals  to  alle- 
viate the  anticipated  painful  reaction,  adding  10  per  cent,  of 
glycerin  before  adding  water,  to  prevent  paste  from  becom- 
ing dry  : 

R.  Ac.  arsenicosi,        .         .         ...         .... 

Pulverized  gum  acaciae,  aa, 5 

Cocaine  mur.  cryst., 2 

Glycerin, .2 

Aqua,     .         ......  •         .         .  .     q.  s. 

M.  Fl.  paste. 

Sig. — Apply  locally,  letting  remain  twelve  to  thirty-six  hours. 
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In  the  local  treatment  of  haemorrhage  I  have  run  the  gamut 
o!'  all  astringents  and  styptics,  and  concluded  that  it  was  just  as 
well  to  try  the  most  powerful  at  first.  Hence,  I  use  the  pow- 
dered persulphate  of  iron.  This  I  prefer  to  the  Monsel's  solution. 
I  apply  the  powder,  or  have  the  patient  apply  it,  by  dusting 
it  on  parts  that  are  readily  accessible,  and  in  case  of  cervix  or 
rectum,  apply  it  on  a  piece  of  gauze  or  cotton. 

Recent  experience  with  the  use  of  adrenaline  chloride,  adren- 
aline chloride  (Takamine)  1  part,  normal  sodium  chloride  solu- 
tion with  5  per  cent,  chloretone,  1000  parts,  as  a  local  haemos- 
tatic, has  proven  so  satisfactory  that  I  feel  glad  to  join  in  its 
recommendation.  Where  haemorrhage  is  protracted,  and  its 
results  are  apparent  upon  the  heart,  the  saccharated  suprarenal 
glands  iu  one-  to  three-grain  doses  per  orum,  is  prompt  and 
efficient. 

Dr.  W.  H.  Bates  reports  upon  this  drug :  "  The  suprarenal 
is  unique,  in  that  while  one-tenth  grain  has  produced  the 
maximum  physiologic  effect,  two  ounces  caused  no  further 
effect;*  it  has  been  shown  by  physiologic  experiments  that  the 
excess  of  suprarenal  supplied  for  muscle  tissue  is  stored  for 
further  use.  It  is  important  also  to  remember  that  no  results 
will  follow  the  administration  of  it  unless  it  is  indicated." 

The  principal  caution  in  its  use  hypodernrically  is,  that  the 
solution  be  fresh  and  aseptic.  Dr.  Bates  recommends  the 
preparation  of  an  aqueous  solution  by  "  taking  one  part  of  dried 
powdered  suprarenal  to  ten  parts  of  a  saturated  solution  of 
boracic  acid,  and  held  over  a  flame  until  it  boils ;  then  it  should 
be  filtered,  and  the  filtrate  boiled  in  its  permanent  receptacle." 

I  have  found  no  better  way  of  treating  the  slough  of  cancer 
than  by  treating  it  with  the  artificial  digestants,  and  I  know  of 
no  better  one  for  this  purpose  than  "  Enzymol."  Mixed  with  an 
equal  quantity  of  water  and  sprayed  upon  the  parts,  or  applied 
upon  gauze  as  a  wet  dressing  or  pack,  it  has  proven  of  signal 
benefit. 

As  a  dressing  material  where  there  is  much  discharge  I 
prefer  gauze,  and  well-picked  marine  lint  or  oakum,  to  cotton. 
Col  ton  becomes  too  soggy  and  retains  the  offense  longer.  As 
surgical  washes,  I  prefer  the  use  of  the  solutions  of  creolin, 

*  Journal  American  Medical  Association,  August  11,  1900. 
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permanganate  of  potash,  bromine  water,  carbolic  acid,  meth- 
ylene blue  or  formalin,  to  the  bichloride  of  mercury  or  hydro- 
gen dioxide. 

In  cancers  involving  the  tongue  or  lip,  I  think  saturated 
•boric  acid,  listerine  and  glyco-thymoline  solutions  most  appli- 
cable. These  parts  may  also  be  touched  up  frequently  with  a 
solution  of  methylene  blue,  12  grains  to  the  ounce  of  water. 

I  will  not  attempt  to  give  a  list  of  homoeopathic  remedies. 
Their  indications  can  be  found  set  forth  in  more  orderly  and 
complete  manner  in  our  text-books.  I  wish  to  stand  on 
record,  however,  in  the  belief  that  at  certain  periods,  and  for 
certain  conditions,  they  have  pre-eminent  value.  I  also  wish 
to  enter  a  most  earnest  protest  against  adhering  to  them  too 
exclusively  and  tenaciously,  at  the  expense  of  human  suffering. 
Of  course  the  old  rule  holds  of  treating  the  patient  with  a 
cancer,  as  well  as  treating  the  cancer,  giving  due  attention  to 
the  condition  of  the  digestion,  urinary  secretion,  bowel  action, 
and  matters  affecting  the  general  health  ;  but,  after  all  the  atten- 
tion that  can  be  given  has  been  rendered,  there  will  come  a 
time  in  almost  all  cancer  cases  where  the  suffering  is  so  con- 
stant and  severe  that  we  are  compelled  to  resort  to  extreme 
measures. 

I  think  it  should  be  our  study  to  avoid  the  use  of  morphia 
just  as  long  as  we  can  keep  our  patient  in  a  reasonable  degree 
of  comfort  by  any  other  measures,  and,  when  we  do  commence 
its  use,  give  sufficient  to  at  least  insure  a  fair  degree  of  sleep. 

Among  the  other  drugs  we  should  try  before  morphia,  or 
perhaps  use  as  alternates  or  intercurrents  with  it,  are  the  bro- 
mides, chloral,  passiflora  tincture,  and  the  coal-tar  derivatives. 
Locally,  an  opium  suppository  in  cancer  of  cervix  or  rectum 
seems  to  have  more  effect,  with  less  constitutional  disturbances, 
than  when  administered  by  mouth.  Cocaine  and  eucaine,  in 
powder  or  solution,  may  be  used  for  a  longer  period  than  gen- 
erally supposed.  Chloretone,  in  my  experience,  has  Keen  en- 
tirely unsatisfactory.  Lead  water  and  laudanum  should  not  be 
overlooked  as  a  cooling  and  sedative  solution.  There  are  a 
number  of  other  methods  that  have  received  high  endorsement, 
such  as  the  Roentgen  rays,  liquid  air,  the  serum  therapy,  and 
a  number  of  special  injections;  but  as  the  scope  of  this  paper 
is  merely  personal  experiences,  I  will  leave  their  consideration 
to  those  who  have  made  a  personal  test  of  their  merits. 
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If  T  have  presented  to  you  nothing  of  practical  value,  I  feel 
that  the  serious  lesson  to  be  drawn  from  the  consideration  of 
these  saddest  of  all  cases  is  the  duty  of  all  of  us  to  be  alive  to 
the  earliest  possible  recognition  of  cancer,  and  to  the  correction 
and  removal  of  those  pre-existing  conditions  encouraging  car- 
cinomatous development;  and  most  strongly  does  it  emphasize 
the  fact  that  doubtful  cases  should  be  judged  early  by  the  sur- 
geon. 

Oases  that  should  receive  a  strictly  palliative  treatment  are 
certainly  inoperable,  and  cases  that  are  inoperable  should  not 
be  subjected  to  palliative  treatment. 


IS  THE  TREATMENT  OF  HEMORRHOIDS  BY  THE  INJECTION  METHOD  A 

RATIONAL  ONE? 

BY   T.    LOUIS   ADAMS,    M.D.,    PHILADELPHIA. 
(Read  before  the  Pennsylvania  State  Homoeopathic  Medical  Society,  September,  1901.) 

The  title  of  this  paper  being  in  the  form  of  a  direct  question, 
I  trust  the  presentation  of  a  few  facts,  together  with  an  impar- 
tial discussion,  will  place  the  subject  before  the  profession  in  a 
different  light  from  that  in  which  it  has  been  viewed  in  the 
past.  AVithout  doubt,  practitioners  generally  have  formed 
erroneous  ideas  regarding  this  method,  regarding  its  employ- 
ment in  selected  cases,  and  regarding  the  manner  through  and 
by  which  we  obtain  satisfactory  results;  the  disrepute  into 
which  it  has  fallen  being  largely  due  to  the  fact  that  many 
have  attempted  its  use  without  first  acquainting  themselves 
with  the  character  of  cases  in  which  it  is  applicable. 

The  object  of  the  paper  being  mainly  to  present  the  writer's 
idea  of  the  application  of  this  method,  it  is  unnecessary  to 
go  deeply  into  the  etiology  of  haemorrhoids  (which  can  be 
readily  obtained  from  any  of  the  standard  text-books),  further 
than  to  state  that  they  are  primarily  a  varicosity  of  the  hemor- 
rhoidal plexus  of  veins,  no  matter  what  their  location,  with  the 
ption,  however,  of  the  frequently-met-with  hypertrophied 
anal  fold. 

We  will,  for  the  sake  of  convenience,  classify  them  so  as  to 
better  enable  us  to  select  those  cases  amenable  to  this  special 
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treatment.  A  division,  therefore,  into  two  general  classes,  ex- 
ternal and  internal,  which,  in  turn,  are  subjected  to  several  sub- 
divisions, will  suffice. 

The  external  varieties,  consisting,  as  they  do,  of  either  a 
ruptured  inferior  hemorrhoidal  vein,  and  consequent  extrava- 
sation of  blood  into  the  surrounding  tissue,  which  should  be 
treated  by  incision  and  turning  out  of  the  clot,  and  the  exag- 
gerated rugre,  or  ordinary  hypertrophied  skin  fold,  which 
should  be  scissored  off,  will  require  no  further  consideration,  as 
under  no  circumstances  would  it  ever  be  admissible  to  use  the 
injection  method  in  this  class  of  cases. 

Internal  haemorrhoids  are  divided  into  two  classes :  First, 
the  capillary,  formed  by  the  arterial  and  venous  terminals  and 
the  capillaries  which  join  them.  They  are  recognized  mainly 
by  their  predisposition  to  bleed  when  disturbed  in  the  slightest 
degree,  are  usually  quite  small,  rarely  if  ever  protruding  beyond 
the  sphincter  unless  complicated  by  growths  or  other  conditions, 
and  require  specific  treatment  other  than  the  one  under  con- 
sideration ;  and,  second,  the  venous,  consisting  primarily  of  a 
varicosity  of  the  middle  and  superior  hemorrhoidal  veins.  This 
being  the  most  frequent  variety,  and  the  particular  one  in  which 
the  injection  method  is  especially  adaptable,  we  will  more  fully 
consider  it. 

Internal  haemorrhoids  may  exist  for  a  considerable  time 
without  the  patient's  knowledge;  in  fact,  until  the  dilated  veins 
have  assumed  a  sufficient  size  to  prolapse  beyond  the  external 
sphincter  muscle,  little  more  than  a  fullness,  aching  and  bear- 
ing down  after  stool  being  noticed,  as  the  veins  up  to  this  stage 
in  the  development  of  the  trouble  still  retain  in  great  measure 
their  tonicity,  and  are  able  to  empty  themselves  and  properly  per- 
form their  functions.  Should  this  over-distention  of  the  veins 
continue,  their  coats  will  lose  this  tonicity,  will  fail  to  empty 
themselves,  and  thus  remain  permanently  dilated  ;  we  will  then 
have  occurring  the  prolapsus,  not  only  at,  but  between  stools. 

This  prolapsing  mass,  coming  directly  in  contact  with  the  ex- 
ternal sphincter,  will  engender  in  that  involuntary  muscle  a 
marked  irritability;  in  fact,  will  convert  it  into  an  involuntary 
muscle;  and,  sympathetically,  the  internal  sphincter  will  be 
similarly  affected.  Under  these  circumstances  what  conditions 
will  be  presented?     The  haBmorihoidal  veins,  being  devoid  of 
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valves  and  obliged,  by  their  muscular  coats,  to  support  the 
column  of  blood,  are  held  tightly  in  the  grasp  of  these  two 
muscles  and  their  circulation  is  greatly  impeded.  Then,  in 
turn,  will  follow  semi-  or  complete  strangulation  with  sloughing, 
until  we  have  practically  a  fibrous  tumor  resulting. 

Such  pathological  changes  are,  of  course,  directly  traceable 
to  pre-existing  conditions, — constipation,  straining  at  stool, 
straining  against  an  empty  rectum,  retained  fecal  matter  within 
the  rectal  pouch,  growths,  malignant  or  benign,  in  the  rectum, 
obstruction  of  the  portal  circulation  resulting  from  disease  of 
the  liver,  abdominal  tumors,  and,  in  the  female,  pregnancy  and 
displacements  of  the  uterus, — any  one  of  which  conditions  will 
cause  an  interference  in  the  hemorrhoidal  circulation. 

Having  thus,  in  a  very  brief  manner,  cited  the  causes  of  and 
the  various  stages  in  the  development  of  a  case  of  haemorrhoids, 
the  consideration  of  a  typical  case  presenting  for  treatment  will 
best  serve  our  purpose.  Bearing  in  mind  that  interference 
with  the  hemorrhoidal  circulation,  from  whatever  cause,  is  the 
starting-point  of  all  these  pathological  conditions,  we  would 
naturally  look  for  some  means  to  remedy  the  same.  If  trace- 
able to  growths  within  the  rectum  or  abdominal  cavity,  their 
removal,  if  possible,  is  imperatively  demanded;  if  to  a  dis- 
placed uterus,  such  displacement  should  be  corrected;  if  to 
constipation,  due  to  atony  of  the  bowel  or  rectum  (for,  of  course, 
any  of  the  above-mentioned  conditions  may  also  produce  con- 
stipation), the  properly  selected  remedy,  hygiene  and  exercise 
are  essential  adjuvants  to  the  surgical  interference. 

Locally,  our  first  object  should  be  to  relieve  the  obstruction 
to  the  circulation  caused  by  the  sphincteric  irritability.  How 
shall  this  be  accomplished  ?  Authorities  upon  rectal  surgery 
have  devised  and  recommended  for  this  purpose  various  instru- 
ments :  the  bivalve  speculum,  bougies  of  metal  or  rubber, 
hollow  bougies  to  be  alternately  filled  with  hot  and  cold  water, 
etc.,  all  of  which  have  undoubtedly  proven  useful  in  the  hands 
of  their  inventors.  Some  years'  experience  in  their  use  has 
not  favorably  impressed  me,  more  satisfactory  results  having 
been  obtained  by  digital  manipulation.  Again,  not  having  the 
finer  sense  of  touch  transmitted  through  the  handle  of  an  in- 
strument that  is  given  us  when  using  the  fingers,  the  opportu- 
nity afforded  one  'o  judge  as  to  just  the  amount  of  dilatation 
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necessary  without  permanently  destroying  the  usefulness  of  the 
muscle  makes  this  method  preferable,  for  a  distention  of  the 
muscle  to  the  point  that  would  produce  a  laceration  of  its 
fibres  is  not  only  unnecessary,  but  attended  with  many  annoy- 
ing consequences.  In  fact,  I  am  thoroughly  convinced  that  in- 
continence will  more  surely  follow  a  bad  laceration  of  the 
muscle  than  its  complete  division  by  the  knife.  Our  object, 
therefore,  is  not  to  paralyze  the  muscle,  but  rather  to  destroy 
its  irritability,  leaving  it  still  abundantly  able  to  perform  its 
physiological  function.  The  destruction  of  this  irritability  is, 
I  believe,  obtained  by  simple  nerve  stretching,  and  can  be 
readily  accomplished  by  carrying  the  dilatation  to  a  point  at 
which  our  sense  of  touch  tells  us  the  muscle  is  about  to  give 
way ;  in  other  words,  we  are  sensible  of  the  fact  that  there  is 
about  to  occur  a  solution  of  continuity  of  its  muscular  fibres. 
To  carry  the  manipulation  beyond  this  point  is,  in  my  experi- 
ence, unnecessary,  the  advice  of  the  standard  text-books  to  the 
contrary  notwithstanding. 

It  has  also  been  recommended  that,  in  conjunction  with  the 
instrumental  dilatation,  a  massage  of  the  muscle  should  be 
given,  and  its  complete  paralysis  induced.  Such  a  pronounced 
traumatism  cannot  fail,  in  the  majority  of  cases,  to  perma- 
nently affect  the  usefulness  of  the  muscle,  and  will  certainly 
accomplish  nothing  more  in  the  direction  of  relieving  its  irri- 
tability. 

The  anaesthetic  employed  also  plays  a  very  important  part. 
Complete  narcosis  induced  by  chloroform,  ether,  or  any  of  their 
combinations,  as  is  well  known,  produces  relaxation  of  the 
muscular  system,  and  when  traction  is  made  upon  the  parts  we 
have  nothing  to  guide  us,  the  muscle  being  already  in  a  state 
of  flabbiness.  An  anaesthetic,  therefore,  that  will  produce  com- 
plete insensibility  to  pain,  and  yet  allow  the  muscle  to  retain  in 
a  great  measure  its  resistance  and  rigidity,  will  give  us  the  best 
possible  chance  to  determine  the  point  of  sufficient  dilatation 
with  accuracy,  and  this  ideal  anaesthetic  we  find  in  nitrous 
oxide  gas.  Another  point  to  be  remembered  is  the  manipula- 
tion of  the  muscle.  Requiring,  as  it  does,  for  its  complete  ac- 
complishment, not  over  one  and  one-half  minute,  it  is  well  to 
employ  an  anaesthetic  that  will  quickly  produce  insensibility, 
and  also  permit  of  a  rapid  return  to  consciousness. 
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The  patient  having  been  placed  in  the  Sims  position  and 
anaesthetized,  with  the  index,  middle  and  third  finger  of  each 
hand  well  lubricated,  we  commence  our  operation  by  the  intro- 
duction of  the  index  fingers,  making  gentle  traction.  As  we 
feel  the  relaxing  effect  of  such  manipulation,  the  middle  and 
third  fingers  are  successively  introduced  and  the  traction  con- 
tinued with  increasing  force,  its  direction  being  midway  be- 
tween the  antero-posterior  and  the  transverse  diameters,  thus 
avoiding  the  coccyx  behind  and  the  pubes  in  front,  and  the 
tuberosities  of  the  ischia  on  either  side,  in  this  manner  obtain- 
ing the  greatest  possible  amount  of  space  in  which  to  work. 
The  divulsion  having  been  carried  to  a  point  at  which  we  feel 
the  resiliency  of  the  muscle  about  to  give  way,  we  finally,  with 
the  aid  of  the  thumbs  on  the  cutaneous  surface,  evert  the  en- 
tire pile-bearing  inch,  when  the  operation  is  completed.  The 
pain  and  distress  following  such  a  procedure  is  so  trifling  that 
the  patient  will  within  ten  or  fifteen  minutes  be  able  to  arise 
and  go  about  his  or  her  ordinary  duties,  the  simple  application 
of  hot  compresses  two  or  three  times  during  the  succeeding 
twenty-four  hours  being  sufficient  to  induce  perfect  comfort. 

The  patient  being  directed  to  report  within  the  next  two  or 
three  days,  a  marked  change  will  be  noticed  in  the  appearance 
of  the  parts ;  the  muscle  is  now  perfectly  relaxed,  congestion 
entirely  relieved,  and  in  the  great  majority  of  cases  prolapsus 
is  a  thing  of  the  past,  the  circulation  being  no  longer  impeded. 
There  will,  however,  be  a  marked  flabbiness  of  the  pile-bearing 
inch,  due  to  the  fact  that  the  veins  have  not  as  yet  regained 
tonicity,  and  without  further  assistance  they  would  never  be 
able  to  perform  their  functions  properly.  And  just  here  can 
be  demonstrated  the  satisfactory  results  obtained  in  the  em- 
ployment of  the  injection  method.  If  a  surgeon  be  called  to 
attend  a  patient  suffering  from  a  fracture,  he  would  first  ac- 
curately adjust  the  fragments,  and  then  keep  them  in  position 
by  a  splint.  Up  to  this  point  in  our  treatment  we  have  only 
relieved  the  vein  of  its  pressure  and  congestion,  and  we  must 
now  support  its  relaxed  walls  until  they  have  regained  their 
proper  tone.  The  injection  should  therefore  be  made  in  the 
submucous  tissue  around  the  sheath  of  the  vein,  the  object 
being  to  induce  a  slight  inflammatory  action,  and  the  conse- 
quent throwing  out  of  a  plastic  exudate   completely  encircling 
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and  supporting  the  vessel — in  very  truth  placing  it  in  a  splint. 
The  injection,  if  made  in  the  cavity  of  the  vein  with  the  hope 
that  a  coagillum  will  he  formed  and  the  vein  obliterated,  is  not 
only  unsurgical  but  particularly  dangerous,  we  all  being  per- 
fectly familiar  with  the  grave  consequences  that  might  follow 
such  a  procedure;  and  it  is  for  this  reason  that  the  profession, 
having  been  so  long  misinformed  as  to  its  application,  have  so 
bitterly  condemned  the  method. 

The  character  of  the  fluid  used  for  injection  is,  I  think,  of 
far  less  importance  than  the  precise  manner  of  its  application, 
i.e.,  around  the  sheath  of  the  vein,  and  never  into  its  cavity. 
Any  fluid  that  will  superinduce  a  mild  inflammatory  action 
will  produce  the  desired  results.  Ergot  fluid  extract  with 
phenic  acid  and  glycerine;  weak  solutions  of  phenic  acid  alone, 
from  1  to  10  per  cent.;  phenol,  15  to  40  per  cent.,  have  all 
proven  satisfactory  in  my  hands,  the  least  distress,  if  any,  fol- 
lowing the  use  of  the  phenol,  though  the  progress  made  will 
be  less  rapid.  The  fluid  as  well  as  the  syringe  and  needle 
should  always  be  absolutely  sterile.  Before  making  the  injec- 
tion, the  tumor  to  be  treated  should  be  thoroughly  cleansed 
with  bichloride  1-4000.  If,  following  the  divulsion,  there 
should  at  any  time  be  a  prolapsing  tumor,  which,  however, 
rarely  occurs,  never  inject  the  same  until  after  it  has  been  re- 
placed within  the  rectum,  as  the  manipulation  required  to  effect 
such  a  result  after  the  injection  has  been  made  will  greatly  in- 
tensify the  inflammatory  action,  and  cause  pronounced  discom- 
fort. There  should  never  be  more  than  one  (at  most  two,  if 
the  tumors  are  small)  injections  given  at  any  one  treatment,  if 
the  patient  is  to  enjoy  the  greatest  degree  of  comfort ;  and,  un- 
less the  tumor  be  a  very  large  one,  it  is  rarely  necessary  to 
treat  it  more  than  once.  An  interval  of  from  three  to  five 
days  should  elapse  between  the  treatments,  unless  the  patient 
be  particularly  sensitive,  when  it  is  often  well  to  give  them  a 
rest  of  a  week.  According  to  the  size  of  the  tumor,  from  three 
to  five  drops  of  the  fluid  will  be  found  amply  sufficient,  and 
should  be  injected  slowly,  the  ordinary  cases  requiring  from 
three  to  five  weeks  to  effect  a  cure.  The  use  of  a  cylindrical 
speculum  will  be  found  most  convenient,  the  relaxed  anal  fold 
and  mucous  membrane  being  held  out  of  the  way,  the  tumor 
prolapsing  directly  into  the  end  of  the  speculum,  thus  giving 
an  unobstructed  view. 
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Now,  what  advantage  can  be  claimed  for  the  injection  method 
over  radical  surgical  interference? 

First,  consider  the  mental  effect  upon  the  patient.  Cases 
that  can  be  treated  to  a  successful  conclusion  by  this  method 
will  constitute  more  than  75  per  cent,  of  all  those  presenting 
themselves  for  treatment.  We  are  well  aware  of  the  horror 
conveyed  to  the  mind  of  the  average  patient  by  the  word  "  hos- 
pital;" therefore,  when  we  can  say  to  such  an  one,  "You  can 
be  relieved  without  submitting  to  etherization,  operation  by 
the  knife,  clamp  and  cautery,  or  ligature,  and  have  substituted, 
instead,  a  practically  painless  treatment,  perfectly  safe,  and  dur- 
ing the  period  you  are  receiving  the  same  are  not  only  per- 
mitted but  enjoined  to  follow  your  usual  vocation,  which  in  no 
manner  will  interfere  with  the  ultimate  result,"  we  will  most 
certainly  relieve  in  a  great  measure  the  anxiety  that  would 
otherwise  exist. 

Again,  from  a  physiological  standpoint,  what  can  be  offered 
in  its  defence  ?  A  radical  operation  means  a  partial  destruc- 
tion of  the  anatomy  of  the  parts ;  for,  of  necessity,  a  large  por- 
tion of  the  circulatory  apparatus  must  be  sacrificed,  and,  con- 
sequently, the  extra  work  thrown  upon  the  remaining  vessels 
will  in  time  impair  their  vitality,  and  a  recurrence  may,  with 
a  fair  degree  of  certainty,  be  expected.  On  the  other  hand,  the 
patient  cured  by  the  injection  method  will  leave  your  office 
with  every  portion  of  the  hemorrhoidal  plexus  of  veins  per- 
forming their  normal  function,  and  can  truthfully  be  assured 
that  by  reason  of  this  very  fact  there  is  much  less  liability  to  a 
like  trouble  presenting  itself  in  the  future. 

In  conclusion,  permit  me  to  call  special  attention  to  the  fol- 
lowing points  : 

1.  Never  inject  into  the  cavity  of  the  vein. 

2.  Never  inject  an  external  hemorrhoid  or  an  anal  fold. 

3.  Never  inject  a  mass  protruding  beyond  the  sphincter 
until  it  has  been  replaced. 

4.  Always  destroy  sphincteric  irritability ,thereby  establishing 
free  hemorrhoidal  circulation  before  employing  the  injection. 

5.  Do  not  inject  more  than  two  tumors  at  any  one  treat- 
ment, if  the  patient  is  to  enjoy  the  greatest  degree  of  comfort. 

6.  Caution  the  patient,  during  the  course  of  treatment,  espe- 
cially to  guard  against  straining  at  stool  or  against  an  empty 
rectum. 
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THE  EARLY  RECOGNITION  OF  PULMONARY  TUBERCULOSIS. 

BY   F.    MORTIMER   LAWRENCE,    M.D.,    PHILADELPHIA. 
(Read  before  the  Wm.  B.  Van  Lennep  Clinical  Club,  June  4,  1901.) 

With  the  optimism  concerning  recovery  from  consumption 
which  has  arisen  among  physicians  in  recent  years,  there  comes 
an  added  responsibility.  Pulmonary  tuberculosis  is  curable, 
we  say — but  when  ?  Surely  not  with  any  regularity  when  a 
secondary  streptococcic  infection  has  occurred,  when  suppura- 
tion has  begun,  when  cavities  have  formed — when,  in  short,  any 
intelligent  layman  can  diagnose  the  disease.  Our  hopeful  out- 
look is  based,  as  you  all  know,  not  upon  our  ability  to  overcome 
such  conditions  as  these,  but  upon  our  knowledge  that  in  the 
stage  of  infiltration,  before  the  period  of  tissue  disintegration, 
virtual  recovery  is  not  only  possible  but  very  common.  As  a 
famous  clinician  has  stated,  formerly  our  anxiety  was  to  pre- 
vent our  phthisical  patients  from  becoming  tuberculous,  but 
now  it  is  to  prevent  our  tuberculous  patients  from  becoming 
phthisical.  In  other  words,  we  must  aim  to  prevent  the  pro- 
cess of  wasting  which  ensues  upon  the  infective  process.  We 
must  discover  the  oncoming  disease  in  its  very  incipiency  if  we 
are  to  battle  with  it  successfully.  Yet  how  easy  it  is  to  be 
careless.  For  example,  how  many  of  us  examine  even  in 
routine  fashion  the  chest  of  every  patient  who  has  a  rather  ob- 
stinate cough,  or  anemia,  or  "  malaria  "  ?  Do  you  know  that 
more  than  half  of  the  patients  who  came  into  the  wards  of  Hah- 
nemann Hospital  last  winter  with  a  history  of  intermittent  fever 
were  proven,  by  failure  to  find  the  malarial  plasmodium  and 
by  success  in  discovering  the  physical  and  bacteriologic  evi- 
dences of  the  pulmonary  infection,  to  have  tuberculosis  ?  It  is 
a  fact.  Moreover,  besides  those  of  us  who  become  careless 
there  is  another,  and  I  fear  a  large  class  of  practitioners,  who, 
even  in  these  modern  days,  look  upon  physical  and  microscopic 
diagnosis  as  a  rather  unnecessarily  refined  phase  of  practical 
medicine.  Perhaps  they  are  not  to  be  blamed ;  possibly  it  is 
teachers  of  clinical  diagnosis  who  are  to  be  condemned  for 


748  The  Hahnemannian  Monthly.  [December, 

allowing  men  to  enter  upon  practice  without  an  adequate 
knowledge  of  physical  signs  and  microscopic  technique;  but, 
at  any  rate,  it  is  an  unfortunate  fact  that  such  practitioners 
exist. 

It  is  because  of  these  things,  and  not  because  I  have  any- 
thing new  to  offer  you,  that  I  have  decided  to  review  briefly 
to-night  the  means  at  our  disposal  for  the  early  recognition  of 
pulmonary  tuberculosis.  The  evidence  varies  an  its  character; 
it  may  be  symptomatic,  microscopic,  or  confined  to  physical 
signs,  and  the  best  diagnosis  is  the  one  based  upon  all  three. 
First  of  all,  however,  let  me  insist  upon  the  importance  of  the 
patient's  history.  Whatever  may  be  our  ultimate  decision  as 
to  the  consumptive  heredity,  we  should  always  ascertain  whether 
there  has  been  any  prolonged  contact  with  a  tuberculous  sub- 
ject. Then  come  the  symptoms.  Those  of  the  earliest  stage 
include  cough,  blood-spitting,  fever  and  anaemia;  but,  unfortu- 
nately, not  one  of  them,  nor  even  a  combination  of  all,  is  neces- 
sarily pathognomonic.  In  the  popular  mind  haemoptysis  is 
nearly  so ;  but  if  we  stop  to  think  of  the  many  possible  causes 
for  this  symptom  we  realize  how  unreliable  a  diagnosis  based 
upon  it  alone  must  be.  It  is  my  own  impression  that  fever  of 
intermittent  type  is  of  far  greater  diagnostic  importance  than 
any  other  single  sign.  In  suspicious  cases,  in  which  the  other 
evidences  of  active  disease  are  not  conclusive,  I  provide  the  pa- 
tients with  a  clinical  thermometer  and  secure  a  written  record 
of  the  morning  and  evening  temperatures  for  a  period  of  a 
week  or  two.  Should  the  evening  temperature  rise  more  or 
less  regularly  to  a  point  above  99°  F.,  I  feel  little  doubt  as  to 
the  cause  therefor.  In  addition,  I  am  beginning  to  think  that 
a  persistent  sub-normal  temperature,  ranging  from  96°  to  98°, 
is  of  almost  equal  significance  ;  while  a  combination  of  the  two, 
i.e.,  a  temperature  sub-normal  in  the  morning  and  slightly  ele- 
vated in  the  evening,  is  completely  characteristic.  A  pulse  ac- 
celeration of  10  or  20  beats  per  minute,  with  diminished  ten- 
sion, has  been  noted  in  many  cases.  A  widely  dilated  state  of 
the  pupils  has  also  been  regarded  as  an  early  sign  of  tubercu- 
losis; but  its  significance  is  probably  no  greater  than  that  of 
any  other  single  symptom. 

In  connection  with  these  symptoms  it  may  be  well  to  men- 
tion the  diagnostic  use  of  tuberculin  injections.     For  a  number 
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of  years  this  test  has  been  used  by  veterinarians  for  the  detec- 
tion of  tuberculosis  in  cattle ;  and  within  a  short,  time  a  num- 
ber  of  enthusiasts  have  been  applying  it  to  their  human  sus- 
pects. The  injection  of  one  or  more  mgm.  of  the  old 
tuberculin  of  Koch  is  followed  in  the  tuberculous  within  eighl 
or  ten  hours  by  a  rise  of  temperature,  together  with  active 
symptoms  about  the  local  focus  in  the  lung.  To  my  mind,  the 
latter  fact  alone  justifies  the  widespread  unpopularity  of  the 
procedure.  Any  agent  which  can  irritate  latent  tubercles  into 
active  inflammation  is  a  deadly  peril  to  the  patient. 

Microscopic  methods  for  the  detection  of  tuberculosis  are 
applied,  of  course,  to  the  sputum.  I  have  no  new  suggestion 
to  offer.  The  old  method,  used  before  the  days  of  the  bacteri- 
ologist, was  to  boil  a  little  of  the  expectoration  in  a  test-tube, 
with  an  equal  quantity  of  caustic  soda  solution,  for  a  few  min- 
utes, then  sedimentate  it,  and  examine  for  the  curling  fibres  of 
connective  tissue.  Even  discovery  of  the  tubercle  bacillus  pos- 
sesses little  greater  significance,  and  in  some  cases  in  which  the 
very  abundance  of  the  sputum  renders  it  difficult  to  find  the 
bacteria,  the  presence  of  elastic  fibres  in  areolar  arrangement 
confirms  our  diagnosis.  Unfortunately,  however,  their  presence 
means  tissue  destruction,  and  our  object  is  to  recognize  the  dis- 
ease before  the  latter  has  occurred. 

To  search  through  successive  slides  for  the  elusive  tubercle 
bacillus  has,  doubtless,  often  fallen  to  your  lot.  Its  discovery 
renders  diagnosis  positive;  its  absence  leaves  the  question 
open.  The  common  method,  boiling  the  spread  in  the  Ziehl- 
Kielson  solution  of  carbol-fuchsin,  decolorizing  in  nitric  or 
sulphuric  acid,  and  counter-staining  with  methylene  blue,  meets 
every  clinical  requirement.  I  have  had  so  much  trouble  with 
Gabbett's  solution,  which  does  not  always  keep  well,  that  lately 
I  have  gone  back  to  the  use  of  the  acid  and  the  stain  sepa- 
rate^. Simple  as  the  method  is,  errors  are  possible.  Perhaps 
the  most  common  is  the  result  of  insufficient  decolorization, 
through  which  other  objects  than  the  bacillus  are  permitted  to 
retain  the  red  stain.  By  using  a  33J  per  cent,  solution  of 
nitric  acid,  and  allowing  this  to  flow  over  the  spread  until  it 
comes  away  clear,  every  object  except  the  bacillus  is  completely 
decolorized.  Even  more  annoying  is  our  failure  to  find  the 
bacillus  when  we  have  reason  to  believe  it  present.  This  is 
vol.  xxxvi. — 48 
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often  because  the  specimen  of  sputum  did  not  come  from  the 
chest  at  all.  Always  instruct  your  patient  to  bring  a  specimen 
raised  from  deep  in  the  chest,  and  for  this  purpose  that  first 
expectorated  in  the  morning  is  best.  Moreover,  be  careful  to 
pick  out  for  examination  the  small,  cheesy  masses;  and  in  order 
to  do  this  it  is  well  to  place  the  sputum  over  a  dark  background. 
In  some  cases  there  is  no  expectoration  at  all,  and  it  has  been 
recommended — Cabot,  in  his  recent  book,  is  one  of  the  latest 
to  do  so — that  we  administer  5  or  10  grains  of  potassium  iodide 
three  times  a  day,  or  that  we  have  the  patient  inhale  some  such 
irritating  vapor  as  creosote,  in  order  to  stimulate  expectoration. 
Personally  I  am  opposed  to  this  practice ;  the  large  rales  thus 
produced  afford  evidence  only  too  positive  of  the  process  of 
congestion  and  softening  induced  by  the  drugs. 

So  in  many  cases  we  find  that  we  must,  after  all,  depend 
upon  the  physical  signs  for  our  diagnosis.  What  are  the  evi- 
dences which  we  can  reasonably  expect  to  find  in  even  the 
earliest  stage  of  pulmonary  tuberculosis  ?  Recall  what  the 
condition  is :  a  few  tubercular  nodules,  each  perhaps  the  size 
of  a  pea,  scattered  through  the  lung  substance,  and  a  certain 
amount  of  inflammatory  infiltration  which,  if  I  may  use  the 
word,  stiffens  the  lung  substance  and  impairs  its  elasticity. 
At  first  there  is  no  solidification,  no  blocking  out  of  air-vesicles; 
and,  since  there  is  no  consolidation,  there  can  be  no  dulness. 
Percussion,  palpation  and  inspection  fail  us;  but  fortunately 
the  ear  can  render  aid.  As  we  listen  attentively  we  notice  a 
change  in  the  breath-sounds.  Normally,  expiration,  while  oc- 
cupying as  long  a  period  as  inspiration,  is  audible  over  lung 
tissue  only  during  the  first  third  of  its  period.  But  if  the  lung 
be  inelastic,  it  expels  the  air  quite  slowly;  and  hence  the  expi- 
ratory sound  is  prolonged,  it  is  higher  pitched,  and  it  is  harsh. 
In  short,  we  have  broncho-vesicular  breathing.  Here,  however, 
another  difficulty  may  confront  us. 

As  you  all  know,  tuberculosis  begins*  in  a  lower  lobe  per- 
haps once  in  500  times,  an  overwhelming  proportion  of  cases 
beginning  at  one  apex.  In  consequence,  our  examination  is 
usually  directed  to  the  region  above  and  all  over  the  clavicle 
in  front  and  above  the  spine  of  the  scapula  behind.  It  was 
Doted  by  Flint  years  ago,  and  by  many  others  since,  that  the 
respiratory  sound  in  the  right  supra-clavicular  region  may  be 
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broncho-vesicular,  and  yet  the  lung  be  perfectly  healthy.  That 
this  is  often  true  cannot  be  questioned,  but  there  is  danger 
that  in  allowing  for  it  we  may  be  led  into  disregarding  the 
evidences  of  disease.  When  we  have  reason,  from  symptoms  or 
other  evidence,  to  strongly  suspect  tuberculosis,  I  do  not  com- 
pletely disregard  this  broncho-vesicular  breathing.  Rather 
would  I  withhold  an  opinion  for  a  little  while,  in  the  mean- 
time availing  myself  of  such  evidence  as  the  temperature  range 
and  sputum  afford,  and  noting  from  week  to  week  the  outline, 
marked  carefully  at  the  first  examination,  of  the  area  under 
suspicion.  If  there  occur  a  distinct  increase  in  the  extent  of 
the  latter,  and  of  course  if  localized  rales  develop,  disease 
must  be  in  progress.  It  may  be  positively  affirmed  that  in  a 
normal  chest  a  broncho-vesicular  note  does  not  occur  imme- 
diately below  the  clavicle.  Under  any  circumstances  rales 
afford  evidence  of  disease — generally,  of  course,  of  simple  bron- 
chitis, but,  thus  localized,  practically  only  in  tuberculosis. 
While  many  cases  of  consumption  present  no  such  adventi- 
tious sounds  at  first,  persistent  search  will  finally  reveal  fine 
crepitations  or  cracklings  in  the  suspected  area.  Sometimes 
the  latter  can  be  brought  out  only  by  having  the  patient  cough. 
Beware,  however,  of  sounds  produced  by  pressure  of  the 
stethoscope  upon  the  chest  wall;  they  are  fruitful  sources  of 
error.  Another  sign  often  very  suggestive  of  beginning  tuber- 
culosis is  feebleness  of  the  breath  sounds.  This  may  even 
render  it  difficult  to  decide  as  to  the  type  of  respiration;  in 
such  a  case,  let  the  patient  hold  his  breath  while  you  listen  to 
his  heart,  and  the  deep  breathing  which  follows  will  aid  your 
investigation  of  the  lung.  At  this  period,  interrupted,  wavy, 
"  cog-wheel  "  respiration  may  be  of  great  significance  if  asso- 
ciated with  other  signs ;  but  if  it  occurs  alone  it  is  not  to  be 
trusted,  for  it  is  extremely  common  in  purely  neurotic  patients. 
Happy  should  be  the  patient  whose  condition  is  discovered 
thus  early.  Only  a  few  weeks  may  elapse  before  another  stage 
has  been  evolved  by  increase  of  the  tubercular  deposits  and 
inflammatory  consolidation  of  the  lung  substance  between 
them.  Then  there  will  be  dulness  on  percussion,  increase  of 
vocal  resonance  and  fremitus,  and  breath  sounds  that  have  be- 
come still  harsher,  with  expiratory  note  still  more  prolonged, 
so  that  the  respiration  is  distinctly  bronchial  in  character.     In 
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fact,  the  physical  signs  at  this  stage  resemble  those  of  an  apical 
pneumonia  ;  but,  because  solidification  is  rarely  absolute,  a  trace 
of  vesicular  breathing  remains,  and  the  sounds  are  not  purely 
Tubular. 

Of  the  next  stage,  with  its  moist  sounds  to  indicate  the 
beginning  of  suppuration,  I  will  not  speak.  Before  that  is 
read iod  general  symptoms  should  have  directed  attention  to 
the  chest,  and  the  physician  who  has  allowed  his  patient  to 
drift  thus  far  without  a  suspicion  of  his  danger  bears  a  heavy 
burden  of  responsibility.  Recovery  is  still  possible,  though  dis- 
tinctly less  probable.  Keep  ever  in  mind,  therefore,  the  neces- 
sity for  recognizing  the  disease  in  those  newly  affected ;  for 
while  a  certain  proportion  even  of  the  latter,  because  of  faulty 
resistance,  cannot  be  saved,  a  decided  majority,  so  statistics 
show,  will  recover  under  proper  treatment. 

In  conclusion,  let  me  summarize  the  more  important  of  my 
assertions.     They  are  as  follows  : 

1.  A  history  of  prolonged  contact  with  a  tuberculous  sub- 
ject is  of  greater  significance  than  one  of  heredity. 

2.  A  persistent  evening  rise  of  temperature  to  a  point  above 
99°  should  arouse  grave  suspicion.  A  persistent  sub-normal 
temperature  may  possess  equal  significance.  A  temperature 
sub-normal  in  the  morning  and  slightlv  elevated  in  the  even- 
ing  is  completely  characteristic  of  beginning  tuberculosis. 

3.  Xo  single  symptom  is  pathognomonic.  Dilatation  of  the 
pupils  and  pulse  acceleration,  to  which  attention  has  been  di- 
rected recently,  are  suggestive  but  by  no  means  diagnostic. 

4.  The  tuberculin  test  is  inadmissible  because  of  its  tendency 
to  render  latent  tuberculosis  active. 

5.  The  presence  of  tubercle  bacilli  in  the  sputum  coming 
from  deep  in  the  chest  is  final  evidence  of  tuberculosis ;  their 
absence  leaves  the  question  open.  Elastic  fibres  indicate  lung 
destruction,  usually  tubercular. 

6.  In  a  majority  of  cases  now,  as  in  the  past,  our  diagnosis 
must  rest  solely  upon  the  physical  signs. 

7.  The  most  important  single  physical  sign  in  the  early  stage 
is  a  harsh  ami  prolonged  expiratory  sound  at  one  apex.  Feeble- 

of  the  breath  sounds  is  also  an  important  sign. 

8.  The  occurrence  of  adventitious  moist  sounds,  indicating 
beginning  suppuration,  renders  the  prognosis  distinctly  less 
favorable. 


1901.]         Vaccination  as  a  Prevent  ice  of  Small- Pox.  753 


AN   ADDRESS   DELIVERED  TO  THE   PHILADELPHIA    COUNTY   MEDICAL 

SOCIETY  OCT.  10,  1901,  DEFENDING  THE  BUREAU  OF  HEALTH 

IN  INSISTING  ON  VACCINATION  AS  A  PREVENTIVE 

OF  SMALL-POX. 

BY   CHARLES  \V.    KARSNER,    M.D.,    PHILADELPHIA. 

Assistant  Medical  Inspector. 

Mr.  President  and  Fellow- Associates  in  Medicine :  In  the  dis- 
cussion before  us  to-night  I  have  been  assigned  the  duty  of 
defending  the  Bureau  of  Health  in  insisting:  on  vaccination  as 
a  prophylaxis  to  small-pox,  and  I  am  pleased  to  think  that  I  am 
addressing  so  many  thoughtful,  scientific  members  of  the 
medical  profession,  who  will  weigh  with  critical  scrutiny  all 
that  may  be  said  on  either  side  of  this  question.  Preventive 
medicine  courts  investigation  from  scientific  minds,  and  it  is 
not  to  be  presumed  that  in  my  limited  time  I  shall  reply  to  the 
attacks  upon  vaccination  made  by  the  ignorant  or  malicious,  or 
whose  basis  rests  upon  misstatements  or  prejudice.  Nor  can 
I  defend  the  use  of  impure  virus,  or  an  unsanatory  technique 
in  the  operation.  Probably  our  older  members  will  readily 
recall  the  old-time  doctor,  with  rusty  lancet,  the  .unclean  arm, 
dirty  clothing,  and  pus-laden  crust  or  point.  I  think  it  a  sub- 
ject of  congratulation  that  the  antiseptic  day  in  vaccination  has 
dawned  upon  the  medical  world,  but  it  may  be  many  years  be- 
fore the  old-time  horrors  are  eradicated  from  the  public  mind. 

I  do  not  think  it  will  be  denied  that  there  is  a  degree  of 
vagueness  or  uncertainty  concerning  vaccination  prevalent 
in  the  minds  of  many  members  of  our  profession.  Ask  a 
man,  What  is  vaccination?  What  does  it  propose  to  do  ?  Are 
you  favorable  to  it  ?  What  is  your  experience  with  it  ?  And 
note  the  variety  of  expression  and  experience.  Now,  while 
modern  sanatory  science  accepts  the  theory  and  practice  of 
vaccination  as  a  prophylaxis  to  small-pox,  I  do  not  recall  that 
I  have  ever  seen  the  matter  embraced  in  a  clear  statement  of 
facts ;  hence,  with  your  permission,  I  shall  assume  to  place  in 
debatable  language  such  statement  of  the  demand  and  claim 
of  modern  sanatory  science  concerning  vaccination  : 

1.  It  demands  that  the  operation  be  done  with  strict  regard 
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to  modern  antiseptic  surgical  methods,  and  with  a  lymph  free 
from  foreign  bacteria. 

2.  It  claims  that  recent  successful  vaccination  confers  a 
practical  immunity  from  the  disease. 

3.  Remote  successful  vaccination  modifies  the  susceptibility 
to,  and  the  virulence  of,  an  attack. 

4.  The  character  of  the  resultant  mark  will  indicate  the 
protective  value,  and  in  demonstration  of  these  propositions  I 
shall  ask  your  careful  consideration  of  the  following  facts,  all 
of  which  may  be  verified  by  the  public  records  of  our  city. 

Through  the  heroic  work  and  untiring  energy  of  my  dis- 
tinguished friend  and  colleague,  Dr.  ¥ra.  M.  Welch,  the  liter- 
ature of  our  profession  has  been  enriched  by  a  statistical 
record  of  five  thousand  cases  of  small-pox  which  have  occurred 
in  our  Municipal  Hospital  from  1870  to  1894.  This  period 
includes  one  particular  epidemic  of  considerable  magnitude 
and  great  virulence,  that  of  1871  and  1872.  The  death-rate 
was  particularly  high,  because  at  that  time  the  removal  of  pa- 
tients was  not  compulsory,  and  hence  the  hospital  received,  to 
a  large  extent,  only  the  worst  class  of  cases.  This  may  be 
readily  inferred  from  the  fact  that  as  many  as  128  of  these  pa- 
tients died  in  less  than  forty-eight  hours  after  admission,  while, 
indeed,  some  died  even  in  the  ambulances.  The  experience  of 
Dr.  Welch  during  these  twenty-three  years  of  labor  are  very 
conclusive  in  favor  of  the  claims  made  by  the  modern  sani- 
tarian. Concerning  the  prophylactic  power  of  vaccination,  he 
says:  "  I  have  seen,  over  and  over  again,  entire  families 
brought  into  the  hospital,  when  all  the  unvaccinated  children 
have  been  suffering  from  small-pox  and  the  vaccinated  chil- 
dren remained  unaffected.  I  have  seen  the  former  perish  and 
the  latter  remain  exempt  from  the  disease,  although  living, 
eating  and  sleeping  in  the  infected  atmosphere  for  several 
weeks;  but  I  have  yet  to  see  a  single  unvaccinated  child  escape 
the  disease  under  similar  circumstances.  Furthermore,  I  have 
more  than  once  seen  a  vaccinated  infant  draw  its  daily  supply 
of  nourishment  from  a  mother  suffering  from  varioloid,  and 
the  infant  remain  as  free  from  any  symptom  of  the  disease  as 
if  the  infection  were  a  thousand  miles  away;  and  during  my 
service  of  twenty-three  years  no  resident  physician,  no  nurse, 
laundress,  cook,  or  any  other  employee  who  was  properly  re- 
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vaccinated  before  entering  on  duty  has  taken  the  small-pox." 
And  this,  my  fellow-associates,  will  appeal  to  your  minds  as 
most  convincing  evidence,  and  is  fittingly  supplemented  by 
that  shown  in  the  mortality  tables  so  carefully  prepared,  a  por- 
tion of  which  I  have  the  honor  to  present  to  you  for  considera- 
tion : 

Five  Thousand  Cases  of  Small-Po.r. 

Admitted.      Dk'd.      Mortality. 

Variola, 2831         1534        54.18 

Varioloid, 2169  28  1.29 

Total, 5000        1562        31.24 

Vaccinal  Record. 

Vaccinated  in  infancy,  good  work,     .         .  1412  124  8.78 

"                    "       fair         "        .         .  666  98  14.71 

"                    "       poor       "        .         .  1070  290  27.10 

Total  vaccinated, 3148  512  16.26 

Unvaccinated, 1759        1027        58.38 

Unclassified, 93  23        24.73 

Total, 5000        1-562        31.24 

Age  Period  in  Childhood —  Under  One  Year. 

Unvaccinated, 78  57        73.07 

Vaccinated, 2  0  .00 

One  to  Four  Years. 

Unvaccinated, 404  208  51.48 

Vaccinated  in  infancy,  good  work,  10  0  .00 

"                   "        fair  10  1  10.00 

"                  "        poor      "  15  1  6.66 

From  the  proportions  observed  in  the  above  record  it  will 
appear  that,  had  the  1759  unvaccinated  ones  been  protected 
by  vaccination,  doubtless  738  lives  would  have  been  saved. 

And,  coming  down  to  the  present  time,  our  experience  thus 
far  in  the  Municipal  Hospital,  during  the  present  outbreak,  is 
that  out  of  over  three  hundred  cases  admitted  they  comprise 
only  two  classes, — the  unvaccinated,  and  those  vaccinated  in 
infancy  and  now  past  puberty.  There  have  been  less  than 
fifteen  per  cent,  of  deaths,  which  have  occurred  among  the 
unvaccinated.  There  has  been  no  case  of  a  recently-made  suc- 
cessfully vaccinated  person  admitted,  nor  a  school  child  who 
has  been  successfully  vaccinated  within  five  years,  and  I  will 
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give  you  the  records  concerning  a  few  very  interesting  and  in- 
structive cases.  Mr.  C,  wife,  and  six  children,  admitted.  Par- 
outs  had  been  vaccinated  in  infancy  ;  both  had  varioloid.  Four 
youngest  children  had  never  been  vaccinated.  All  had  un- 
modified small-pox.  Two  had  reached  school  age  and  been 
vaccinated  ;  these  have  not  taken  the  disease,  although  exposed 
freely  to  it  in  the  hospital  for  more  than  three  weeks.  Another 
Mr.  C,  wife,  and  three  children,  had  never  been  vaccinated. 
Father  and  mother  both  died  of  unmodified  small-pox.  The 
three  children  were  vaccinated  when  the  disease  was  discov- 
ered ;  one  has  died,  one  has  varioloid,  and  one  has  thus  far 
escaped.  Mr.  C.  "W.  S.  lives  in  small  house,  seven  rooms, 
eleven  in  family.  Four,  with  him,  had  never  been  vaccinated. 
He  went  to  the  hospital  on  the  18th  of  last  month,  died  on  the 
29th.  All  were  successfully  vaccinated  on  the  outbreak  of  the 
disease  except  the  mother,  who  refused.  She  has  developed 
the  disease,  and  is  now  under  treatment.  Thus  far  all  the  rest 
have  escaped.  Mr.  G.  has  five  children,  all  of  whom  sleep  in 
one  room ;  two  were  of  school  age  and  had  been  vaccinated ; 
three  were  too  young  to  go  to  school,  had  never  been  vacci- 
nated. All  three  are  now  in  the  hospital  with  small-pox,  while 
the  two  who  were  vaccinated  are  exempt.  While  on  the  sub- 
ject of  school  children,  permit  me  to  recall  to  your  minds  the 
fact  that  in  1863,  during  the  small-pox  epidemic  in  London, 
Drs.  Seaton  and  Buchannon  examined  over  fifty  thousand 
school  children,  and  found  in  every  thousand  unvaccinated  360 
with  scars  of  small-pox;  while  with  every  thousand  vaccinated, 
but  one  and  seventy-eight  hundredths  had  any  trace  of  the 
disease. 

I  need  not  refer  to  the  dreadful  epidemics  of  the  past,  nota- 
bly that  of  Mexico  during  the  sixteenth  century,  except  to 
state  that  at  the  meeting  of  the  American  Public  Health  Asso- 
ciation, held  at  Indianapolis  only  last  year,  Drs.  Salvador  Gar- 
ciadiego  and  Eduardo  Liceago  read  papers  affirming  that 
small-pox  had  been  practically  stamped  out  of  Mexico,  owing 
to  the  protective  power  of  vaccination,  and  that  it  is  unknown 
among  the  vaccinated.  It  may  be  of  interest  to  say  that  the 
Jenner  method  of  humanized  virus  is  used  there — that  is,  the 
cow-pox  from  the  calf  has  passed  thousands  of  times  through 
man,  and,  by  a  careful  selection,  has  acquired  its  stability,  and 
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the  maximum  of  protective  power  as  the  result  is  claimed  by 
these  eminent  sanitarians  to  be  permanent. 

Many  other  illustrations  might  be  added  to  those  already 
given  to  prove  the  power  of  vaccination  to  do  what  is  claimed 
for  it;  but  I  hesitate  to  trespass  further  upon  your  time  and 
patience,  feeling  confident  that  I  have  shown  you  by  living, 
tangible,  uncontrovertible  proofs  the  beneficent  influence  of 
vaccination  as  a  preventive  and  modifier  of  small-pox.  I  think 
I  have  conclusively  proven  every  claim  made  by  modern  sana- 
tory science.  I  have  shown  you  that  under  its  protective 
power  the  suckling  infant  may  toy  with  this  hideous  monster; 
that  the  tiny  school  child,  amid  the  multitudes  of  mixed  race 
and  life  conditions,  may  pursue  its  studies  unharmed  by  this 
horrible  poison;  that  in  the  humble  home  and  princely  man- 
sion, aye,  that  even  in  the  pest-house  itself,  men,  women  and 
children  may  walk,  eat,  drink  and  sleep  in  a  security  that  is 
practically  absolute.  I  have  shown  you  that  even  a  nation 
may  be  freed  from  one  of  the  most  dreadful  records  of  past 
centuries. 

Homoeopathy  and  vaccination  were  born  in  the  same  cen- 
tury. Both  came  to  light  under  brilliant  masters  in  the  art  of 
healing, — Samuel  Hahnemann  and  Edward  Jenner.  And  even 
the  great  Hahnemann  himself  acknowledged  the  power  of 
vaccination,  for  in  paragraph  46  of  the  Organon  we  read,  "  Cow- 
pox,  having  nearly  attained  its  period  of  perfection,  will,  by  its 
similitude,  lessen  to  a  great  degree  the  virulence  and  danger 
of  a  subsequent  eruption  of  small-pox;"  and  this  illustrious 
man  may  well  be  excused  for  penning,  as  his  first  paragraph, 
"  The  physician's  highest  and  only  calling  is  to  restore  health 
to  the  sick,"  for  in  his  enthusiastic  devotion  to  the  promulga- 
tion of  his  magnificent  law  of  curative  medicine  he  had  failed 
to  see  in  Jenner's  discovery  the  early  indication  of  a  great  law 
of  preventive  medicine.  Dr.  Edward  Jenner,  a  name  which  I 
am  proud  to  link  with  that  of  Hahnemann,  announced  and 
demonstrated  that  disease  can  be  prevented.  Hahnemann  and 
Jenner,  two  of  the  greatest  benefactors  of  the  human  race  ! 
Through  Hahnemann  a  law  of  cure.  Through  Jenner  a  law 
of  prevention.  And  together  these  God-given  laws  have  come 
down  to  us  amid  the  storms  and  strifes  of  a  century.  I  need 
not  recount  the  battles.     The  story  is  ever  fresh  from  constantly 
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recurring  clashes  at  arms,  and  to-night  one  of  these  storm- 
tossed  truths  comes  to  us  for  judgment,  and  I  have  the  honor  to 
bespeak  for  it  such  cool,  calm,  deliberate  consideration  as  befits 
members  of  a  noble  profession,  whose  only  decision  should  be 
ltased  upon  cold,  scientific  facts,  and  the  need  of  our  common 
humanity. 


OBTURATOR  HERNIA,  WITH  A  REPORT  OF  TWO  CASES. 

BY   H.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  Pittsburg,  Sept.,  1901.) 

Because  of  its  rarity,  because  of  its  difficulty  of  diagnosis, 
and  because  of  its  high  mortality,  obturator  hernia  deserves 
our  most  careful  and  serious  consideration.  It  is  one  of  the 
many  causes  of  acute  intestinal  obstruction,  and,  considering 
the  small  number  of  cases,  such  obstruction  is  produced  by  it 
with  far  greater  relative  frequency  than  by  any  other  form  of 
hernia.  It  may  thus  be  very  properly  considered  synonymous 
with  bowel  obstruction,  for  in  nine  cases  of  obturator  hernia 
out  of  ten  we  must  deal  with  this  dire  condition. 

In  regard  to  the  rarity  of  obturator  hernia,  it  is  a  noteworthy 
fact  that  only  thirty  operated  cases  were  recorded  in  Europe  up 
to  1896.  Sir  Astley  Cooper,*  in  1802,  had  never  seen  an  ob- 
turator hernia;  and  so  far  as  he  was  informed  at  that  time  an 
operation  for  its  radical  cure  had  been  performed  but  once. 
Andersonf  has  reported  two  cases,  with  one  death.  GodleeJ 
reports  three  operated  cases,  all  women,  and  all  ending  fatally. 
Elder  §  operated  upon  one  case  of  obturator  hernia  (Richter's), 
female,  age  73  years,  which  recovered,  and  left  the  hospital  on 
the  twenty-first  day  after  the  operation. 

Obturator  hernia  is  a  protrusion  of  small  intestine  or  omen- 
tum (I  can  find  no  record  of  any  other  abdominal  or  pelvic 
organ  being  involved)  through  the  potential  opening,  or  weak 
spot,  in  the  obturator  membrane,  beneath  the  horizontal  ramus 
of  the  pubic  bone.      Through  the   normal  deficiency  in  the 

*  Sir  Astley  Cooper's  Anatomy  and  Surgical  Treatment  of  Abdominal  Hernia, 
p.  324.  f   London  Lancet,  April,  1896. 

X  London  Lancet,  June,  1897.  \  Annals  of  Surgery,  vol.  xxxii.,  p.  235. 
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membrane  the  obturator  artery,  vein  and  nerve  pass,  and  the 
canal,  about  two  centimeters  long,  is  directed  forward,  down- 
ward and  inward.  These  vessels  and  nerve  must  necessarily 
be  intimately  associated  with  a  hernia  at  this  point. 

The  rupture,  having  carried  the  obturator  fascia  with  it,  will 
lie  outside  of  the  pelvis  between  the  obturator  membrane  and 
the  obturator  externus  muscle,  or  between  the  latter  and  the 
pectineus  muscle,  with  the  adductors  longus  and  brevis  on  the 
inner  side.  Thus  we  see  that  it  is  of  the  interstitial  variety  of 
hernias.  The  femoral  vessels,  resting  upon  the  pectineus,  will 
be  situated  in  front  and  to  the  outer  side  of  the  hernial  tumor. 
The  obturator  vessels  and  nerve  are  found  either  to  the  outer 
or  the  inner  side  of  the  sac  at  the  obturator  ring,  or  the  nerve 
may  be  in  front  and  the  artery  behind  the  sac.  Their  position 
varies  greatly,  which  is  one  of  several  good  reasons  for  aban- 
doning the  older  operation  of  attacking  the  hernia  by  going 
through  Scarpa's  triangle.  In  fifteen  cases  collected  by  Vin- 
son,* they  were  found  to  the  outer  side  in  six,  to  the  inner  side 
in  six,  and  behind  the  sac  in  three. 

Because  of  the  variable  position  of  these  structures,  no  one 
method  can  be  formulated  for  the  division  of  the  neck  of  the 
sac ;  though,  if  it  be  approached  from  in  front,  the  operator  is 
in  the  safest  position.  The  older  authorities  advised  the  divi- 
sion of  the  sac  upon  its  inner  side  because  the  vessels  and  nerve 
were  supposed  to  be  placed  upon  the  outer  side  in  the  majority 
of  cases.  A  careful  examination  of  reported  cases,  however, 
will  show  that  this  was  poor  advice,  inasmuch  as  the  vessels  are 
found  to  the  inner  side  with  equal  frequency.  Formerly,  the 
neck  of  a  hernial  sac  was  divided  under  cover  and  out  of  sight 
with  a  herniotome,  now  almost  an  obsolete  instrument.  AVe 
are  living  in  the  days  of  open  surgery,  where  the  surgeon  cuts 
and  divides  under  the  guidance  of  the  eye  as  much  as  possible 
and  not  so  much  in  the  dark;  he  is  not  so  dependent  upon  his 
knowledge  of  anatomy  as  he  used  to  be ;  now  he  sees,  or  en- 
deavors to,  whereas  formerly  he  worked  more  in  obscurity. 
Obturator  hernia  occurs  mostly  in  the  female  sex.  Out  of  sixty- 
three  collected  cases,  fifty-nine  were  in  women. f    AgnewJ  says 

*  Nelaton's  Elemens  de  Pathologie  Chirurgicale,  vol.  iv.,  p.  403. 
f  Dennis'  System  nf  Surgery,  vol.  iv.,  p.  213. 
X  Agnew's  Surgery,  vol.  i.,  p.  605. 
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it  is  rare  under  45  to  50  years  of  age.  Keen  and  White*  re- 
gard it  as  seldom  occurring  before  50  years.  Coleyf  makes  it 
belong  to  past  middle  life,  and  finds  that  the  average  age  of 
fifty-three  cases  was  61.8  years.  Richardson^  devotes  a  little 
more  than  four  lines  to  the  whole  subject,  and  states  that 
obturator  hernia  usually  occurs  in  stout  women  advanced  in 
\*ars. 

The  symptoms  of  obturator  hernia  are,  as  previously  noted, 
those  of  strangulation,  since  it  is  rarely  recognized  before  ob- 
struction supervenes.  We  have,  therefore,  the  symptoms  of 
bowel  obstruction,  to  which  may  be  added  pain  along  the  inner 
side  of  the  thigh  and  in  the  hip-  and  knee-joints,  due  to  pres- 
sure upon  the  obturator  nerve  at  its  point  of  exit  from  the 
pelvis ;  and  there  may  be  a  fullness — slight,  probably,  if  present 
at  all — in  the  upper  inner  part  of  Scarpa's  triangle.  The  sen- 
sitive neck  of  the  tumor  may  sometimes  be  felt  by  a  vaginal  or 
a  rectal  examination,  but  an  extra-pelvic  tumor  is  extremely 
rare.  Richardson  declares  that  the  diagnosis  is  impossible 
without  the  presence  of  an  external  tumor.  Woe  to  the  sur- 
geon who  waits  for  either  obturator  pain  or  tumor.  Fortu- 
nately, the  surgery  of  to-day  demands  an  early  intra-abdominal 
exploration  in  cases  of  obscure  obstruction,  that  the  cause  of 
obstruction  may  be  promptly  determined  and  located.  This  is 
the  way  in  which  many  obturator  hernia  are  discovered. 

While  it  may  be  possible  to  reduce  an  obturator  hernia,  a 
correct  diagnosis  of  such  having  already  been  made,  taxis  is  an 
ill-advised  method  of  treatment,  because,  even  if  successful,  it 
is  impossible  to  make  adequate  and  effective  pressure  against 
the  obturator  opening  by  means  of  a  truss  pad.  Therefore  the 
hernia  will  recur.  Because  the  potential  ring  is  small  and  its 
margins  unyielding  (they  consist  of  bone  and  a  tightly-stretched, 
strong,  fibrous  membrane),  and  because  the  structures  anterior 
to  this  part  of  the  pelvic  wall  are  firm  and  substantial,  a  large 
protrusion  is  next  to  impossible.  And  by  the  same  facts  are 
explained  the  frequency  of  strangulation  and  of  the  Richter 
hernia,  or  partial  enterocele. 

The  treatment  of  obturator  hernia  must  therefore  be  opera- 
tive.    How  shall  the  operation  be  done?     Either  from  below, 

*  Ameruxm  Text-Book  of  Surgery,  p.  807.  f  Ibid.,  p.  807. 

t  Surgery  by  American  Authors  (Park),  vol.  ii.,  p.  417. 
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reaching  the  hernia  by  incising  parallel  to  and  to  the  inner  side 
of  the  femoral  vein,  going  between  the  pectineus  and  adductor 
longus  muscles;  or,  preferably,  opening  the  abdomen  in  the 
median  line  or  in  the  right  or  left  linea  semilunaris,  and  attack- 
ing the  point  of  constriction  from  within.  The  latter  is  the 
preferred  route,  because  it  enables  the  operator  to  deal  more 
directly  and  easily  with  the  parts  concerned  m  the  trouble.  It 
is  the  usual  method  employed  to-day,  although  Godlee*  advo- 
cates interference  both  from  below  the  pelvis  and  through  the 
abdominal  wall,  as  giving  the  operator  the  best  opportunity  to 
meet  the  emergencies  possible  under  the  circumstances. 

Case  I. — Mrs.  C,  age  68  years,  was  operated  upon  in  May, 
1900,  for  a  right-sided  femoral  hernia.  Complete  recovery  fol- 
lowed, and  she  enjoyed  good  health  until  May  26,  1901,  when 
she  became  constipated,  and  suffered  severe  abdominal  pain 
and  frequent  vomiting.  Her  bowels  did  not  move  for  four  or 
five  days.  A  diagnosis  of  bowel  obstruction  had  been  made  by 
her  physician,  in  corroboration  of  which  I  found  the  following 
condition :  anxious  facial  expression,  heavily  coated  tongue, 
persistent  nausea  and  frequent  vomiting  of  mucus  and  bile, 
severe  pain  in  right  lower  quadrant  of  the  abdomen,  slight  dis- 
tention of  abdomen  which  was  tympanitic  to  percussion  and 
also  quite  tender.  There  was  no  rigidity  of  the  abdominal 
muscles.  Temperature,  97.8°;  pulse,  68.  A  short,  linear  scar 
was  noticed  in  the  right  inguinal  crease,  the  result  of  her  op- 
eration for  femoral  hernia  one  year  previously.  There  was  no 
tumor  to  be  found  in  umbilical,  inguinal  or  femoral  regions. 
There  had  been  no  pain  in  the  thigh,  and  there  wTas  no  fulness 
or  increased  resistance  in  either  of  Scarpa's  triangles.  My  di- 
agnosis was  acute  bowel  obstruction,  due,  probably,  to  adhe- 
sions or  some  trouble  at  the  rio-ht  femoral  rins;,  the  seat  of  her 
old  hernia. 

I  operated  in  twelve  hours  from  the  time  I  first  saw  her  (con- 
sent was  not  given  before),  making  an  incision  four  inches  long 
in  the  right  linea  semilunaris,  extending  it  down  to  the  inguinal 
ligament.  I  found  the  peritoneal  cavity  to  contain  a  consider- 
able quantity  of  free,  thin  pus,  in  which  floated  a  number  of 
fibrinous  flakes.    The  peritoneum  was  intensely  injected,  while 

*  Ibid.,?.  417. 
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the  coils  of  the  ileum  immediately  beneath  the  incision  were 
collapsed,  covered  with  fibrinous  material  and  matted  together. 
While  liberating  these  coils,  several  ounces  of  pent-up  pus  were 
evacuated.  Searching  for  the  seat  of  obstruction  by  breaking 
up  newly-formed  adhesions  in  the  pelvis,  I  was  surprised  by  an 
escape  of  liquid  feces.  This  was  presently  found  to  be  pour- 
ing out  of  a  circular,  punched-out  opening  nearly  the  size  of  a 
dime,  with  ulcerated  edges,  and  surrounded  by  inflamed,  fria- 
ble bowel  wall.  I  quickly  closed  this  perforation  with  fine  silk 
and  traced  the  bowel  to  the  right  obturator  ring,  through  which 
it  had  passed  out  of  the  pelvis.  By  gentle,  persistent  traction 
it  was  liberated  from  this  vise-like  constriction,  when  it  was 
found  to  be  dark  in  color  and  bordering  on  a  gangrenous  con- 
dition. Nearly  three  inches  of  the  ileum,  a  complete  loop,  had 
been  protruded  through  the  obturator  opening.  The  vitality 
of  this  segment  was  very  much  impaired,  but  it  showed  signs 
of  possible  recovery;  and  as  the  patient's  general  condition  was 
far  from  good,  I  packed  the  wound  with  iodoform  gauze  and 
hurried  her  to  bed.     She  died  in  forty-eight  hours. 

Case  II. — Mrs.  L.,  age  41  years,  tall  and  very  thin,  was 
seized  with  abdominal  pain  while  putting  a  roast  of  beef  into 
the  oven.  This  pain  "  felt  like  a  butcher-knife  cutting  her  in 
1  the  privates,' "  and  also  extended  down  the  inner  side  of  her 
thigh  as  far  as  the  knee.  She  began  to  vomit  at  once — I  say 
"  began,"  for  she  kept  it  up  for  six  days — vomiting  food,  pur- 
gative medicine,  bile,  etc.,  which,  after  two  or  three  days,  had 
a  fecal  odor.  Purges  and  enemata  were  administered,  but  no 
bowel  movement  occurred  for  six  days — not  until  after  her  op- 
eration. Acute  intestinal  obstruction,  high  up,  was  diagnosed 
by  her  attending  physician. 

In  addition  to  the  symptoms  just  enumerated,  I  found  a  mod- 
erately distended  abdomen,  somewhat  tender  over  the  right 
lower  quadrant ;  and  by  most  carefully  comparing  one  side  with 
the  other,  I  detected  a  slight,  but  positive,  increased  resistance 
high  in  her  right  Scarpa's  triangle.  This  same  area  was  also 
somewhat  sensitive.  There  was  no  tumor.  Diagnosis,  obstruc- 
tion of  the  bowels,  due  to  a  right  strangulated  obturator  hernia. 

I  operated  upon  her  as  soon  as  preparations  could  be  made, 
making  an  incision  in  the  right  linea  semilunaris  down  to  the 
in  a  ruin  of  the  pelvis.  The  peritoneum  appeared  normal.  I 
at  once  sought  the  obturator  region  upon  the  right  side,  and 
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found  the  ileum  caught  in  the  ring.  By  making  gentle  trac- 
tion from  within,  and  pressure  or  taxis  from  without  in  Scarpa's 
triangle,  I  was  able  to  liberate  a  Richter  hernia  which  evidenced 
a  considerable  degree  of  strangulation.  Under  the  application 
of  hot  water  the  darkened  bowel  wall  was  resuscitated,  and  the 
abdominal  incision  was  sutured  except  at  the  lower  end.  I  made 
no  attempt  to  radically  close  the  obturator  opening  other  than 
by  inserting  a  piece  of  iodoform  gauze  down  to  its  mouth, 
through  the  lower  angle  of  the  wound,  to  bring  about  the  for- 
mation of  adhesions  and  granulation  tissue,  thus  hoping  to 
effectually  seal  it  and  secure  the  neighboring  intestinal  loops 
from  further  protrusion.  The  gauze  was  allowed  to  remain  in 
situ  for  one  week.  This  patient  made  a  complete  recovery,  her 
wound  healed  by  first  intention,  and  she  was  discharged  cured 
in  twenty  days. 

In  conclusion,  let  me  emphasize  the  importance  of  a  careful, 
comprehensive,  complete  examination  of  cases  of  bowel  ob- 
struction, with  a  determination  to  arrive,  if  possible,  at  a  cor- 
rect diagnosis  of  the  cause  early  in  the  disease  or  attack.  If 
this  special,  systematic  effort  be  made  to  determine  the  cause, 
many  obturator  hernial  will  be  diagnosed,  if  not  before  stran- 
gulation, at  least  before  operation.  Let  it  be  remembered  that 
bowel  obstruction  belongs  to  the  domain  of  surgery ;  that  bands 
of  adhesions,  hernial  rings  and  constrictions,  malignant  neo- 
plasms, etc.,  are  not  miraculously  melted  away  by  internal 
medication,  nor  by  the  use  of  atropine,  subnitrate  of  bismuth, 
etc.,  as  some  would  have  us  believe,  and  to  which  attention  has 
frequently  been  called  of  late. 

I  would  advise  the  selection  of  the  abdominal  route  in  at- 
tacking an  obturator  hernia,  combined,  when  circumstances 
necessitate  it,  with  a  secondary  incision  through  Scarpa's 
triangle. 

Evidently  no  one  has  deemed  it  advisable  to  seriously  sug- 
gest a  radical  closure  of  the  obturator  ring,  either  from  below 
or  from  above.  "  Discretion  is  the  better  part  of  valor,"  after 
which  we  must  confess  that  while  the  sac  of  an  obturator  hernia 
may  be  ligated,  the  ring  itself  cannot  be  satisfactorily  and  easily 
closed.  The  gauze  pack,  however,  will  isolate  the  ring  from 
adjoining  intestinal  loops,  and  thus  by  adhesions  we  may  be  able 
to  seal  the  opening  and  bind  the  intestinal  coils  together  suf- 
ficiently to  prevent  further  hernise  at  this  point. 
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A  CASE  OF  PEL10SIS  RHEUMATICA   WITH  ERYTHEMA  EXUDATIVUM 
(SCHONLEIN'S  DISEASE). 

BY  CHARLES   E.    GREER,    M.S.,    M.D.,  CHARLESTON,  ILL. 
(Ex-Interne  Cook  County  Hospital,  Chicago,  111.) 

Peliosis  rheumatica  is  one  species  of  the  general  arthritic 
form  of  purpura.  It  is  characterized  by  a  sore  throat,  moder- 
ately high  fever,  multiple  arthritis,  and  a  purpuric  eruption 
which  usually  appears  about  the  affected  joints.  This  erup- 
tion may,  however,  be  an  urticaria  or  an  erythema  exudativum, 
and  under  the  latter  circumstance  the  disease  is  sometimes 
confused  with  erythema  nodosum.  The  disease  usually  attacks 
young  people  between  the  ages  of  twenty  and  thirty  years. 
The  pains  affect  the  ankles,  knees  and  wrists,  but  may  affect 
all  of  the  joiuts  and  even  involve  the  muscular  system  as  well. 
Rarely  do  the  rheumatic  symptoms  become  generalized,  but 
the  heart  may  become  involved,  and  there  may  be  a  genuine 
endocarditis  or  pericarditis,  which  of  course  renders  the  case  a 
great  deal  more  serious.  In  some  cases  oedema  of  the  cellular 
tissue  is  marked,  even  to  the  extent  of  producing  a  pemphigoid 
eruption.  The  urine  is  diminished  in  quantity,  the  amount  of 
urea  is  below  normal,  and  sometimes  a  small  amount  of  albu- 
min is  present. 

Peliosis  rheumatica  usually  appears  in  persons  of  rheumatic 
taint.  Nervous  exhaustion,  privations,  exposure  to  cold  or 
sudden  chilling  of  the  surface  are  among  the  exciting  causes. 
The  prognosis  is  usually  good,  unless  some  serious  purpuric  or 
rheumatic  complication  sets  in.  Ordinarily  it  will  run  its 
course  in  from  ten  days  to  two  weeks. 

Treatment. — The  ordinary  hygienic  and  other  precautions 
usually  taken  in  rheumatism  should  be  observed.  Keep  the 
bowels  and  kidneys  acting  freely  with  a  mixture  of  equal  parts 
of  Pochelle  salts  and  potassium  bitartrate.  If  the  skin  is  dry 
and  harsh,  bathe  it  well  in  tepid  water,  follow  by  brisk  friction 
with  a  rough  towel,  and  then  rub  in  enough  olive  oil  to  keep 
it  soft  and  active.     Let  the  patient  avoid  sitting  in  a  draught 
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or  getting  chilled.     Give  anti-rheumatic  remedies  internally 
such  as  rhus  tox.,  bryonia,  guaiacum  and  salicylate  of  soda. 

As  cases  of  this  disease  are  comparatively  rare  in  homoeo- 
pathic literature,  perhaps  the  report  of  one  will  he  of  interest 
to  the  profession. 

On  June  17,  1901,  a  young  man  entered  my  office  with  the 
following  history :  He  was  twenty-three  years  old ;  excepting 
the  use  of  tobacco,  he  had  good  habits,  and  denied  venereal 
history.  Father  and  mother  died  when  the  patient  was  quite 
young,  so  he  knows  nothing  about  them.  Two  sisters  are 
living  and  well.  The  patient  had  had  the  usual  children's  dis- 
eases, and  also  had  two  large  abscesses  on  the  left  thigh,  which 
discharged  some  small  pieces  of  bone.  He  does  not  know  the 
cause  of  the  abscesses.  There  is  no  evidence  of  joint  trouble 
now.  In  1898  he  had  an  attack  of  muscular  rheumatism, 
which  continued  for  a  short  time,  but  wTas  not  very  severe. 

Present  History. — Patient  has  not  been  feeling  perfectly  well 
since  December,  1900.  At  times  he  would  ache  all  over  his 
body,  he  had  sore  throat  frequently,  his  appetite  varies, 
his  bowels  are  always  constipated,  and  he  never  feels  like 
working. 

Four  days  previously,  while  digging  post  holes  on  a  very 
warm  day,  he  became  quite  hot.  In  the  evening,  although  the 
atmosphere  was  still  warm,  he  felt  chilly  and  put  on  his  coat. 
The  next  morning  he  had  a  sore  throat,  felt  sore  all  over  his 
body,  back  and  legs  ached,  his  hands,  wrists,  ankles  and  knees 
were  stiff  and  pained  him  quite  a  great  deal,  especially  the 
knees  and.  ankles,  and  he  noticed  an  eruption  on  his  wrists. 
Pain  was  very  severe  when  walking.  Several  chilly  sensations 
were  followed  by  high  fever.     The  urine  was  scanty. 

On  presenting  himself  at  the  office  he  had  a  temperature  of 
102£°.  Tonsils  and  pharynx  were  congested,  the  tongue  was 
slightly  coated  white,  and  on  the  dorsum  of  the  left  hand  and 
wrrist  w^ere  numerous  pink  elevations  varying  in  size  from 
about  that  of  a  pea  to  that  of  a  three-cent  piece.  This  eruption 
had  well-marked  edges,  was  indurated  and  elevated,  and  the 
color  disappeared  on  pressure,  but  immediately  returned.  On 
the  right  wrist  several  had  joined  together,  making  a  patch 
about  two  inches  square  without  any  intervening  spaces.  This 
same  eruption  appeared  on  both  cheeks,  feet  and  ankles,  and 
vol.  x^xvi. — 49 
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the  latter  were  so  swollen  that  a  shoe  could  not  be  worn.  The 
eruption  did  not  burn,  itch  or  smart,  but  felt  a  little  sore,  as  if 
bruised.  All  pain  was  confined  to  the  joints,  but  the  muscles 
of  the  legs  and  thighs  were  stiff  and  ached.  Heart,  lungs 
and  abdominal  viscera  were  normal.  The  urine  was  slightly 
albuminous,  diminished  in  quantity,  of  high  color  and  1016 
sp.  gr. 

Differential  Diagnosis. — The  only  disease  for  which  this  might 
be  mistaken  is  erythema  nodosum.  In  it,  however,  there  is 
no  congestion  of  the  pharynx,  tonsils  or  fauces,  the  tempera- 
ture is  not  so  high,  and  rheumatic  symptoms  are  not  so  promi- 
nent. 

Diagnosis. — Peliosis  rheumatica  accompanied  by  an  erythema 
exudativum. 

Treatment. — A  tepid  bath  was  followed  by  brisk  rubbing  and 
inunction  of  olive  oil.  Bowels  and  kidneys  were  kept  active 
by  means  of  teaspoonful  doses  of  Rochelle  salts  and  potassium 
bitartrate,  equal  parts,  three  times  a  day.  The  patient  was 
ordered  to  remain  in  the  house,  keep  quiet,  and  avoid  becom- 
ing chilled.  On  account  of  the  congested  tonsils  and  pharynx 
with  marked  rheumatic  symptoms,  the  patient  was  given  guai- 
acum  lx  every  two  hours,  with  a  five-grain  powder  of  salicylate 
of  soda  four  times  a  day. 

On  June  22d  he  reported  himself  better  in  every  respect, 
with  throat  well,  eruption  fading,  and  pains  better.  Guaiacum 
was  discontinued  and  rhus  tox.  8x  substituted.  In  five  days 
more  he  was  perfectly  well. 


The  Effect  of  Podophyllin  Upon  the  Urinary  Secretion. — William 
Bryce,  M.D.,  writes  very  entertainingly  upon  some  of  his  personal  experiences 
of  the  action  of  our  remedies  in  the  Journal  of  the  British  Homoeopathic  So- 
ciety. He  refers  to  the  case  of  a  gentleman,  aged  63  years,  who  sent  him,  for 
examination,  a  bottle  of  urine.  The  doctor  could  find  nothing  wrong  with 
the  urine  except  that  it  had  no  color.  He  then  examined  the  patient  and 
found  him  to  be  in  good  health.  The  patient  complained  that  he  was  passing 
large  quantities  of  urine.  Measurement  showed  that  the  daily  amount 
reached  as  high  as  eighty  ounces.  Daring  one  night,  from  10  P.M.  until  6 
A.M.,  tli is  patient  voided  sixty  ounces.  Dr.  Bryce  attributed  this  condition  to 
the  effects  of  Podophyllin  3x,  which  his  patient  had  been  taking,  and  adds 
that  he  has  observed  the  same  effect  from  low  dilutions  of  this  remedy,  hun- 
dreds of  times.  When  a  similar  condition  exists,  idiopathically,  the  author 
lias  never  once  seen  the  twelfth  dilution  of  Podophyllin  fail  to  remove  it. 
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EDITORIAL 


QUACKERY. 


Each  year  the  struggle  for  existence  seems  to  become  more 
desperate,  giving  rise  to  a  hitherto  unknown  sharpness  of  com- 
petition, which  pervades  every  sphere  of  life.  Nowadays  to 
to  live  is  to  fight;  to  fight  for  every  inch  of  vantage-ground; 
first  to  gain  it,  then  to  keep  it.  Not  only  in  commercial  pur- 
suits, where  it  seems  most  called  for  and  most  readily  accepted 
as  natural  and  legitimate,  is  this  eager  spirit  of  competition 
rampant,  but  even  in  professional  spheres  the  results  of  its 
promptings  are  every  day  more  evident.  The  world  seems  to 
have  become  too  full  of  workers  in  every  line  of  activity.  While 
machinery  of  all  kinds  has  lessened  the  demand  for  workmen, 
every  day  increases  their  numbers.  The  demand  for  new  for- 
eign markets  is  heard  on  all  sides,  and  to  gain  them  resort  is 
had  to  all  sorts  of  devices — cheapening  the  wares,  introducing 
new  ones  and  decrying  the  old  ones,  and  developing  new  wants 
and  necessities. 

The  same  is  true  where  the  wares  offered  are  of  a  more  in- 
tangible sort.  Look  at  the  increase  in  the  number  of  churches, 
and  the  division  and  subdivision  of  the  ecclesiastical  world 
into  sects.  Almost  every  phase  of  religious  thought  must  have 
its  own  representative,  Rev.  Somebody,  who  offers  his  particu- 
lar brand  of  doctrine  to  his  own  band  of  followers  in  his  own 
chapel.  His  wares  are  far  superior  to  any  to  be  obtained  at 
the  old  stand,  for  they  supply  a  want  which,  if  not  yet  expe- 
rienced, will  in  the  future  prove  to  be  a  serious  defect  in  their 
title  to  mansions  in  the  skies.  The  devices  used  to  bring  these 
wares  to  the  notice  of  the  public  who  are  to  support  those  who 
offer  them  are  as  varied  and  as  flamboyant  as  are  the  posters 
which  advertise  some  new  brand  of  health  coffee  or  some 
strengthening  elixir.  Competition  is  everywhere,  and  leads  to 
quackery.  By  blackboards  in  the  pulpit,  by  pennies  distrib- 
uted to  represent  talents,  by  better  choirs  and  louder  music,  by 
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genuflexions  and  vestments  and  candles  without  the  warrant  of 
tradition,  by  bazaars  and  progressive  euchre  parties  under  the 
an  spires  of  a  church,  and  by  a  hundred  other  devices,  it  is 
Bought  to  draw  undying  souls  away  from  the  church  around 
the  corner  to  the  only  place  where  they  can  obtain  all  that  they 
need  for  the  present  and  for  the  future. 

While  the  legal  profession  has  not  been  able  to  employ  ex- 
actly the  same  means  in  the  competitive  struggle  for  existence 
by  its  members,  the  advertisements  of  legal  advice  free,  di- 
vorces obtained  without  publicity,  claims  in  estates  prosecuted 
on  contingent  fees,  and  such  like,  shows  that  the  same  spirit  is 
present. 

In  the  medical  profession — alas!  that  we  should  be  obliged 
to  confess  it — we  have  everywhere  around  us  glaring  evidences 
of  the  prevalence  of  the  same  spirit  of  competition,  prompted, 
not  by  the  desire  to  promote  the  true  welfare  of  mankind  and 
the  betterment  of  his  present  physical  condition,  but  by  a  greed 
for  the  shekels  of  the  gullible  public.  The  public  desires  to 
be  humbugged,  and,  by  a  species  of  auto-suggestion,  has  put 
itself  into  a  condition  to  have  its  desire  gratified.  By  thinking 
of  itself  and  of  its  health,  and  through  the  fostering  care  of 
Boards  of  Health,  and  by  uncalled  for  ventilation  of  medical 
subjects  in  the  public  press,  coupled  with  the  instinctive  desire 
for  a  clean  tongue  and  no  aches,  the  dear  public  has  come  to 
regard  itself  as  a  chronic  invalid.  It  has  learned  that  it  has 
kidneys,  and,  although  their  exact  location  is  often  a  matter  of 
hazy  uncertainty,  they  know  they  are  not  in  front ;  and  there- 
fore,  if  anything  is  felt  behind  its  back,  Bright's  disease  surely 
threatens.  If  it  does  not  know  that  it  normally  possesses  an 
appendix  it  is  not  from  want  of  hearing  about  it,  and  every 
ache  in  front  brings  with  it  the  terrors  of  appendicitis.  The 
acid  in  its  blood,  the  malaria  in  its  system,  the  torpid  liver 
somewhere  or  other  in  its  body,  the  disordered  or  impaired 
sexual  organs,  and  the  thousand  and  one  other  possible  sources 
of  discomfort,  ill  health  and  much-dreaded  death,  are  so  con- 
stantly and  persistently  being  brought  to  its  notice  that  it  offers 
itself  a  ready  prey  to  any  one  who  is  willing  to  make  use  of  its 
anxiety  for  his  own  selfish  ends.  The  temptation  to  do  so  has 
proved  too  strong  for  many,  and  the  result  is  an  alarming 
Bpread  of  quackery,  open  and  veiled,  without  and  within  and 
on  the  border-lines  of  the  medical  profession. 
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In  spite  of  the  optimistic  views  of  some  that  there  are  as 
good  chances  of  success  as  there  ever  were  for  exceptionally 
good  physicians,  and  that  there  is  always  room  at  the  top, 
statistics  prove  that  the  profession  is  overcrowded,  at  least 
below,  while  the  raising  of  the  standard  of  medical  education 
and  the  more  general  scientific  training  in  the  profession  have 
brought  about  a  very  considerable  encroachment  on  this  sup- 
posedly roomy  height.  This  condition  naturally  brings  with 
it  fierce  competition,  and  this,  with  the  mental  attitude  of  the 
public,  has  fostered  the  excessive  growth  of  quackery.  It  is 
appalling  to  conjure  up  the  various  forms  in  which  this  appears, 
and  it  is  impossible  to  enumerate  them  all.  To  say  nothing 
of  the  various  incorporated  medical  remedies  advertised  so 
extensively  and  dispensed  so  freely  after  free  medical  examina- 
tion by  graduates  of  medical  colleges  in  good  standing,  we 
have  more  ambitious  schemes,  founded  upon  some  particular 
cult,  which  promise  relief  when  all  others  fail.  We  naturally 
think  of  Christian  Science  and  its  wealthy  prophetess;  the 
Faith  Cure,  Osteopathy,  etc.,  etc.  All  have  as  their  foundation 
some  partial  truth,  upon  which  rests  their  ability  to  gain  ad- 
herents; but  their  claims  and  the  manner  of  heralding  them 
write  them  down  as  systems  of  quackery. 

In  the  public  prints  are  constantly  cropping  up  indications 
of  but  little  known  and  obscure  systems  of  cure,  generally  in 
the  reports  of  the  coroner's  investigations.  We  lately  thus 
became  acquainted  with  the  existence  of  a  society  of  followers 
of  a  Vital  Physician  who  claims  to  be  instructing  twenty-three 
students,  and  to  have  treated  2386  cases  during  the  past  year 
with  only  1  death,  the  case  of  the  one  being  investigated, 
which  had  been  treated  with  persimmons,  seckel  pears,  parsley 
and  sage,  and  the  milk  from  a  black  cow. 

Not  long  ago  starvation  as  a  means  of  cure  was  in  the  same 
forcible  manner  brought  to  the  notice  of  the  public. 

Much  more  pretentious  is  one  of  the  latest  claimants  for 
popular  favor,  the  Meehano-Neural  Therapy.  It  has  an  Insti- 
tute at  Trenton,  BT.  J.,  for  the  treatment  of  patients  recognized 
as  such,  and  a  College  for  the  graduation  of  others,  after  a  ten 
months'  course,  which  "  offers  to  the  prospective  student  an 
opportunity  to  acquire  a  broad  scientific  education,  which  fits 
him  to  practice  his  profession  of  Doctor   of  Mechano-Xeural 
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Therapy."     The  late  graduation  of  the  first  four  students  was 
an    occasion    of  much    rejoicing   to    all    concerned,  and    with 

iii :  for  it  was  asserted,  in  an  address  to  them,  "A  practice 
already  awaits  you.  The  demand  is  greater  than  the  supply. 
\|.  liano-Xeural  Therapy  is  already  known  the  width  and 
breadth  (sic  /)  of  the  land.  It  has  created  the  greatest  upheaval 
ever  known  to  medical  history."  (We  sadly  confess  our  lam- 
entable  ignorance  of  any  upheaval  having  taken  place.  There 
have  been  no  signs  of  it  here  in  placid  Philadelphia;  they  were 
probably  lost  in  crossing  the  Delaware.) 

A  statement  made  in  regard  to  a  new  student  is  of  spe- 
cial interest  to  us.  It  is  said  that  this  student  spent  two 
years  in  Hahnemann  Medical  College  of  Philadelphia,  and 
k-  after  having  been  in  the  Mechano-Xeural  College  for  three 
weeks,  says  he  has  learned  more  than  he  learned  in  his  two 
years  at  Hahnemann,  and  regrets  the  time  he  wasted  there." 
On  inquiry  we  learn  that  the  Faculty  of  Hahnemann  always 
regretted  the  time  he  wasted  while  under  its  charge,  and  are 
glad  that  he  has  come  to  view  his  conduct  in  the  same  light. 
They  had,  however,  no  idea  that  he  was  quite  as  neglectful  of 
his  duties  as  his  statement  would  make  him  appear;  to  be  able 
to  do  in  three  weeks  what  he  did  not  do  in  two  years  argues 
a  bad  past,  but  may  point  to  a  more  hopeful  future. 

But  quackery  shows  itself  also  within  the  profession  in  forms 
just  as  reprehensible.  When  a  physician,  taking  advantage  of 
temporary  conditions,  plays  upon  popular  fears  or  popular 
prejudice  in  order  to  enter  into  more  direct  competition  with 
his  colleagues,  he  is  guilty  of  quackery.  A  perfectly  justifiable 
specialism  may  and  often  is  pushed  to  the  verge  of  quackery, 
even  by  those  who  are  most  bitter  in  their  denunciations  of 
more  open  quackery.  Quackery  does  not  lie  alone  in  the 
boasting  of  a  knowledge  which  is  not  possessed,  but  may  con- 
>i>t  in  the  illegitimate  means  used  to  herald  knowledge  and 
skill  actually  possessed.  Reports  of  operations  and  opinions 
on  cases  of  public  interest,  evidently  prompted  by  the  physician, 
come  very  near  to  quackery.     At  the  present  time,  when,  on 

unt  of  the  presence  of  small-pox,  vaccination  is  being  urged 
and  enforced,  we  cannot  but  regard  an  attempt  of  any  physician 
to  a} p<-al  to  the  ignorant  prejudice  of  some  of  the  public  against 
this  prophylactic  measure,  while  offering  some  substitute,  the 
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efficacy  of  which  has  never  been  scientifically  or  statistically 
proved,  as  a  well-defined  species  of  quackery. 

What  are  we  going  to  do  about  it?  To  educate  the  public 
is,  we  fear,  a  hopeless  task,  since  they  cannot  appreciate  the 
ethical  difference  between  the  various  forms  of  forbidden  or 
allowable  advertising  and  quackery.  All  that  we  can  do  is  in- 
dividually to  avoid  every  appearance  of  evil,  and  to  frown 
down  any  form  of  quackery  wherever  it  appears,  until  the  time 
comes — may  the  day  be  far  distant — when  the  practice  of 
medicine  will  become  a  trade,  and  all  the  tricks  of  trade  be 
allowable  for  all.  Then  will  the  quack  and  the  physician  have 
equal  advantages  before  the  public,  and  brains,  not  wind,  will 
decide  success. 


ANTITOXIN  AND  VACCINATION-TETANUS. 

Much  consternation  has  been  created  by  the  reports  in  the 
daily  press  of  a  number  of  cases  of  tetanus  following  closely 
upon  the  use  of  antitoxin  and  vaccine.  The  facts  bearing  upon 
the  cases  produced  by  antitoxin  injections  seem  to  be  as  fol- 
lows :  In  St.  Louis,  Mo.,  no  less  than  eleven  deaths  from  tetanus 
have  resulted  apparently  from  the  use  of  a  preparation  of  anti- 
toxin furnished  by  the  local  Board  of  Health.  It  is  stated  that 
the  serum  was  obtained  from  a  horse  which  died  one  month 
later  from  tetanus.  Other  serum  was  taken  from  the  same  ani- 
mal two  days  before  the  appearance  of  the  tetanus,  but  this,  it 
is  claimed,  was  at  once  destroyed.  To  express  an  opinion  con- 
cerning this  sad  occurrence  is  rather  a  delicate  matter  until  a 
thorough  investigation  has  been  made.  Still  we  think  some 
comment  is  called  for  at  this  time. 

No  one  will  question  that  tetanus  is  an  infectious  disease, 
and  that  its  germs  were  introduced  into  the  bodies  of  the  un- 
fortunate victims  with  the  antitoxin.  But  how  the  tetanus 
germs  were  introduced  into  the  antitoxin  is  not  so  easy  to  de- 
cide. In  view  of  the  readiness  with  which  the  horse  develops 
tetanus,  it  hardly  seems  likely  that  the  animal  in  question  could 
have  had  the  disease  at  the  time  of  the  taking  of  the  first  anti- 
toxin, and  that  it  remained  latent  for  an  entire  month.  Other 
possibilities  are  far  more  likely,  such  as  contamination  by  dust 
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or  the  use  of  improperly  cleansed  utensils.  At  any  rate,  a 
searching  investigation  has  been  promised,  and  we  trust  that 
the  truth  will  be  determined,  and  such  accidents  forever  after- 
wards safeguarded.  This  accident  has  happened  on  but  one 
previous  occasion,  in  Italy.  The  cause  of  the  contamination 
in  this  instance  is  unknown  to  us. 

Aside  from  the  loss  of  eleven  lives,  the  St.  Louis  tetanus 
a  are  unfortunate  in  that  they  will  deter  many  from  using 
antitoxin  at  all,  and  will  cause  numerous  others  to  defer  its 
administration  until  such  a  period  in  the  course  of  diphtheria 
as  to  make  it  certain  that  no  other  hope  remains.  Thus  many 
times  eleven  lives  will  be  lost.  When  one  studies  the  carefully- 
prepared  statistics  of  the  antitoxin  treatment  of  diphtheria, 
and  learns  that  this  remedy  has  reduced  the  mortality  to  fifty 
per  cent,  of  the  former  figure,  and  when  he  is  told  that  100,000 
-  of  diphtheria  are  thus  treated  annually,  he  can  readily 
see  how  serious  the  question  is.  Admitting  the  worst  concern- 
ing the  dangers  of  antitoxin,  and  putting  against  it  the  not  less 
than  10,000  lives  annually  saved  by  it  in  the  United  States 
alone,  we  see  no  reason  whv  it  should  be  discredited  now. 

The  vaccine-tetanus  cases  are  equally  serious.  Thus  far 
about  one  dozen  cases  have  been  reported  from  the  vicinity  of 
Philadelphia.  Of  these,  five  were  observed  in  Camden,  X.  J., 
one  in  Philadelphia,  and  the  remainder  in  the  suburban  dis- 
tricts of  Pennsylvania  and  Xew  Jersey.  Other  cases  have 
been  reported  in  Xew  England.  With  the  exception  of  those 
occurring  in  Camden,  the  cases  have  been  widely  separated, 
and  it  hardly  seems  possible — indeed,  we  regard  it  as  impos- 
sible— that  the  tetanus  germs  could  have  been  introduced  with 
the  vaccine.  If  the  virus  was  so  contaminated,  it  is  morally 
certain  that  we  would  have  had  a  frightful  epidemic  of  tetanus. 
When  one  recalls  that  tetanus  may  follow  after  wounds  of  any 
character,  it  is  not  surprising  that  vaccination  sores  should 
become  the  seat  of  inoculation,  especially  in  view  of  the  per- 
functory carelessness  with  which  many  physicians  perform  vac- 
cination. More  than  this,  patients  themselves  are  thus  taught 
carelessness  In  one  of  the  tetanus  cases  reported,  the  inocu- 
lation is  believed  to  have  been  due  to  the  victim's  scratching 
the  sore  with  hands  soiled  by  garden-dirt. 

The  occurrence  of  so  many  cases  in  Camden  possesses  some 
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significance.  As  is  well  known,  the  earth  in  special  localities 
is  more  likely  to  he  contaminated  with  the  tetanus  bacillus  than 
in  others.  As  a  matter  of  personal  experience,  we  would  say 
that  of  the  four  cases  of  tetanus  observed  by  us,  three  came 
from  Camden  suburbs,  while  the  fourth  (from  Philadelphia) 
followed  abortion.  We  believe  that  investigation  of  the  cases 
will  disclose  the  possibility  of  an  infection  subsequent  to  the 
vaccination.  At  any  rate,  the  cases  call  for  a  most  searching 
analysis.  In  Philadelphia,  it  is  estimated  that  about  400,000 
persons  have  been  recently  vaccinated,  with  one  death  from 
tetanus.  Camden,  a  much  smaller  municipality,  has  live 
cases. 

We  have  referred  above  to  the  carelessness  attendant  upon 
vaccination.  We  believe  that  carelessness  is  a  mild  term  to 
apply  to  some  of  the  things  we  hear  concerning  it.  Thus,  we 
are  told  that  certain  vaccinators  have  performed  this  little  oper- 
ation on  no  less  than  300  persons  in  a  single  day.  Think  of 
that !  Can  it  be  true  ?  Say  the  physician  works  sixteen 
hours,  without  a  minute's  rest.  He  would  vaccinate  about 
one  patient  every  three  minutes.  To  say  that  good  work  can 
be  done  in  such  express  time  is  bosh. 

To  vaccinate  properly  and  safely,  the  following  should  be  the 
routine : 

1.  Scrub  the  arm  thoroughly  without  antiseptics.  The  latter 
interfere  with  the  success  of  the  vaccine. 

2.  Scarify  with  an  instrument  known  to  be  aseptic. 

3.  Wipe  off  with  aseptic  materials  the  blood  and  epithelial 
debris  produced  by  the  scarification. 

4.  Apply  the  virus. 

5.  Use  a  shield  only  to  enable  the  patient  to  leave  the  office 
without  waiting  for  the  wound  to  drv.  Instruct  him  to  remove 
it  the  following  day.  Shields  are  in  reality  dirty  things.  They 
retain  secretions  and  collect  dirt. 

6.  In  their  place  use  as  a  subsequent  dressing  an  aseptic  dry 
compress,  which  should  be  changed  from  time  to  time  accord- 
ing to  the  indications  afforded  by  other  surgical  lesions  present- 
ing like  physical  conditions. 

7.  After  the  constitutional  symptoms  of  vaccinia  have  sub- 
sided, and  if  the  wound  is  not  progressing  favorably,  it  is  per- 
missible to  make  use  of  antiseptic  dressings,  though  the  latter 
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had  better  be  avoided,  unless  the  indications  for  their  use  are 
well  defined. 

8.  Instruct   patients   that  vaccination    wounds   require   the 
same  care  as  that  of  surgical  lesions  in  general. 


THE  INSTITUTE  MEETS  AT  CLEVELAND. 

In  our  news  pages  this  month  appears  a  notice  from  the 
president  and  secretary-elect  of  the  American  Institute  of 
Homoeopathy  announcing  that  Cleveland  has  been  selected  as 
the  place  for  holding  the  next  annual  session  of  our  National 
organization.  With  this  selection  we  are,  as  we  believe  the 
profession  at  large  will  also  be,  well  pleased.  In  addition  to 
the  reasons  assigned  for  the  selection  by  the  officers  elect,  is 
also  the  fact  that  it  has  been  many  years  since  the  Institute  met 
in  the  territory  tributary  to  Ohio's  great  metropolis.  As  a  re- 
sult, it  is  more  than  probable  that  a  new  record  for  additions 
to  the  Institute  membership  will  be  established. 

Already  the  Ohio  profession  has  acted  with  promptness,  and 
the  officers  of  the  Ohio  State  Society,  determined  that  nothing 
shall  be  left  undone  to  make  the  meeting  a  success,  have  ar- 
ranged that  no  meeting  of  their  Society  shall  be  held  next  year, 
in  order  that  the  members  thereof  shall  devote  such  time  as 
they  may  be  able  to  spare  from  their  duties  to  attending  the  In- 
stitute sessions. 

The  Cleveland  profession  is  to  be  congratulated  in  obtaining 
the  Institute  as  their  guest.  Ever  since  the  Atlantic  City  meet- 
ing their  city  has  been  talked  of  as  a  place  for  meeting ;  indeed, 
the  Institute  did  vote  to  meet  there  in  1899,  but,  owing  to  the 
completion  of  the  Hahnemann  Monument,  a  change  was  very 
properly  made  to  Washington.  Those  who  attend  the  1902 
meeting  of  the  Institute  may  feel  assured  that  their  interests 
will  be  well  provided  for,  and  that,  from  a  scientific  standpoint, 
the  time  spent  in  attendance  will  be  profitably  occupied. 


ANOTHER  YEAR 


With  the  current  number  the  first  year  of  the  Hahneman- 
nian under  the  present  editorial  management  is  brought  to  a 
close.    The  editor  takes  advantage  of  this  occasion  to  thank  all 
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who  have  contributed  so  generously  to  the  journal's  success. 
The  large  additions  to  our  subscription  list  have  made  it  possi- 
ble to  announce  that,  beginning  with  the  number  for  January, 
1902,  the  IIahnemannian  Monthly  will  be  increased  in  size 
to  80  pages  monthly  instead  of  64  pages,  as  heretofore.  This 
alone  will  make  the  journal  the  largest  homoeopathic  journal 
published.  In  addition,  the  news  pages  will  contain,  as  here- 
tofore, 12  to  24  pages  monthly. 

Thanks  are  due  to  our  collaborators,  who  have  not  been 
mere  figure-heads.  All  have  been  invaluable  as  advisers.  To 
Dr.  Bigler  we  are  indebted  for  his  services  as  leading  editorial 
writer,  and  to  Drs.  Van  Lennep,  Gooclno  and  Thomas  for  their 
valuable  contributions  to  our  pages. 

The  members  of  our  gleaning  staff  and  our  correspondents 
also  come  in  for  praise  for  the  success  attending  their  efforts  in 
making  their  several  departments  of  interest  and  of  value  to 
our  readers. 

Our  thanks  are  also  due  those  of  our  readers  who  have  con- 
tributed original  articles.  To  those  who  have  not,  we  express 
the  wish  that  they  will  add  their  efforts  to  the  success  of  the 
journal. 

Granular  Degeneration  of  the  Erythrocyte.— (White  and  Pepper.) 
— The  granular  degeneration  of  the  red  cell  is  described  as  a  condition  in 
which  fine  or  coarse  granules,  having  an  affinity  for  basic  stains,  are  found. 
Their  size  and  shape  vary,  and  they  may  be  scattered  equally  throughout  the 
cell  or  form  in  small  clumps.  They  may  also  be  seen  in  the  nucleated  red  cell, 
and  have  no  relation  to  the  nucleus. 

As  to  the  diagnostic  importance  of  the  granulations,  it  can  be  said  that 
there  are  found  in  lead-workers  not  only  cases  of  chronic  lead-poisoning,  but 
in  cases  where  there  are  no  subjective  symptoms  presenting  themselves.  The 
amount  of  the  granulations  is  an  index  to  the  severity  of  the  poison. 

Experiments  on  animals  show  that  after  feeding  a  dog  on  lead  acetate  the 
examination  of  the  blood  results  in  the  finding  of  the  granulations.  These 
presented  themselves  within  three  days  after  taking  the  initial  dose  of  the 
lead  salt.  The  appearance  of  the  granular  degeneration  in  the  peripheral 
blood  after  one  of  the  writers  had  taken  7?  grs.  of  lead  acetate  shows  conclu- 
sively the  early  production  of  the  change  in  the  human  blood.  Conclusions 
are  :  (a)  the  granules  are  a  constant  finding  in  cases  of  lead-poisoning,  and 
appear  long  before  the  subjective  or  the  objective  symptoms  present  them- 
selves ;  (//)  the  granules  disappear  as  convalescence  is  established ;  (c)  ap- 
parently lead  does  not  produce  an  immunity  ;  (d)  the  granules  may  be  pro- 
duced experimentally  in  dogs ;  (e)  the  granules  are  a  true  degeneration,  and 
have  no  relation  to  nuclear  fragmentation. — American  Journal  of  Medical 
Sciences,  September,  1901. 
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GLEANINGS. 


The  Prevention  of  Tuberculous  Diseases  in  Infancy  and  Child- 
hood.— (Knopf.)— The  question  of  transmission  is  summarized  as  follows : 
"  Bacillary  transmission  coming  direct  through  the  sperm  has  been  demon- 
strated experimentally,  but  clinically  the  cases  are  rare.  Maternal  bacillary 
transmission  seems  to  take  place  through  the  placenta  and  ovum."  The 
number  of  cases  coming  from  these  sources  is  small,  and  the  assumption  from 
the  investigations  is  that  the  infection  comes  from  without,  although  there 
may  exist  a  hereditary  predisposition. 

The  ways  of  infection  are  (a)  inhalation,  (b)  ingestion,  (c)  inoculation. 
There  can  be  no  doubt  that  many  a  child  has  been  rendered  tuberculous  by 
the  taking  of  food  from  tuberculous  cows,  but  in  more  cases  the  tuberculosis 
seems  to  have  resulted  from  the  ingestion  of  pulmonary  secretions.  The 
bronchial  glands  harbor  the  oldest  foci  of  infection,  and  a  more  recent  expla- 
nation of  this  is  that  the  infection  is  from  the  intestines  through  the  lym- 
phatics to  those  glands.  As  to  infection  by  inhalation,  the  association  of  the 
child  with  a  tuberculous  parent  or  friend  should  be  prohibited.  The  child 
should  also  be  removed  from  all  danger  by  reason  of  coming  in  contact  with 
the  expectoration.  The  floors,  particularly  of  the  nursery,  should  be  kept 
free  from  dust,  and,  of  course,  from  the  sputum.  Kissing  also  on  the  lips  is 
to  be  avoided.  By  ingestion  is  meant  the  taking  of  the  bacilli  into  the 
system  in  food  or  some  other  vehicle ;  for  instance,  many  of  the  foods  given 
to  children  are  tasted  by  tuberculous  parents  or  nurses. 

Inoculation  is  very  rare,  if  we  set  aside  the  few  cases  caused  by  ritual  cir- 
cumcision. The  author  has  been  able  to  trace  twenty  authentic  cases  of 
local  infection  caused  by  the  sucking  of  the  wound.  Picking  of  the  nose 
offers  a  frequent  cause  of  infection  by  inoculation.  The  children's  nails  are 
capable  of  carrying  infection  if  they  are  not  kept  clean  with  care  ;  particularly 
is  this  the  case  in  eczematous  and  inflamed  conditions  of  the  skin  that  are 
attended  with  itching. 

The  question  of  prophylaxis  is  next  brought  up  as  being  the  most  essential 
factor  in  the  treatment.  Great  care  should  be  exercised  in  keeping  the  child 
from  all  persons  suffering  with  the  disease.  Kissing  is.  to  be  avoided.  The 
best  measure  of  prophylaxis  is  the  early  recognition  of  the  disease.  The 
removal  of  all  obstructions  in  the  respiratory  organs,  so  as  to  promote  normal 
respiration.  The  sun- and  the  air-bath  are  considered  as  most  beneficial  to 
infants.— Johns  Hopkins  Hospital  Bulletin,  September,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Death  After  Cataract  Operation.— Trousseau  states  that  slight  as 
the  operation  for  removing  the  crystalline  lens  apparently  is,  there  are  un- 
doubtedly a  disagreeably  large  number  of  cases  in  which  death  has  either 
directly  or  indirectly  followed  the  procedure. 

He  considers  that  a  fatal  issue  is  at  times  associated  with  exhaustion,  or 
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that  it  may  be  due  to  some  cause,  such  as  intoxication,  from  poor  excretion, 
or  passive  congestion  of  various  organs,  notably  the  lungs.  Considering  the 
condition  from  the  clinical  side,  he  closes  his  consideration  of  the  subject  with 
the  following  practical  suggestions  : 

1.  If  an  aged  patient  becomes  agitated  and  delirious  after  an  operation,  it 
should  give  rise  to  uneasiness  upon  the  part  of  the  surgeon. 

2.  When  the  patient's  tongue  becomes  dry  and  the  quantity  of  urine  voided 
becomes  less,  particularly  if  there  is  anuria,  there  is  cause  for  alarm. — 
Trousseau,  Paris,  Annals  d1  OcuUstique. 

William  Spencer,  M.D. 

The  Treatment  of  Chronic  Bronchitis  in  the  Aged.— Campbell  in- 
sists upon  the  important  part  played  by  toxic  factors,  notably  gout  and 
Bright's  disease,  in  the  production  of  chronic  bronchitis;  and  that  intestinal 
sepsis,  liver  disorders,  alcohol  and  impure  air  are  causes  scarcely  less  active. 
In  consequence,  he  advises  that  in  treating  chronic  bronchitis  in  those  past 
middle  life,  the  toxicity  of  the  blood  should  be  kept  as  low  as  possible.  The 
air  breathed  should  be  pure,  and  nasal  breathing  insisted  upon.  The  diet 
should  be  a  bare  sufficiency,  and  alcohol  and  malt  indulged  in  sparingly,  or 
not  at  all.  Every  ounce  of  superfluous  fat  should  be  got  rid  of.  The  general 
health  should  be  maintained  at  the  highest  possible  level.  A  vigorous  circu- 
lation should  be  maintained.  Every  precaution  should  be  taken  against 
breathlessness.  Breathing  exercises  should  be  resorted  to  in  order  (among 
other  things)  to  preserve  the  mobility  of  the  thorax. — Brit.  Med.  Joum., 
October  12,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Hemiplegia.— Guthrie  believes  that  hemiplegics  are, 
so  far  as  their  paralysis  is  concerned,  too  often  left  to  themselves.  Doubtless 
they  receive  plenty  of  iodide  of  potassium,  strychnine,  and  other  drugs,  but 
popular  and  professional  pessimism  prevents  the  adoption  of  other  measures. 
His  views  are  summarized  as  follows : 

1.  Neglect  and  want  of  treatment  aggravate  severe,  and  retard  the  recovery 
of  mild,  cases. 

2.  The  evils  to  be  foreseen  and  guarded  against  are  articular  adhesions,  late 
rigidity,  and  muscular  atrophy. 

3.  Articular  adhesions  should  be  prevented  by  passive  movements  of  each 
joint  from  the  very  first. 

4.  Faulty  positions  of  the  limbs  should  be  constantly  corrected,  or  they  will 
become  chronic. 

5.  Contractions  of  muscles  should  be  treated  by  endeavors  to  improve  the 
nutrition  of  their  weaker  opponents. 

6.  Massage,  passive  movements,  and,  to  a  less  extent,  electricity,  should 
be  used  with  this  object.  These  agents  not  only  counteract  muscular  atrophy 
from  disuse,  but  probably  take  the  place  of  normal  stimuli  and  invigorate  the 
neurons. 

7.  The  recovery  of  mild  cases  may  be  often  hastened  by  re-education  of 
movements.     Want  of  re-education  frequently  prevents  recovery. 

8.  Re-educaticm  consists  in  a  combination  of  passive  and  active  exercises. 

9.  Movements  should  be  first  encouraged  in  those  parts  which  naturally 
tend  to  recover  first. 

10.  Inco-ordination   and   general   weakness  of  limbs  which  have  not  re- 
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gained  power  of  movement  should  be  treated  by  exercises  and  mechanical 
therapeutics. 

11.  It  is  important  to  find  out  what  the  patient  can  do  and  to  make  him 
do  it. 

The  principles  of  treatment  are  the  same,  no  matter  what  the  cause  of  the 
hcmiplegic  condition,  whether  haemorrhage  or  occlusion  of  cerebral  vessels  by 
embolism  or  thrombosis. — Lancet,  October  19,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Perforating  Ulcers  of  the  Foot  by  Chipault's 
Method. — Dr.  Peraire,  of  Paris,  in  the  case  of  a  man  of  fifty-six  years 
with  a  perforating  ulcer  of  the  foot,  which  resisted  all  remedies,  and  who 
was  suffering  at  the  same  time  from  chronic  rheumatism,  stretched  the  in- 
ternal plantar  nerve.  The  result  was  successful,  for  after  two  and  a  half 
years  the  ulcer,  having  soon  healed,  did  not  recur.  The  external  plantar 
nerve  was  also  stretched  with  success  in  the  case  of  a  girl  of  twenty- two 
years  who  had  been  suffering  from  a  perforating  ulcer  of  the  under  side  of 
the  base  of  the  fourth  toe.  Two  years  have  passed  without  a  relapse.  He 
operates  under  cocaine  anaesthesia. 

Dr.  Navarro,  of  Montevideo,  S.  A.,  reports  two  similar  cases.  In  an  alco- 
holic of  thirty-eight  years  and  in  a  diabetic  of  fifty-three  years  the  perforating 
ulcers  healed  in  twelve  days  in  the  former  and  nineteen  days  in  the  latter, 
after  stretching  the  tibial  nerves.  The  former  anaesthetic  spots  became  for 
several   months    hyperaesthetic ;    this   did   not  retard    healing,    however. — 

Centralblattfar  Chirurgie,  No.  39,  1901. 

Frank  H.  Pritchard,  M.D. 

HAEMORRHAGES  INTO  THE  SKIN  AND  MUCOUS   MEMBRANE  IN  A  HYSTERIC 

Woman;  Death  from  Apoplexy  of  the  Pancreas. — Dr.  S.  Holth,  of 
Christiania,  Norway,  reports  a  very  interesting  case,  which  is  worthy  of 
study.  A  hysterical  woman  who  was  under  observation  from  her  twenty-third 
to  her  thirty-first  year  frequently  after  emotional  excitement  would  be  afflicted 
with  more  or  less  vast  cutaneous  haemorrhages  ;  the  mucous  membrane,  and 
particularly  that  of  the  mouth,  would  be  affected  wTith  blebs  filled  with 
bloody  serum,  which  quickly  healed,  though  twice  several  large  ones  in  the 
sublingual  region  were  followed  by  necrotic  ulcers  with  a  grayish  base,  which 
were  very  slow,  more  than  two  months,  in  healing.  Certain  of  these  haemor- 
rhages appeared  without  any  preceding  emotional  cause,  as  after  slight  trau- 
matism, as,  for  example,  after  turning  a  key  in  a  lock  which  "  worked  hard.'' 
Once  the  writer  traced  a  cross  on  her  arm,  pressing  lightly  with  his  forefinger. 
Twenty-four  hours  later  a  bloody  cross  appeared,  which  he  photographed  ; 
this  had  disappeared  about  eight  days  later.  The  patient  related  that  she 
had  been  subject  to  these  haemorrhages  after  emotions  and  traumatism  since 
her  twelfth  year.  Mineral  water  was  tried  with  some  degree  of  success. 
Arsenic  was  given  in  increasing  doses  until  she  was  taking  12  mgms.  a  day. 
This  was  continued  in  this  dose  for  two  years.  While  taking  the  drug  she 
felt  better  than  ever,  and  showed  no  signs  of  arsenical  poisoning;  she  in- 
creased in  weight  and  the  haemorrhages  ceased  entirely.  Several  times  the 
author  tried  in  vain  to  bring  out  by  pressure  with  his  finger  the '"bloody 
cross."  In  the  early  part  of  1900  the  patient  suddenly  died.  The  necropsy 
revealed  an   enormous  development  of  omental  and  retroperitoneal  adipose 
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tissue,  together  with  two  litres  of  blood  in  the  free  peritoneal  cavity,  which 
came  from  an  apoplectic  area  in  the  tail  of  the  pancreas.  All  the  other  in- 
ternal organs  as  well  as  the  great  blood-vessels  were  apparently  normal.  The 
writer  attributed  this  overdevelopment  of  fat  to  the  arsenic.  The  patient 
was  not  in  the  ordinary  sense  of  the  word  a  ''bleeder,"  for  haemorrhage  after 
minor  surgical  operations,  as,  for  example,  drawing  a  tooth,  was  insignificant. 
Neither  was  she  anaemic,  diabetic  nor  albuminuric.  Except  her  hysteria  and 
a  local  tubercular  affection  of  the  foot,  she  had  been  free  from  constitutional 
and  local  disease. — Norsk  Ma gazin  for  Laegevtdenskaben,  No.  6,  1901. 

(I  once  observed  a  similar  case  in  a  man  of  fifty  years,  who  finally  died 
apoplectic.  Before  making  a  diagnosis  of  hysteria  it  is  welt  to  exclude,  above 
all,  diseases  of  the  blood  and  blood-making  organs.) 

Frank  H.  Pritchard,  M.D. 

Menthol  in  the  Symptomatic  Treatment  op  Cough.— Dr.  Saenger, 
of  Magdeburg,  speaks  highly  of  inhalations  either  of  menthol,  which  is 
evaporated  in  a  spoon  over  a  lamp,  in  the  symptomatic  treatment  of  cough, 
or  one  may  drop  a  few  drops  of  a  40-50  per  cent,  solution  on  one's  hands 
and  hold  them  up  to  one's  mouth  and  nose  like  a  chloroform  mask,  and  thus 
inhale  the  vapor.  This  will  be  found  of  service  if  the  mucus  be  not  too  tena- 
cious. In  the  latter  case  one  may  inject  a  10-20  per  cent,  solution  of  the 
drug  in  olive  oil  directly  into  the  larynx  itself  two  to  four  times  a  day,  em- 
ploying at  each  time  1  to  2  gms.  The  patient's  relatives  may  easily  do  this 
themselves. — Muenchener  Medicinisclie  Wochenschrift,  No.  41,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Treatment  of  Habitual  Constipation. — In  two  recent  numbers  of 
the  Medical  Xeics  (Oct.  26,  Nov.  2,  1901)  its  subscribers  discuss  the  treat- 
ment of  habitual  constipation.  Naturally,  regulation  of  the  diet  figures 
largely  among  the  hygienic  measures.  There  is  substantial  agreement  among 
the  contributors  that  the  food  should  consist  largely  of  those  articles  which 
leave  a  bulky  residue  after  their  nutrient  constituents  have  been  abstracted 
by  the  process  of  digestion.  It  is  pointed  out,  however,  that  bulk  is  not  the 
only  requisite  in  the  intestinal  residue  ;  it  must  be  soft  as  well  as  bulky.  The 
remnants  of  a  milk  diet  are  bulky  enough,  but  they  are  apt  to  take  the  form 
of  hard  masses,  upon  which  the  unaided  peristaltic  movement  of  the  intes- 
tine makes  little  impression.  This  constitutes  the  real  objection  to  milk  as  an 
article  of  diet  for  persons  disposed  to  constipation,  and  it  may  be  well  to 
remember  that  the  tendency  of  a  milk  residue  to  become  agglomerated  into 
scybalous  masses  may  in  great  measure  be  reduced  by  adding  salt  to  the  milk. 
Moreover,  the  addition  of  a  little  salt  makes  milk  more  palatable  to  many 
persons.  By  reason,  also,  of  the  hard  and  bulky  residue  which  it  is  apt  to 
produce,  cheese  is  another  article  of  food  that  should  generally  enter  but 
sparingly  into  the  diet  of  those  who  are  given  to  constipation.  So  widely  is 
its  constipating  effect  known  that  diamond  smugglers,  it  is  stated,  commonly 
have  recourse  to  the  free  ingestion  of  cheese  after  they  have  swallowed  the 
gems.  Swiss  cheese  seems  to  be  free  from  this  constipating  effect  in  a 
very  great  measure,  and,  indeed,  it  is  only  comparatively  new  cheese  that 
appears  to  be  decidedly  constipating,  the  well-ripened  product,  which 
is  usually  eaten  but  moderately,  having  no  decided  action  in  opposing 
peristalsis. 
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The  squatting  posture  is  mentioned  by  some  of  the  contributors  as  aiding 
substantially  in  promoting  the  process  of  defecation.  There  can  be  little 
doubt  that  this  is  of  advantage,  but  the  present  conditions  of  civilized  life, 
especially  in  urban  communities,  almost  preclude  its  adoption.  It  may, 
therefore,  be  well  to  know  that  its  influence  may  be  almost  wholly  obtained 
by  the  simple  expedient  of  crossing  one  leg  over  the  other  while  seated  in  the 
closet.  First  one  leg  and  then  the  other  should  be  brought  uppermost. 
Apparently  the  effect  is  that  of  contraction  of  the  psoas  muscles. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Inoperable  Cancer. — Cooper  (London),  after  re- 
viewing the  various  remedies  recommended,  reaches  the  following  conclu- 
sions : 

1.  That  in  cases  of  inoperable  sarcoma,  more  especially  the  spindle-cell 
variety,  the  patient  should  have  the  option  of  Coley's  fluid  given  to  him, 
since  a  certain  number  of  cases  have  been  cured. 

2.  That  in  cases  of  inoperable  cancer  of  the  breast  in  women  of  about  forty 
years  of  age,  in  whom  the  menopause  has  not  occurred,  the  operation  of 
oophorectomy  should  be  proposed,  and  this  treatment  may  be  combined  with 
thyroid  feeding. 

3.  That  in  cases  of  inoperable  rodent  ulcer,  and  in  the  superficial  malig- 
nant ulceration  in  other  parts,  the  Roentgen  rays  give  good  hope  of  improve- 
ment. 

4.  That  in  cases  where  these  other  methods  are  declined  or  are  inapplica- 
ble, the  internal  administration  of  celandine  (chelidonium  majus)  is  worthy  of 
trial  ;  and  when  the  case  appears  quite  hopeless  morphia  should  be  pushed 
without  hesitation. 

5.  Finally,  the  author  suggests  that  before  trying  any  of  these  remedies 
the  risk  should  be  fully  pointed  out  to  the  patient,  that  the  faint  hope  that 
most  of  them  afford  should  not  be  magnified,  and  that  the  discomfort  of 
treatment  should  be  fully  discussed  ;  in  fact,  the  surgeon  should  not  do  more 
than  offer  the  treatment,  and  leave  the  person  to  reject  or  receive  it. — Lancet, 
October  12,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Methylene -Blue  in  Chronic  Otitis  with  Foul-Smelling  Dis- 
charges.—Prof.  H.  Gaudier,  of  Lille,  has  found  that  a  2  per  cent,  solution 
of  methylene-blue  is  a  very  useful  local  remedy  in  many  cases  of  chronic  otitis, 
and  particularly  in  those  cases  in  children  with  foul-smelling  discharges  which 
so  often  resist  other  antiseptics.  After  having  washed  out  the  auditory  canal 
with  a  solution  of  soap  and  water,  the  child  is  instructed  to  hold  its  head  on 
one  side  while  fifteen  to  twenty  drops  of  the  solution  of  methylene-blue  is 
dropped  into  the  ear.  With  the  head  held  thus  for  five  minutes,  the  patient, 
by  Valsalva's  method,  inflates  his  tympanum  three  or  four  times  ;  this  allows 
the  fluid  to  penetrate  into  the  middle-ear.  In  nine  cases  of  chronic  otitis 
with  perforation,  but  without  the  formation  of  granulations  or  caries  of  the 
ossicles,  but  accompanied  by  a  very  abundant  and  fetid  discharge,  a  complete 
cure  was  obtained  in  seven  in  twenty-five  to  thirty  days.  One  left  off  treat- 
ment, and  the  other  left  off  treatment  on  acceunt  of  mastoid. complications. 
Methylene-blue  is  both  deodorant  and  antiseptic  ;  indeed,  surpassing  the  ordi- 
nary antiseptics  in  this  condition.— Z,a  Semaine  Medicale,  No.  43,  1901.     (In 
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a  recent  number  of  this  same  journal  Dr.  Hallopeau  reported  very  good  re- 
sults in  ozaena  from  irrigation  of  the  nasal  passages  with  a  2.50  per  cent,  solu- 
tion of  methylene-blue;  this  is  done  at  first  three  times,  and  later  once  a  day. 
The  inconveniences  of  this  method  are  that  it  discolors  the  nostrils  and  the 
upper  lip,  but  it  soon  brings  about  deodorization  of  the  nostrils  and  a  cure  in 
three  to  four  weeks.) 

Frank  H.  Pritchard,   M.D. 

Suprarenal  Gland  in  the  Epistaxis  of  ILemopiiilia.—  Dr.  D. 
McKenzie,  in  a  thirteen-year-old  boy  who  for  eighteen  days  had  been  suf- 
fering from  nose-bleed  which  was  incompletely  controlled  by  tamponing,  took 
three  ordinary  tablets  of  suprarenal  extract,  such  as  are  put  up  by  certain 
pharmacists,  and  mixed  about  a  gramme  of  this  with  one  hundred  grammes 
of  water.  A  tuft  of  cotton  was  moistened  with  the  clear  fluid  and  pushed  into 
the  nostril.  The  bleeding  ceased  at  once.  On  removing  the  tampon  it  re- 
curred slightly,  but  it  soon  stopped  after  inserting  a  second  one.  By  this 
measure  the  haemorrhage  was  easily  brought  to  a  standstill.  —  Centrcdblatt 
fuer  Chirurgie,  No.  41,  1901.  (Dr.  E.  A.  Schaefer,  in  the  British  Medical 
Journal,  April  27,  1901,  recommends  it  in  cardiac  weakness  from  shock, 
haemorrhage,  poisoning,  etc.  He  advises  a  filtered  decoction  in  the  propor- 
tions of  0.35  :  30.  This  is  injected  into  a  superficial  vein,  or  through  the 
thoracic  wall  into  the  heart  itself.  A  decoction  in  the  proportions  of  3.0: 
4000.0,  locally  applied,  will  cause  a  violent  contraction  of  the  uterus.) 

Frank  H.  Pritchard,  M.D. 

Malignant  Growths  of  the  Long  Bones. — Prof.  Borelius,  of  Lund, 
Sweden,  at  the  fifth  meeting  of  the  Scandinavian  Surgeons,  in  Copenhagen, 
read  a  paper  on  this  subject.  There  are  several  points  to  be  kept  in  mind.. 
Differentially,  one  should  try  to  exclude  tuberculosis,  syphilis  and  the  acute 
osteomyelitis — not  exactly  the  typical  forms,  but  the  less  acute  ones.  With, 
sarcoma  of  the  long  bones  one  may  observe  high  fever  and  acute  symptoms^ 
but  it  is  rare.  Volkmann,  in  1843,  called  attention  to  this  feature,  and  later 
Trelat,  Kocher  and  Borelius  described  atypical  forms  of  osteomyelitis  and  the 
differential  diagnosis  of  sarcoma.  Yet  this  is  often  very  difficult.  A  trauma 
may  have  preceded  in  both  ;  the  localization  is  the  same,  the  age  of  predi- 
lection is  identical,  the  clinical  course  and  the  external  signs  are  nearly  the 
same.  What  is  to  be  done  then?  Then  the  whole  tumor  should  be  split 
open,  and  the  macroscopical  appearances  will  usually  throw  light  on  the 
growth.  If  necessary,  a  bacteriological  examination  may  be  done.  If  one 
be  still  uncertain,  a  little  time  will  clear  up  the  case,  for  if  it  be  an  osteo- 
myelitis an  improvement  will  be  noted,  and  if  it  be  a  sarcoma  the  tumor  will 
increase  in  size. 

As  to  the  prognosis,  it  is  known  that  some  sarcomatous  tumors  are  very 
malignant  and  easily  undergo  metastasis  to  distant  parts,  particularly  to  the 
lungs;  therefore,  exarticulation  or  amputation  should  be  done  if  possible. 
As  to  mortality,  the  results  are  quite  good.  Virchow  and  Nelaton  have  dwelt 
on  the  fact  that  certain  forms  of  sarcoma  of  the  long  bones,  especially  of  the 
marrow,  the  giant-celled  sarcomata  occupy  a  special  position  in  pathology, 
and  should  be  treated  conservatively.  At  the  Congress  of  German  Surgeons 
of  1889,  Krause  reported  on  several  such  cases,  where  curetting  was  done 
with  good  results;  others  have  merely  opened  them.  There,  conservative 
vol.  xxxvi. — 50 
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treatment  is  advisable  in  the  giant-celled  sarcomata  which  are  well  circum- 
scribed, and  in  another  series  of  cases  where  the  tumor  has  persisted,  been 
noticed  for  several  years,  and,  clinically,  it  is  well  limited  as  to  its  surround- 
ings, and  in  cases  seen  very  early  a  resection  rather  than  an  amputation  should 
be  tried. 

Dr.  Schaldemose  demonstrated  specimens  from  a  large  number  of  cases 
which  came  under  treatment  in  Prof.  Bloch's  division  of  Frederick's  Hospital, 
in  Copenhagen.  A  certain  number  first  came  under  observation  with  symp- 
toms pointing  to  a  joint  affection.  Out  of  twenty-nine  cases,  nineteen  died, 
six  disappeared,  and  four  are  still  living — five,  three,  two  and  one-half  a  year 
after  operation,  respectively.  Dr.  Iiovsing  thought  that  the  whole  bone 
affected  should  be  removed.  Differentially,  syphilis  is  of  importance.  In 
such  cases  the  X-rays  may  help  one  out.  For  example,  in  the  case  of  a  little 
boy  with  a  spindle-shaped  growth  of  the  left  upper  arm,  whose  father  was 
said  to  have  died  of  a  sarcoma  of  the  brain  and  dura  mater,  and  whose  kid- 
neys at  the  autopsy  revealed  not  only  sarcomatous  metastases  but  also  syph- 
ilitic infarcts,  was  skiagraphed.  Then  it  was  seen  that  the  bone  lay  intact  in 
a  periosteal  tumor.  The  cachectic  little  fellow,  who  had  been  prepared  for 
exarticulation,  was  given  anti-syphilitic  treatment,  and  in  fourteen  days  the 
growth  had  wholly  disappeared.  Another  interesting  case  was  that  of  a  man 
whose  left  kidney  had  been  extirpated  two  and  a  half  years  previously  on  ac- 
count of  a  renal  sarcoma,  and  about  a  year  ago  began  to  complain  of  pains  in 
his  left  elbow.  He  was  treated  for  gout,  by  massage  and  hot  douches,  and,  as 
he  got  no  better,  he  consulted  the  writer,  who  found  limited  mobility  and 
roughness  of  the  articular  surfaces,  but  no  tumor;  while  the  X-rays  demon- 
strated the  lower  end  of  the  humerus  and  the  upper  portion  of  the  ulna  to 
be  totally  destroyed  by  a  neoplasm.  A  resection  was  done,  as  the  patient  re- 
fused to  allow  an  amputation.  Later,  a  recurrence  appeared  in  the  forearm, 
and  the  arm  was  amputated  through  the  humerus.  He  thinks  it  a  mistake  to 
be  too  conservative  in  treatment,  for  exarticulation  gives  an  outlook  which  is 
unfavorable  enough. 

A  trial  incision,  if  it  be  not  followed  by  a  radical  operation,  only  favors 
metastasis.  Tscherning  thought  that  one  cannot  always  depend  on  skiagraphy, 
for  often  one  can  only  diagnose  destruction  or  thickening,  but  not  to  what  it 
is  due.  Jervell,  of  Christiania,  referred  to  a  case  where  a  sarcoma  of  the 
popliteal  cavity  was  diagnosed  clinically  ;  but  after  amputation,  anatomically, 
none  could  be  determined,  though  later  the  patient  developed  ossifying  sar- 
comatous metastases  in  his  lungs  and  died.  He  now  has  under  treatment  a 
patient  with  a  giant-celled  sarcoma  of  the  right  radius,  which  he  has  curetted 
now  and  then  with  good  results.  In  operations  for  these  growths  he  tries  to 
remove  the  lymph-glands  as  high  up  as  possible,  in  order  to  prevent  recur- 
rences. He  has  observed  several  cases  which,  after  operation,  have  remained 
free  from  recurrences.  Kayser  has  in  one  case  resected  the  knee  without  the 
neoplasm  returning  after  three  years. — Hospitahttdende,  No.  41,  1901. — (Prof. 
Karewski,  of  Berlin,  several  years  ago  wrote  a  pamphlet  on  the  "  Surgically 
Important  Syphilomata  and  their  Differential  Diagnosis,"  which  is  very  inter- 
esting and  instructive.  It  is  often  advisable  to  try  antisyphilitic  treatment 
before  doing  anything  radical   in  many  tumors.) 

Frank  H.  Pritchard,  M.D. 
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The  Fever  of  Convalescence  of  Typhoid  Fever.— Dr.  A.  Oliari,  of 
Parma,  Italy,  reports  on  five  cases  of  fever  occurring  during  convalescence  of 
typhoid,  which  he  observed  in  the  hospital  of  that  city-  These  little  eleva- 
tions, which  rarely  exceed  one  degree,  and  which  are  usually  due  to  fatigue  or 
emotion,  and  are  the  fievre  de  fatigue  of  the  French  and  the  Nachfieber  of  the 
German  writers,  are  by  no  means  so  very  frequent.  His  cases  were  of  young 
persons  of  12  to  22  years,  of  which  three  were  girls  and  two  boys,  and  who, 
after  having  been  in  convalescence  from  a  typhoid  which  presented  nothing 
out  of  the  ordinary,  who,  after  a  visit  from  their  friends,  or  having  eaten 
candy,  would  have  a  slight  chill,  with  a  following  fever  of  38^3°,  38.2°,  or  38,7°  C. 
In  the  course  of  several  hours  the  temperature  would  fall  to  the  normal  and 
convalescence  proceed  as  before.  Curiously  enough,  these  cases  are  not  ac- 
companied by  the  usual  changes  in  the  urine  which  are  met  with  in  fever 
cases;  on  the  contrary,  the  urine  is  remarkable  for  its  abundance,  its  low 
specific  gravity,  absence  of  albumin,  and  the  low  proportion  of  urea  which 
resembles  the  urine  passed  after  hysteric  attacks,  especially  those  which  are 
thermogenic.  Therefore,  he  looks  on  these  cases  as  of  nervous  origin,  due 
to  irritability  of  the  thermogenic  centres,  irritated  by  the  long-lasting  high 
temperature  of  the  typhoid  itself. — La  Semaine  Medicate,  No.  42,  1901. — 
(Osier,  Practice  of  Medicine,  p.  13,  has  paid  especial  attention  to  these  re- 
crudescences, and  they  may  be  the  source  of  great  anxiety  to  the  practitioner. 
Osier  notes  that  the  fever  may  suddenly  rise  to  102°  or  103°,  and  persist  for 
two  to  three  days,  or  even  longer.  But  with  this  there  are  no  constitutional 
disturbances,  no  furring  of  the  tongue,  nor  distention  of  the  abdomen.  They 
are  frequently  attributed  to  errors  in  diet,  emotions,  constipation,  and  excite- 
ment of  any  sort,  such  as  seeing  friends.  Slight  elevations  of  temperature 
during  convalescence  are  often  noticed  in  very  anaemic  persons,  or  in  those  of 
highly  nervous  temperament.) 

Frank  H.  Pritchard,  M.D. 

Late  Syphilis  of  the  Uterus  and  its  Symptoms. — Dr.  P.  Gr.  Spinelli 
has  made  a  study  of  the  late  forms  of  the  uterus  which  are  due  to  gummata, 
as  well  as  vascular  and  parenchymatous  changes  in  that  organ.  Syphilitic 
disease  of  the  uterus  is  no  longer  doubted  by  gynaecologists  ;  he  presents 
seven  cases.  Three  of  the  women  were  from  35  to  40  years  of  age,  the  other 
four  varied  between  52  and  63  years.  Syphilitic  affections  of  the  uterus  may 
be  easily  confused  with  epithelioma  and  tubercle.  The  symptom-picture 
varies  according  to  whether  the  patient  menstruates  or  not.  In  the  former, 
pregnancy  is  liable  to  be  interrupted  sooner  or  later,  though  it  may  go  on  to 
full  term.  But,  above  all,  the  menses  are  abundant,  and  the  intermenstrual 
intervals  become  shorter.  The  uterus  becomes  hypertrophic  and  uniformly 
increased  in  size.  The  mucosa  and  appendages  present  little  or  no  changes. 
Neither  curretting,  Apostoli's  method  nor  astringents  have  the  least  effect  on 
the  haemorrhages,  while  anti-syphilitic  treatment  regulates  menstruation  and 
prevents  flowing  during  the  intervals. 

In  women  who  have  passed  the  menopause  there  are  both  metrorrhagia  and 
leucorrhoea.  The  haemorrhages  do  not  become  abundant,  but  the  patient 
complains  of  weakness  and  looks  cachectic.  On  examination,  the  cervix  and 
uterus  itself,  as  well  as  the  vaginal  rugae,  appear  senilely  atrophied.  All 
these  signs  and  symptoms  are  improved  by  antisyphilitic  treatment.  The 
haemorrhages  are  caused  by  syphilitic  endarteritis.     Hence,  in  cases  of  obsti- 
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nate  metrorrhagia,  one  might  do  well  to  think  of  syphilis  as  a  cause,  and  to 
try  appropriate  medication.  Late  syphilis  of  the  uterus  is  more  frequent 
than  is  generally  thought. — Journal  dcs  Praticims,  No.  42,  1901. — (This 
localization  of  syphilis  is  but  little  mentioned  in  most  medical  works.) 

Frank  H.  Pritchard,  M.D. 

The  Gummatous  Manifestations  of  Late  Hereditary  Syphilis. — 
l>r.  Diart,  in  a  Paris  inaugural  thesis,  has  studied  carefully  a  number  of  cases 
of  the  most  frequent,  the  gummatous  manifestations,  of  late  hereditary 
syphilis.  If  one  remember  that  after  a  few  symptoms  of  syphilis  during  the 
first  few  months  of  life,  the  disease  may  remain  dormant  for  ten,  twenty,  or 
even  thirty  years,  one  recognizes  the  importance  of  its  study.  The  gumma  of 
late  hereditary  syphilis  is  met  with  most  often  between  the  tenth  and  twen- 
tieth years ;  in  other  words,  during  puberty,  and  especially  in  young  girls. 
After  the  twentieth  year  it  becomes  quite  rare.  It  appears  at  times  to  origi- 
nate in  an  injury,  or  even  a  surgical  operation.  Visceral  gummata  are  much 
less  often  noted  than  those  of  the  skin  or  subjacent  tissues  ;  they  more  often 
are  diagnosed  at  the  necropsy.  The  symptoms  and  methods  of  development 
are  the  same  as  those  of  the  acquired  form.  It  has  been  noticed  that  there 
are  two  points  of  predilection,  so  as  to  say:  the  leg,  and  particularly  its  an- 
terior surface,  and  the  cavity  of  the  mouth  and  pharynx.  The  outlook  for 
the  case  depends  on  the  diagnostic  ability  of  the  attending  physician.  Diag- 
nosis is  of  the  greatest  importance  ;  if  unrecognized,  the  disease  may  bring 
about  irreparable  destruction  of  tissues.  The  diagnosis  should  be  based  on  the 
>krns  of  hereditary  syphilis,  Hutchinson's  teeth,  leucomata  following  on  the 
presence  of  interstitial  keratitis,  perforations  of  the  ear-drum,  linear  scars  around 
the  mouth,  perforations  or  the  scars  of  former  perforations  of  the  soft  palate, 
etc.  A  careful  inquiry  as  to  the  health  of  the  other  members  of  the  fainilj", 
— children  as  well  as  father  and  mother, — the  existence  of  former  abortions 
and  children  often  dying  in  infancy,  from  the  mother's  side,  while  on  that  of 
the  father  the  personal  history  and  other  signs  and  symptoms  will  be  of  deter- 
mining value.  The  German  and  French  writers  lay  great  stress  on  the  father 
admitting  having  had  syphilis.  But  in  America  so  many  lie  about  a  former 
history  of  syphilis  that  this  cannot  be  insisted  upon.  Dr.  Bartlett  has 
brought  that  out  quite  well  in  his  article  on  ''Syphilis  of  the  Nervous  Sys- 
tem."' in  Goodno's  "  System  of  Medicine."  If  one  be  in  doubt,  one  is  jus- 
tified in  trying  antisyphilitic  medication.  Locally,  one  should  use  Vigo's 
plaster,  and  internally  about  45  grains  (3  gms.)  of  the  iodide  a  day  ;  if  there 
he  a  tendency  to  phagedenic  symptoms,  the  dose  may  be  increased.  Hypo- 
dermatic injections  of  either  soluble  or  insoluble  salts  of  mercury  may  be 
tried.  After  the  lesion  has  been  cured,  one  should  continue  to  treat  the 
diathesis  with  both  the  iodides  of  mercury,  to  which,  as  are  needed,  prepara- 
tion- of  the  phosphates,  iron  or  cod-liver  oil  may  be  added. — Journal  de 
Praticiens,  No.  42,  1901. — (Anyone  who  is  interested  in  this  subject  of  late 
hereditary  syphilis,  and  all  who  practice  medicine  with  any  enthusiasm  ought 
to  be,  should  read  Dr.  Dormer's  monograph,  Utber  Spaetformen  von  Ange- 
■  r  Syphilis,  Leipsic,  1896.  It  is  filled  with  numerous  and  well- presented 
cases  which  are  accompanied  by  a  great  amount  of  material  gathered  from 
the  great  syphiliosraphers  of  the  world.  It  shows  what  practice  is.  in  the 
hands  of  a  master  physician.  Not  only  that,  but  it  demonstrates  how  all- 
important  n  <luujnnsts  is  in  our  daily  work.) 

Frank  H.  Pritchard,  M.D. 
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The  Symptoms  of  Arterio-Sclebosis. — Nammack,  opening  the  discus- 
sion before  the  New  York  State  Medical  Association,  stated  that  the  clinical 
history  of  arterio-sclerosis  is  not  the  mere  story  of  the  past  few  weeks,  but 
comprises  the  life  history  of  the  patient  from  his  cradle,  and  often  includes 
that  of  his  fathers  also.  The  symptomatology  sometimes  makes  diagnosis 
easy  and  certain,  sometimes  only  presumptive,  sometimes  impossible.  The 
disease  maybe  extensive  and  show  no  external  signs  whatever.  Or  it  may 
be  distinctly  indicated  by  the  hardness  and  serpentine  course  of  a  radial, 
temporal  or  other  accessible  artery.  Latent  arterio-sclerosis  may  require  for 
its  detection  the  use  of  instruments  of  precision,  like  the  sphygmometer, 
arteriometer  or  sphygmograph,  for  discovery  of  the  increase  in  the  blood 
pressure.  The  disease  may  be  latent  for  a  long  time,  and  the  symptoms 
which  eventually  appear  will  depend  upon  the  organ  which  is  most  affected. 
Thus,  when  the  aorta  suffers,  we  may  have  aneurism  with  its  accompanying 
train  of  symptoms.  When  the  coronary  arteries  are  implicated,  we  have 
heart  failure,  arrhythmia  and  stenocardia.  Affection  of  the  bronchial  and 
intercostal  arteries  may  give  weak  respiratory  efforts,  defective  expansion  of 
the  chest,  emphysema  of  the  lungs.  When  the  process  is  general  (arterio- 
capillary  fibrosis  of  Gull  and  Sutton),  or  when  it  involves  large  organs  and 
by  increasing  blood  pressure  throws  extra  work  upon  the  heart,  we  have 
hypertrophy  of  that  organ,  giving  place  later  to  dilatation,  and  each  condition 
having  its  characteristic  symptomatology. 

Sclerosis  of  the  coronary  artery  announces  itself  by  palpitation  after  meals, 
dyspnoea  after  slight  exertion,  oppression  over  the  upper  part  of  the  sternum, 
or  a  sharp  pain  in  the  left  arm,  which  is  at  first  relieved  by  cessation  of  mus- 
cular effort.  Later  on,  attacks  of  true  angina  pectoris  may  set  in.  Arterio- 
sclerosis produces  nowhere  more  serious  change  than  in  the  kidney,  leading 
to  sclerosis  with  its  classical  signs,  to  wit:  abundant  urine  of  low  specific 
gravity,  little  albumin,  hypertrophied  heart.  Brain  symptoms  at  first  require 
keen  observation  on  the  part  of  the  patient  himself.  Earlier  fatigue,  disin- 
clination to  effort,  especially  to  the  physical  effort  which  has,  perhaps,  made 
the  man  successful  in  life,  irritability,  alteration  in  disposition,  headaches  in 
crowded  assemblies  or  in  the  study,  headache  after  very  moderate  use  of 
alcohol,  tobacco  or  coffee,  all  indicate  the  point  where  the  habits  of  life  must 
be  revised  and  corrected.  The  city  doctor  of  forty  must  consider  selling  his 
horse,  abandoning  his  dinner  glass  of  wine,  cigar  or  coffee,  and  spending 
more  time  in  the  open  air.  His  summer  vacation  must  be  longer,  and  must 
be  spent  in  some  place  where  he  will  firmly  decline  to  infringe  upon  the 
practice  of  the  local  physician.  Out-door  air  expands  the  arteries  better 
than  iodides  do. — Medical  Record,  Oct.  26,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Ocular  Complications  of  Small-Pox. — The  physicians  of  Lyons 
observed  serious  ocular  complications  in  an  epidemic  of  800  cases  of  small-pox 
last  year,  two  patients  becoming  blind. 

They  found  that  affections  of  the  cornea  and  conjunctiva  practically  repre- 
sent all  of  the  important  complications  of  this  affection. 

In  all  cases  of  small-pox  the  conjunctiva  is  congested,  turgescent,  and 
sometimes  even  cedematous,  which  makes  it  appear  as  if  attacked  by  a  violent 
catarrh.     It  may  be  so  violent  that  it  gives  the  impression  of  a  purulent 
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conjunctivitis.  Every  now  and  then  the  bulbar  conjunctiva  is  attacked  with 
pustules. 

The  cornea  itself  is  not  the  seat  of  variolous  pustules.  When  the  cornea 
is  affected  it  is  especially  at  the  time  of  the  desiccation  of  the  pustules  and 
of  the  different  suppurative  foci  in  the  body. 

The  first  appearance  of  the  malady  is  generally  at  the  border  of  the  cornea, 
with  suppurative  infiltration  at  the  bottom  of  the  ulcer.  The  pus  corpuscles 
infiltrate  the  layer  of  the  cornea,  and  the  grayish-yellow  spot  extends  more 
and  more.  Its  progress  is  very  like  the  traumatic  ulcer  which  has  been 
infected  by  a  blennorrhcea  of  the  lachrymal  sac.  At  other  times  the  primary 
lesion  commences  at  a  certain  distance  from  the  border,  and  perhaps  owes  its 
development  to  an  erosion  of  the  corneal  epithelium.  The  suppurative 
lesion  mows  larger  and  deeper ;  at  a  certain  period  hypopyon  appears,  which 
in  general  coincides  with  a  participation  of  the  iris  in  the  process.  If  the 
disease  is  not  checked,  the  usual  consequences  of  this  type  of  keratitis  become 
apparent.  It  was  found  that  instillation  of  2  per  1000  solution  of  methylene 
blue,  several  times  a  day,  at  the  slightest  suspicion  of  disturbance  in  the  eye, 
was  as  effective  a  prophylactic  measure  as  nitrate  of  silver  in  ophthalmia 
neonatorum.     In  serious  cases,  they  made  subconjunctival  injections. 

Defour  recently  cured  a  severe  case  by  subconjunctival  injections  of  a  solu- 
tion of  bichloride  of  mercury,  1:2000. — M.  Dufour,  Annates  d1  Ocul'tstique. 

William  Spencer,  M.D. 

Topical  Applications  for  Variola  Affecting  the  Eyes.— Among 
simply  soothing  applications,  which  perhaps  act  chiefly  by  protecting  from 
contact  with  the  air,  are  cosmoline,  albolene,  glycerite  of  starch,  etc.,  and 
dusting  with  rice  flour  or  oxide  of  zinc  powder.  Aristol  powder  has  been 
suggested.  Mercurial  ointment  spread  on  lint  is  a  favorite  with  some  sur- 
geons, and  yellow  oxide  of  mercury  ointment  (gr.  j  to  3j)  may  be  applied  to 
the  lid  margins. 

Boroglyceride  (50  per  cent,  in  glycerin)  is  soothing  and  antiseptic  and  a 
good  protectant. 

Iehthyol,  in  50  per  cent,  ointment  or  wash,  has  been  highly  recommended 
for  the  prevention  of  pitting,  and  may  be  useful  in  these  cases.  It  would 
probably  need  further  dilution  for  use  upon  the  delicate  skin  of  the  lid. 

In  high-grade,  acute  inflammations  with  much  swelling,  iced  cloths  may 
give  most  relief.  The  conjunctivitis  that  usually  complicates  the  affection  of 
the  lids  aggravates  it  by  the  irritation  that  the  discharge  produces,  and  the 
conjunctival  sac  should  be  frequently  cleansed  by  free  douching  with  boric 
acid  wash. — Dr.  George  C.  Harlan. 

William  Spencer,  M.D. 

Ophthalmia  Neonatorum.— J.  E.  Weeks,  M.D.,  suggests  that  the  prin- 
ciples involved  in  the  scientific  treatment  of  ophthalmia  neonatorum  will  be 
appreciated  by  observing  the  following  facts: 

1.  The  lachrymal  fluid  is  secreted  but  little  during  the  first  month  of  the 
life  of  the  child. 

2.  In  infants  the  conjunctiva  of  the  lids  is  more  severely  affected  than  the 
conjunctiva  of  the  eyeball. 

::.  The  gonococcus  grows  more  rapidly  at  a  temperature  ranging  from  96° 
to  110  F.,  but  grows  very  slowly  at  a  temperature  of  92°  F.  The  same  rule 
applies  to  the  growth  of  the  bacillus  of  acute  contagious  conjunctivitis. 
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The  Klebs-Loeffler  bacillus  and  the  pneumococcus  are  not  so  sensitive. 

4.  The  temperature  of  the  conjunctival  sac  ranges  from  97.5  V.  (an  ap- 
proximately normal  condition)  to  102°  F.,  according  to  the  severity  of  the 
inflammatory  process  affecting  the  conjunctiva. 

5.  By  making  cold  applications  to  the  lids  the  temperature  of  the  conjunc- 
tival sac  can  be  reduced  from  94°  to  88°  F.,  depending  on  the  thickness  of  tin- 
lids. 

6.  The  condition  of  the  infant  has  a  decided  bearing  on  the  results  of  the 
inflammation  of  the  conjunctiva.  A  robust,  well  child  is  much  more  likely 
to  recover  without  permanent  injury  to  the  organ  of  vision. — New  York  State 
Journal  of  Medicine. 

William  Spencer,  M.D. 

The  Worsted  Truss  in  Inguinal  Hernia.— Hubbard  (Boston)  speaks  in 
favor  of  the  worsted  truss  in  the  treatment  of  inguinal  hernia  of  infants, 
preferring  it  to  a  more  elaborate  apparatus.  He  states  that  if  a  cure  is  to 
result  from  treatment,  it  is  as  likely  to  follow  the  wearing  of  this  form  as 
that  of  any  other.  A  worsted  truss  is  cheap,  and  when  soiled  can  be  changed, 
washed,  and  is  then  ready  for  use  again.  It  can  be  worn  in  a  bath,  and  is 
less  likely  to  irritate  the  skin  than  a  spring  truss. 

Worsted  is  ordinarily  sold  in  a  skein  made  up  of  two  laps.  A  lap  is  suffi- 
cient for  a  truss,  and  the  other  half  can  be  kept  in  reserve  to  be  used  when 
the  first  is  soiled.  The  method  of  application  is  as  follows :  The  child  is 
placed  on  his  back,  the  half-skein  is  passed  under  him  and  pulled  far  enough 
so  that  the  end  just  reaches  the  internal  ring.  The  other  end  is  then  passed 
through  the  loop  of  this  first  end,  and  the  hernia  is  reduced.  The  bunch  of 
worsted  made  by  the  looping  of  one  end  through  the  other  is  adjusted  care- 
fully and  firmly  over  the  hernial  opening,  and  the  free  end  then  passed  under 
the  leg  and  fastened  by  a  bit  of  bandage  to  the  part  on  the  back.  The  truss 
should  fit  snugly,  and  should  be  worn  at  night  as  well  as  during  the  day. 
Whenever  it  is  to  be  changed,  the  child  should  lie  down.  An  undescended 
testicle,  or  the  presence  of  a  reducible  hydrocele,  are  contra-indications  to  the 
application  of  a  truss.  An  inguinal  hernia  in  a  child  of  two  years  or  under 
can  probably  be  cured  by  a  truss,  whereas  ii  a  child  over  two  years  the  prog- 
nosis as  to  a  cure  from  truss  treatment  is  rather  poor.  If  the  truss  controls 
the  hernia,  it  should  be  worn  for  six  to  twelve  months,  according  fo  the  age 
of  the  child,  the  size  of  the  hernia,  etc.,  before  it  is  discarded,  for  fear  of  a 
recurrence. — Annals  of  Surgery,  October,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Treatment  op  Paralytic  Talipes  of  the  Calcaneus  Type.— Whit- 
man (New  York)  gives,  in  addition  to  tenotomies,  forcible  correction  and  the 
like,  undertaken  simply  to  overcome  secondary  deformity,  the  following  oper- 
ations:  Willett's  operation  and  its  modifications,  tendon  transplantation  and 
arthrodesis,  and  removal  of  the  astragalus. 

Willett's  operation  consists  in  dividing  the  tendo-Achillis,  together  with 
the  overlying  fascia  and  skin  on  the  back  of  the  ankle,  sufficiently  to  hold  the 
foot  at  a  right  angle  with  the  leg,  or  even  in  an  attitude  of  plantar  flexion. 
The  object  is  to  oppose  the  resistance  of  the  non-contractile  tissues  on  the 
back  of  the  leg  to  the  deforming  influence  of  functional  use.  The  procedure 
is  of  little  service  other  than  restoring  temporarily  the  symmetry  of  the  foot. 
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When  the  foot  is  inclined  toward  varus  or  valgus  the  operation  is  contra- 
indicated. 

Walsh  am 's  suggestion  of  sawing  off  the  extremity  of  the  os  calcis  and  dis- 
placing it  further  downward  has  little  to  recommend  it.  Tendon  transplanta- 
tion, first  performed  by  Nicoladoni  for  the  relief  of  this  condition,  is  of  little 
value  from  a  curative  standpoint.  The  objection  to  it  is  that  the  two  lateral 
peroneii,  which  are  the  ones  transplanted  into  the  tendo-Achillis,  are  utterly 
inadequate  to  carry  on  the  function  of  the  strong  calf-muscle. 

Arthrodesis,  or  the  establishment  of  a  firm  right-angled  ankjdosis  at  the 
ankle-joint,  is  of  little  value  when  lateral  distortion  is  present.  In  such  cases 
the  operation  must  include  the  sub-astragaloid  and  medio-tarsal  joints  also. 
It  is  apt  to  be  disappointing  if  performed  in  childhood,  as  growing  bone  can 
hardly  restrain  so  marked  a  tendency  toward  deformity. 

The  most  effective  remedy,  in  the  author's  mind,  is  removal  of  the  astraga- 
lus. Sufficient  mobility  is  thus  gained  to  allow  of  a  backward  displacement 
of  the  foot  upon  the  leg,  so  that  the  body  weight,  instead  of  falling  upon  an 
elongated  heel  practically  in  the  plane  of  the  flattened  calf,  is  advanced 
toward  the  centre  of  the  foot.  Thus  the  adverse  leverage  which  tends  toward 
recurrence  of  deformity  is  lessened,  and  the  symmetry  of  the  distorted  part 
in  great  degree  is  restored.  In  addition  to  this  operation,  one  or  all  of  the 
procedures  that  have  been  described  may  be  indicated  as  a  subsidiary  part  of 
the  treatment.  The  incision -used  for  the  removal  of  the  astragalus  is  a  long 
curved  one  below  the  external  malleolus,  from  the  tendo-Achillis  behind  to 
the  head  of  the  astragalus  in  front.  The  peroneii  tendons  are  freed  and 
either  divided  or  displaced  backward.  The  astragalus  is  then  exposed  and 
its  removal  facilitated  by  dividing  the  interosseous  ligament  and  displacing 
the  foot  inward.  The  cartilage  is  removed  from  the  surfaces  of  all  the  adja- 
cent bones.  The  tendo-Achillis  is  shortened,  and  into  it  are  inserted  the 
ends  of  the  two  peroneii  tendons.  The  wound  is  then  closed,  and  the  foot  is 
displaced  backward  and  held  in  an  attitude  of  slight  plantar  flexion  by  a 
plaster  bandage.  Absolute  ankylosis  is  not  obtained  ;  the  limited  motion 
that  remains  is  desirable,  as  it  lessens  the  direct  strain  upon  the  ankle.  The 
writer  prefers  to  use  apparatus  to  prevent  deformity  in  all  cases,  although 
the  patients  can  walk  without  it,  and  in  time  it  may  be  discarded. — The 
American  Journal  of  the  Medical  Sciences,  November,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Disinfection  of  Cutting  Instruments  with  Tincture  of  Green 
Soap. — J.  H.  Polok  recommends  that  for  all  instruments  that  will  stand  it, 
boiling  in  soda  solution  is  the  best  and  safest  method  of  disinfection,  but 
inasmuch  as  the  alcoholic  solution  of  green  soap  kills  staphylococci  in  fifteen 
minutes,  this  method  is  available  for  knives,  etc.  The  method  that  for  over 
half  a  year  has  been  successfully  used  in  Professor  Straub's  clinic  consists  in 
placing  the  instruments  after  use  in  the  soap  solution  for  fifteen  minutes, 
after  which  they  are  carefully  cleaned.  Before  operation  they  are  again  put 
in  the  liquid  for  the  same  length  of  time,  are  wiped  off  with  sterile  gauze 
and  placed  in  fifty  per  cent,  alcohol  or  three  per  cent,  boric  acid  solution. 
The  method  is  especially  useful  in  office  or  country  practice,  where  boiling 
cannot  be  carried  out  conveniently,  and  it  gives  reliable  results.—  Medical 
Record^  September  28,  1901. 

Gustave  A.  Van  Lennep,  M.D. 
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Remedies  Indicated  in  Paralysis  of  Peripheral  Nerves.— In  a 
paper  on  "L'ahmungen  Peripherer  Nerven "  (AUgemein.  ILmi.  Zeitimg, 
September  12,  J901),  Dr.  Kroner  gave  the  following  indications  for  remedies  : 

Arg.  nitr. — Trembling  in  the  affected  parts;  rheumatic  pains  ;  sallow  com- 
plexion ;  general  weakness;  paresis  and  rigidity  of  the  affected  muscles; 
cramps;  decreased  sensibility  ;  increased  sensitivity  to  heat.  Clinically,  per- 
ipheral spinal  cord  affection  ;  alcoholic  and  post-diphtheritic  paralysis. 

Arsen.  alb. — Neuritis,  followed  by  atrophy  ;  violent  burning  pains,  espe- 
cially in  afternoon.     Useful  as  an  antidote  to  chronic  lead-poisoning. 

Carbon,  sulphur. — Trembling;  great  muscular  weakness;  neuralgic  affec- 
tions of  upper  extremities,  with  ataxia. 

Cicuta  vir. — Cerebro-spinal  spasms  ;  epilepsy  ;  converging  strabismus  ; 
parah/sis  of  tongue. 

Cocculus.— -More  central ;  sense  of  deafness;  hyperesthesia  (the  character- 
istic pains  of  cocculus  are  fine  pains,  as  if  a  fine  wire  charged  with  electricity 
were  constantly  moving  in  the  affected  part,  usually  about  a  joint.  There  is 
also  pronounced  spinal  exhaustion,  with  aching  in  back  and  legs). 

Conium. — Acts  mainly  on  cord  ;  ascending  paralysis;  post-diphtheritic  sen- 
sory (?)  manifestations. 

Cuprum  met. — Tremors  ;  rigidity  of  joints  and  trismus,  especially  in  acute 
neuritis.     Affects  mainly  the  flexors. 

Curare. — Acts  almost  exclusively  upon  the  end-plates  of  motor  nerves. 
Post-diphtheritic  paralyses  (2x  dil.).  The  reflexes  are  abolished,  the  opposite 
from  strychnine. 

Gelsemium. — Cranial  nerves,  especially  the  motor  oculi. 

Hydrocyanic  acid. — Paralyses  of  sudden  onset  (apoplexia)  ;  cyanosis ; 
convulsions. 

Lathy rus  sativus. — Central  paraplegia. 

Nux  vom. — Hyperesthesia  of  all  senses  ;  painful  jerking  in  the  affected 
muscles  ;  paralysis  of  eye-muscles  and  bladder  from  spirituous  excesses. 

Oleander. — Anaesthesia. 

Phosphor. — Neuritis,  with  fatty  degeneration  of  the  nerve  fibres;  ataxia 
from  peripheral  neuritis  or  tabes ;  trembling;  jerking  of  muscles  ;  hyperes- 
thesia of  senses  ;  pseudohypertrophic  muscular  paralysis. 

Plumbum. — Radial  and  facial  nerves  ;  fibrillary  twitching  of  muscles  ;  hands 
and  feet  cold ;  conspicuous  decrease  of  perspiration  ;  acute  poliomyelitis 
(anterior) ;  rheumatic  and  neuritic  paralyses ;  progressive  muscular  atrophy. 
(The  symptoms  of  chronic  lead-poisoning  correspond  closely  to  those  of  polio- 
myelitis anterior.) 
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iU  cornutum. — Posterior  columns  of  gray  matter  ;  formication;  spas- 
modic  twitching  (tetanj7)- 

Stannnm. — Functional  paralysis,  with  profuse  sweating;  paresis  of  lower 
extremities;  knocking  knees  together. 

Zvncurn.  — Cram  ps  ;  neuralgia  and  hyperesthesia  {platina) ;  myotonia; 
cannot  keep  the  feet  quiet;  symptoms  worse  from  stimulants;  hysterical  pa- 
ralysis— valerianate  of  zinc. 

Causticum  affects  the  bulbar  nerves;  paresis  or  paralysis  of  vocal  cords, 
lips,  tongue,  eye-muscles.     {Graphites,  facial  nerve.) 

Rhus  tox. — Neuritis  of  rheumatic  origin,  with  paralyses  resulting  there- 
from ;  sciatica. 

C.  Sigmund  Raue,  M.D. 

Headache  of  Ferrum  Phos. — A  case  of  intense  headache  following  in- 
jury to  the  head  is  reported  in  Leipziger  Popidare  Zeitschr.  far  Horn.,  Sep- 
tember 1,  1901.  The  patient  received  arnica  directly  after  the  injury,  but  the 
pain  in  the  head  did  not  abate.  The  pain  was  relieved  by  cold  application, 
upon  which  observation  ferrum  phos.  was  prescribed  with  good  result. 

C.  Sigmund  Raue,  M.D. 

Pyjemia  Resulting  from  Peritonitis  Cured  with  Arsenic. — Dr.  C. 
von  Hartungen  {Leipziger  Popidare  Zeitschr.  fur  Horn.,  October  1,  1901)  re- 
ports a  case  of  peritonitis  circumscripta  following  an  inflammation  in  the 
ileo-csecal  region.  The  patient,  a  woman,  aged  46  years,  multipara,  had  an 
attack  of  peritonitis  in  April,  1901.  July  1st,  after  a  bath,  she  was  taken 
with  a  chill,  high  fever,  and  intense  pain  in  the  right  iliac  fossa.  When  Dr. 
Hartungen  saw  her,  on  the  4th  of  July,  there  was  a  tumefaction  4  centimeters 
above  the  region  of  the  caecum,  8  centimeters  in  length,  and  2  centimeters  in 
diameter.  BeU.  and  bri/onia  were  prescribed.  On  the  night  of  the  7th  of 
July  she  was  again  seized  with  a  chill,  which  recurred  during  the  following 
day.  The  temperature  rose  to  39.5°  C,  and  remained  stationary.  Arsenic, 
15th  potency,  was  prescribed,  together  with  hot  fomentations.  Improve- 
ment set  in,  and  the  tumefaction  gradually  diminished  in  size.  She  made  a 
complete  recovery. 

C.  Sigmund  Raue,  M.D. 

Gelsemium  in  the  Treatment  of  Hysterical  Conditions. — Dr.  S.  D. 
Johnson  says  [N.  A.  Jour,  of  Horn.)  that  he  has  never  known  of  a  remedy 
that  would  relieve  more  cases  of  the  hysterical  condition  than  this  one.  The 
Gels,  patient  is  very  loquacious,  or  laughing  and  crying  at  the  same  moment. 
The  attack  may  have  come  on  at  a  menstrual  period,  or  may  have  followed 
the  reception  of  bad  news,  a  sudden  shock,  as  the  loss  of  a  member  of  the 
family  or  an  immediate  friend ;  the  tongue  is  clean,  the  throat  usually  very 
flabby,  and  feels  very  full  owing  to  the  paresis  and  muscular  sluggishness. 
(This  latter  symptom  indicates  the  drug  in  follicular  angina.)  Dr.  Johnson 
thinks  that  the  primary  and  secondary  actions  of  our  remedies  are  among  the 
most  important  considerations  in  the  study  of  the  materia  medica,  and  that 
if  we  could  lead  the  dominant  school  to  see  this  point  clearly,  it  would  stop 
their  frequent  accusation  that  we  are  not  prescribing  homeeopathically  when 
we,  at  times,  use  material  doses.  Now,  the  author  apparently  believes  that 
he  obtains  the  best  results  in  the  above  conditions  from  material  doses  of  the 
tincture  of  the  Gelsemium.  (Languor  and  malaise  are  present  in  the  Gel- 
semium hysteric,  and  much  muscular  prostration  is  also  common.  Frequent 
desire  to  urinate,  with  profuse  pale  urine,  is  another  condition.     Tiresome 
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aching  at  the  base  of  the  brain  ;  and,  particularly,  frequent  "  nervous  chills," 
with  trembling  of  the  entire  body.) 

O.  S.  Haines,  M.D. 

On  Believing  Everything  You  Read. — People  who  write;  articles  for 
medical  journals,  and  those  who  read  proof  for  the  same,  should  remember 
that  there  exists  a  class  of  readers  who  believe  everything  that  they  read.  We 
notice  in  the  October  number  of  one  of  our  highly  esteemed  contemporaries 
the  statement  that  a  certain  patient  received  after  each  meal  a  teaspoonful  of 
glycozone  in  water,  and  three  grains  of Nux  Vomica.  This  patient  suffered 
from  chronic  gastritis,  and  reported  after  this  prescription  that  ho  was  better 
than  he  had  been  for  four  and  a  half  years.  Now,  as  the  maximum  daily  dosage 
of  Nux  Vomica  is  generally  supposed  to  be  but  three  grains,  and  of  the  extract 
of  Nux  Vomica  but  two  grains,  it  would,  perhaps,  be  well  to  inquire  of  the 
author  what  preparation  of  Nux  he  was  in  the  habit  of  prescribing.  We  may 
be  unduly  exercised  about  this  matter,  but  we  feel  that  it  would  be  wise  to  be 
very  explicit  in  regard  to  the  dosage  and  preparation  of  medicaments  recom- 
mended in  magazine  articles, 

O.  S.  Haines,  M.D. 

The  Care  and  Cure  of  Smallpox.— Dr.  H.  M.  Bishop,  of  Los  Angeles, 
Cal.,  thinks  that  in  some  of  the  direst  diseases  the  medical  profession  has  unfor- 
tunately subordinated  therapeutics  to  prophylaxis.  He  offers  smallpox  as  an 
example  of  a  disease  in  which  the  patient  has  received  scant  consideration 
compared  with  the  strenuous  exertions  put  forth  to  protect  the  well.  He  ap- 
parently feels  that  the  prime  factor  in  the  deplorable  panics  that  accompany 
an  outbreak  of  this  disease  is  a  lack  of  confidence  upon  the  part  of  the  pro- 
fession and  the  public  in  the  power  of  medicine  to  either  control  or  cure  the 
disease.  This  lack  of  confidence  is  not  to  be  wondered  at  when  we  read  such 
statements  as  the  following  from  a  recent  contributor  to  the  Cyclopaedia  of 
Medical  Sciences :  "  There  is  unquestionably  no  curative  treatment  known  to 
medical  science  for  smallpox.  The  idea  of  a  former  generation  that  medicine 
could  cut  short  the  course  of  the  malady  has  very  properly  been  abandoned. 
The  treatment  must  be  prescribed  with  a  view  simply  of  palliating  the  severity 
of  the  symptoms."  Some  members  of  the  homoeopathic  profession  will,  we 
believe,  differ  from  this  writer.  In  contradistinction  to  the  opinion  expressed 
by  him  might  be  mentioned  the  assertion  of  Dr.  Granger,  of  St.  Louis,  made 
some  years  ago,  that  under  the  use  of  both  Variolin  and  Vaccinia,  the  pustules 
shrink  away  before  arriving  at  maturity,  and  that  both  the  severity  and  dura- 
tion of  the  disease  is  much  diminished.  Dr.  Bishop  has  also  had  some  ex- 
perience with  the  Variolinum  in  the  treatment  of  smallpox,  and  there  is  noth- 
ing uncertain  about  his  estimate  of  the  value  of  this  medicament.  He  assures 
us  that  if  the  remedy  is  given  in  the  commencement  and  continued,  the  patient 
will  be  convalescent  by  the  time  the  suppurative  stage  is  due.  During  an  ex- 
perience extending  over  a  quarter  of  a  century,  he  has  never  seen  a  case  whose 
progress  was  not  arrested  by  the  time  the  Variolinum  had  been  given  five  days. 
He  mentions  some  cases  in  detail  that  are  worth  reading,  and  which  seem 
to  substantiate  his  claims  for  the  remedy.  He  uses  the  remedy  in  the  third 
trituration  in  three  to  five-grain  doses  every  two  hours  during  the  initial  fever. 
It  would  seem  that  opportunities  are  not  wanting  at  the  present  time  to  prove 
decisively  whether  this  remedy  will  do  what  is  claimed  for  it.  A  positive 
demonstrable  fact  must  surely  supersede  all  negative  speculations.     But  it  is 
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doubtful  whether  any  such  bedside  test  of  the  remedy  will  be  made.  Had 
i  In  se  assertions  been  "made  in  Germany"  the  case  might  have  been  different. 
— Pacific  Coast  Journal  of  Homoeopathy,  September. 

O.  S.  Haines,  M.D. 

< )\  tin  Faith  in  the  Efficacy  of  Remedies. — There  is  much  truth  in 
what  Or.  Conrad  AVesselhoeft  has  to  say  regarding  the  skepticism  of  students, 
recent  graduates  and  physicians,  towards  the  materia  medica.  He  believes 
that  the  students. should  be  made  to  "see  and  feel  "  materia  medica  as  they 
arc  made  to  see  and  feel,  as  it  were,  anatomy  and  chemistry.  First  of  all,  he 
should  see,  touch  and  smell  of  the  actual  drugs  themselves.  These  he  hardly 
ever  sees  ;  all  he  knows  of  them  is  that  they  are  white  pellets  or  colorless  di- 
lutions. He  should  see  and  hold  in  his  hand  the  plants,  the  minerals  and  the 
animal  products  from  which  these  substances  are  derived.  He  should  make 
the  tinctures  himself.  He  should  grind  the  triturations  instead  of  being  told 
that  a  certain  substance  is  to  be  ground  for  an  hour  with  sugar  and  milk. 
Thru  he  should  use  his  microscope  to  see  just  how  far  he  had  succeeded  in 
reducing  the  substance.  Then  he  should  proceed  to  prove  the  products  of  his 
labors  upon  himself.  Such  a  student  will  not  lament  his  want  of  knowledge. 
Then  the  student  should  not  be  taught  the  remedies  in  alphabetical  order, 
lie  should  not  be  asked  to  commit  to  memory  pages  of  symptoms.  He  should 
be  taught  that  if  he  will  acquaint  himself  with  the  pathogenesis  of  one  mem- 
ber of  a  natural  order  or  genus,  he  will  already  have  acquired  some  rudiments 
of  the  other  members  of  that  order  or  genus.  He  will  see  that  these  sub- 
stances have  many  points  in  common,  as  well  as  singular  and  characteristic 
effects  by  which  they  may  be  easily  differentiated.  Then,  again,  the  student 
should  not  be  taught  that  the  application  of  the  homoeopathic  law  of  cure  is 
an  easy  matter.  He  must  not  think  that  if  he  simply  finds  a  remedy  whose 
effects  correspond  to  the  case  to  be  treated,  that  a  cure  is  bound  to  follow,  or 
his  first  clinical  attempts  will  be  very  disappointing  and  discouraging.  He 
should  be  instructed  in  the  actual  and  probable  difficulties  in  the  way  of  real- 
izing quick  curative  results.  He  should  be  told  of  the  imperfections  with 
which  pharmacy  and  the  art  of  proving  is  still  beset.  That  in  the  nature  of 
the  limitations  of  the  human  intellect  in  its  attempts  to  perfect  these  sciences, 
imperfections  must  still  hamper  hoped-for  results.  He  must  not  be  discour- 
aged by  the  absence  of  startling  cures.  He  must  be  taught  how  to  recognize 
each  imperfection  in  order  to  select  from  among  provings  that,  and  that  only, 
which  is  likely  to  be  reliable. 

By  promising  too  much  we  sometimes  drive  the  beginner  to  disappointment, 
and  from  homoeopathy  to  the  other  extreme  of  polypharmacy  and  nostrum 
vending.  — New  England  Gazette,  October. 

O.  S.  Haines,  M.D. 

Calcarea  Fluorica  in  Nasal  Catarrh.— Dr.  Fanning  thinks  that  this 
is  the  best  remedy  that  we  possess  for  catarrhal  affections  of  the  nasal  and 
frontal  bones  with  foetid  discharges,  or  for  actual  necrosis  with  foul  odor  of 
dead  bone.  Catarrh  of  the  head  and  nose,  with  stuffy  feeling ;  yellow  or 
greenish -yellow  discharge,  with  sickening  odor,  which  is  noticed  by  the 
patient  himself;  discharge  maybe  also  in  yellow,  irregular-shaped  lumps. 
Hawks  small  lumps  from  the  throat;  at  times  these  lumps  are  very  acrid. 
1A  dh  at  i'<  ntury. 

O.  S.  Haines,  M.D. 


1901.]  Monthly  Betrospect.  793 

ALOPECIA  Areata.— Dr.  Charles  A.  Gwynn  gets  most  excellent  results  in 
this  troublesome  affection  from  the  repeated  application  of  Spanish  fly  blis- 
ters. The  blister  is  to  be  applied  over  the  round  spot  devoid  of  hair,  and 
the  blister  paste  kept  on  until  a  very  decided  redness  of  the  scalp  has  been 
produced.  If  the  blister  is  repeated,  after  a  little  while,  in  the  majority  of 
cases,  the  hair  will  make  its  appearance.  In  the  treatment  of  alopecia,  Dr. 
Dearborn  has  found  Phosphorus  often  indicated.  The  next  remedy  has  been 
Femrum  phos.,  and  the  third  in  order  of  frequency  Sepia. — New  York  State 
Society  Meeting,  Medical  Century. 

O.  S.  Haines,  M.D. 

The  Method  of  Choosing  Drugs  Homceopathically.— Thomas  H. 
Hayle,  M.B.Lond.,  in  an  address  presented  to  the  Liverpool  Branch  of  the 
British  Homoeopathic  Society,  recognizes  two  methods  of  choosing  drugs 
homceopathically  :  the  repertorial  and  the  diagnostic.  He  finds  fault  with 
the  repertorial  method,  and  thinks  it  stiff,  artificial  and  unscientific.  Besides 
which,  it  takes  a  long  time,  and  may,  after  all,  lead  one  into  error.  This  is 
the  opinion  of  a  goodly  number  of  homoeopathic  practitioners,  and  the 
reasons  generally  advanced  in  support  of  their  views  are  as  follows :  They 
say  that  the  symptoms  which  any  one  drug  will  set  up  in  different  individuals 
are  very  various,  and  differ  according  to  the  constitution  of  the  prover. 
Thus,  a  drug  that  causes  catarrh  of  the  nose  will,  in  some  people,  set  up  a 
thin,  irritating  discharge,  while  in  others  it  will  cause  a  thick,  bland  dis- 
charge. So  that  the  presence  of  a  thin,  sanious  discharge  as  the  result  of 
proving  would  not  contra- indicate  the  use  of  the  drug  in  a  person  who  might 
have  a  thick,  bland  discharge,  providing  the  exact  nature  of  the  action  of  the 
remedy  upon  the  nasal  mucous  membrane  had  been  recorded  and  had  been 
found  to  be  similar  to  the  effect  of  the  disease  upon  that  structure  or  organ. 
We  see  no  wide  difference  in  this  matter,  for  it  is  questionable  whether  the 
"exact  pathological  change"  would  ever  be  found  to  be  the  same  in  the 
provers  who  had  at  one  time  a  thin,  sanious  discharge,  and  at  another  a 
thick,  bland  discharge.  The  result  of  noting  the  exact  pathological  change 
or  the  exact  action  of  the  drug  at  a  certain  point  would  simply  be  that  we 
should  have  the  symptom  reading  :  A  certain  pathological  condition,  with  a 
sanious  discharge,  and  at  another  time  another  pathological  condition,  with  a 
thick,  bland  discharge.  Perhaps  this  would  make  it  easier  to  select  such  a 
remedy  in  practice,  and  maybe  it  would  not.  Again,  the  opponents  of  the 
repertorial  method  claim  that  many  of  the  symptoms  recorded  in  our  reper- 
tories are  trivial  and  commonplace.  Now,  if  Hahnemann  had  advised  us  to 
base  our  prescriptions  upon  trivial  and  commonplace  symptoms,  then  this 
argument  would  stand.  But  the  fact  is,  he  distinctly  said  that  such  symp- 
toms were  not  to  be  considered  as  of  the  first  importance  in  the  selection  of 
the  similimum.  In  the  pathogenesis  of  every  drug,  well  proven,  there  are 
many  trivialities,  but  there  are  also  many  symptoms  which  are  at  once 
striking,  unusual  and  peculiar  ;  and  it  is  these  that  give  to  each  pathogenesy 
its  individuality.  So,  in  every  case,  well  taken,  there  are  to  be  found  many 
symptoms  which  are  by  no  means  trivial,  and  which  give  to  that  particular 
case  its  own  individuality.  The  homceopathist  must  learn  to  quickly  discover 
which  are  the  valuable  and  which  are  the  valueless  symptoms. 

And  still  further,  it  has  been  argued  that  if  we  take  many  symptoms  in  a 
complicated  case,  and  try  to  work  them  out  in  a  repertory,  we  very  often,  at 
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the  end  of  a  long  search,  come  out  with  very  various  medicines  for  the  same 
patient.  Now,  we  shall  not  thus  come  to  grief  if  we  have  carefully  grouped 
our  symptoms  before  we  began  the  search,  selecting  the  remedy  according  to 
the  instructions  given  us  in  the  Organon.  If  we  do  fail,  it  will  be  because 
our  premises  were  false  or  because  our  methods  were  faulty.  There  must  be 
better  arguments  advanced  before  we  shall  feel  it  wise  to  discard  the 
repertory. 

Dr.  Hayle  thinks  better  of  the  diagnostic  method.  In  fact,  he  believes  it 
to  be  the  only  scientific  method  of  choosing  medicines  homoeopathically.  The 
action  of  medicines  on  the  healthy,  continues  the  author,  ought  to  be  care- 
fully diagnosed,  and  in  the  present  day  of  accurate  knowledge  this  is  surely 
possible.  Then,  with  a  perfect  knowledge  of  the  exact  action  of  the  remedy 
upon  a  given  point,  all  that  we  will  have  to  do  will  be  to  carefully  diagnose 
the  state  of  our  patient,  when  we  can  readily  find  a  suitable  medicine  for  that 
state  without  having  to  hunt  through  an  innumerable  list  of  individual  symp- 
toms arranged  in  a  most  unscientific  and  disjointed  manner.  "In  order  to 
carry  out  properly  such  a  plan  of  selecting  the  remedy,  we  shall  find  it  neces- 
sary to  have  another  materica  medica,  a  scientific  one." 

We  need  a  new  materia  medica,  but  it  must  be  one  based  upon  as  careful 
and  painstaking  work  as  that  which  built  up  our  present  materia  medica. 
We  need  re-provings  of  old  drugs,  carried  as  far  as  may  be  possible,  with 
scientifically  accurate  descriptions  of  the  morbid  changes  produced  in  the 
different  organs  and  tissues.  We  want  all  the  old  subjective  characteristics, 
and  all  the  individualizing  features  of  each  pathogenesis,  either  reproduced 
and  their  genuineness  guaranteed,  or  else  proven  to  be  false  as  guides.  The 
signs  of  the  times  are  for  the  accomplishment  of  this  gigantic  task.  But  we 
had  better  not  talk  too  much  about  the  trash  and  chaff  and  absurdities  of 
our  present  materia  medica,  for  fear  the  new  provings,  produced  under  the 
fierce  light  of  the  twentieth  century,  may  but  confirm  the  old  ones. — Jour. 
Brit.  Horn.  Soc. 

O.  S.  Haines,  M.D. 

Ipecacuanha. — Dr.  E.  S.  Bailey,  in  the  Clinique,  refers  to  the  value  of 
this  remedy  in  dysmenorrhea  and  in  menorrhagia.  His  treatment  of  the  in- 
dications for  ipecac,  is  unique. 

Persistent  nausea  is  a  characteristic  among  the  ipecac,  indications  ;  and  by 
persistent  nausea  is  meant  a  nausea  which  is  not  relieved  in  any  way  by  the 
vomiting  which  it  has  excited.  Now,  the  habit  of  nausea  and  vomiting  at- 
tending each  menstrual  period  is  not  very  infrequent. 

In  the  very  young,  this  persistent  nausea  is  often  an  attendant  upon  an 
enterocolitis  ;  there  is  a  great  loss  of  water  and  mucus  from  the  intestine, 
with  fermented  green  mucous  stools.  Here  ipecac,  is  curative.  Again, 
when  the  mucous  surfaces  of  the  respiratory  tract  are  yielding  a  constant  and 
sometimes  incredible  amount  of  mucus,  the  patient  may  have  persistent 
nausea,  although  there  is  nothing  in  the  stomach  to  provoke  it.  Again 
ipecac,  is  indicated.  In  school-girls,  or  girls  about  that  age,  it  is  not  unusual 
to  find  the  respiratory,  intestinal  and  reproductive  tracts  involved  at  the 
same  time,  witli  large  or  profuse  mucous  discharges.  As  menstruation  ap- 
proaches, the  tendency  to  catarrhal  manifestations  increases.  Then  nausea 
is  persistent  again.  The  stools  may  be  of  green  mucus,  or  even  blood- 
streaked.     The  patient  has  a  cough,  and  the  vomiting  and  coughing,  together, 
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increase  the  menstrual  flow  until  there  is  almost  a  haemorrhage  of  bright 
red  blood,  which  comes  in  gushes  or  returns  in  paroxysms.  Ipecac,  is  again 
curative. 

O.  S.  Haines,  M.D. 

Dysmenorrhea  and  its  Cure. — Dr.  J.  W.  Means'  statement  that  "he 
is  morally  certain  that  there  is  no  drug,  without  the  aid  of  mechanical 
measures,  that  has  ever  cured  a  case  of  dysmenorrhea,"  will  surely  send  some 
old  homoeopathic  warrior's  hand  to  his  sword-hilt.  So  we  rush  between, 
with  the  hastily  formed  explanation  that  probably  Dr.  Means  has  used  the 
word  i;drug"  in  the  colloquial  sense — that  is,  he  means  a  narcotic.  To 
claim,  however,  that  no  case  of  dysmenorrhoea  has  ever  been  cured  by  a 
homaopathic  prescription  would  be  almost  as  bad  as  to  say  that  all  cases  of 
dysmenorrhoea  will  yield  to  purely  mechanical  measures.  It  is  the  careful 
discrimination  of  cases  requiring  surgical  aid  from  those  for  whom  the 
similimum  is  suitable  that  marks  the  skillful  practitioner.  We  have  often 
wondered  whether  many  of  the  little  non-essential  differences  of  opinion 
which  arise  from  time  to  time  among  members  of  our  school  might  not 
be  traceable  to  the  unequal  distribution  of  this  discriminating  faculty, 
rather  than  to  the  possession,  by  a  few,  of  a  special  sort  of  esoteric  knowledge. 
Dr.  Means  is  a  firm  believer  in  the  unlimited  utility  of  orificial  surgery.  He 
says:  "The  founder  of  orificial  surgery  has  done  more  within  the  short 
period  of  fifteen  years,  aided  by  his  confreres,  to  relieve  suffering  humanity 
and  to  overthrow  the  golden  idols  of  superstition  and  medical  fetichism,  than 
all  the  medical  theorists  who  have  lived  within  the  last  century."  The 
treatment  of  dysmenorrhoea  proposed  in  this  paper  is  as  follows : 

1.  Prepare  patient  for  anaesthetic. 

2.  During  anaesthesia,  examine  rectum,  remove  any  papillae  or  piles,  and 
thoroughly  dilate  the  sphincters. 

3.  Dilate  the  vagina  with  bi-valva  speculum,  remove  papillae,  and  then 
dilate  the  uterus  slowly,  but  thoroughly.     Curette,  and  flush  with  hot  water. 

4.  Carefully  inspect  the  urethra  and  clitoris  ;  introduce  a  full-size  sound 
into  the  bladder,  and  relieve  contraction  of  the  hood  of  the  clitoris,  if  such  a 
condition  be  present. 

5.  One  month  after  this  operation  perform  all  the  above  named  steps 
without  anaesthetic  (save  uterine  flushing).  Once  each  week  the  process  of 
dilating  and  making  the  necessary  medical  applications  should  be  performed. 

The  application  of  ichthyol  one  part  to  three  parts  glycerine  is  recommended. 
The  author  impresses  upon  physicians  the  necessity  for  being  broad  and  gen- 
erous enough  to  absorb  the  good  of  all  systems.  If  mechanical  treatment  is 
the  most  successful  and  the  most  rational,  adopt  it.  The  following  little 
quotation  of  the  author  is  enlivening  :  "  Medicine  has  been  defined  as  the  art 
or  science  of  amusing  a  sick  man,  and  of  tampering  ingeniously  till  Nature 
either  kills  or  cures  him." — Med.  Century. 

O.  S.  Haines,  M.D, 

Useful  Remedies  in  Gynaecological  Practice.— Dr.  E.  Stillman 
Bailey  read  a  paper  before  the  Clinical  Society  of  the  Hahnemann,  Chi- 
cago, in  which  he  brought  out  by  comparisons  the  distinguishing  charac- 
teristics for  belladonna,  china,  ipecacuanha  and  hamamelis  in  gynaecological 
practice.  It  is  always  "time  well  spent "  when  one  is  listening  to  such 
papers,  and  on  this  particular  occasion  the  discussion  seems  to  have  been 
profitable  and  full. 
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Dr.  George  F.  Shears  does  not  think  that  the  subjective  symptoms  are 
always  indicative  of  the  nature  of  the  affection  to  be  treated,  and  believes 
that  it  is  necessary  to  make  an  objective  study  of  the  cane  as  well,  in  order 
that  we  may  arrive  at  a  true  comprehension  of  the  full  extent  of  the  morbid 
conditions.  In  this  respect  the  doctor  agrees  with  Hahnemann.  Dr.  Shears 
has  found  Atropine  useful  in  ovarian  troubles,  and  differentiates  it  from  bella- 
donna by  the  fact  that  in  atropine  there  is  no  tenderness  to  pressure,  although 
the  pains  come  and  go  quickly,  and  are  sharp  and  severe.  He  thinks  that  in 
atropine  the  pain  is  due  to  abnormal  conditions  in  the  nerve  itself,  while  in 
belladonna  to  the  pressure  incident  to  congestion.  Dr.  Mary  E.  Hanks  con- 
firmed the  beneficial  action  of  atropine  in  all  ovarian  pains  on  either  side  of 
the  body. 

Dr.  A.  L.  Blackwood  has  found  that  it  is  necessary  to  give  hamamelis  in 
large  doses — ten  or  even  twenty  drops  (we  presume  of  the  tincture) — in  order 
to  obtain  its  full  beneficial  effects.  He  recommends  the  comparison  of  China 
and  Helonias  for  the  effects  of  severe  haemorrhages  or  loss  of  fluids.  Helo- 
nias  will  produce  results,  sometimes,  when  china  will  not. 

Dr.  Cobb  made  the  surprising  statement  that  in  practice  he  had  not,  as 
yet,  been  able  to  confirm  the  well-known  belladonna  indications  :  Suddenness 
of  onset  and  abrupt  closure  or  cessation  of  pain.  Nor  would  belladonna  re- 
lieve the  case  when  the  pains  were  of  that  character.  Dr.  Bailey  speaks  well 
of  the  action  of  hamamelis  in  ovarian  pain,  when  there  are  no  signs  of  acute 
inflammation  and  but  little  congestion.  The  pain  is  deep-seated,  is  often  a 
simple  ache.  This  fullness  and  soreness  and  aching  is  seemingly  due  to  venous 
engorgement,  and  may  be  relieved  as  soon  as  a  natural  flow  comes  on. — Medi- 
cal Century,  Nov.,  1901. 

O.  S.  Haines,  M.D. 

Nocturnal  Enuresis. — There  is  one  remedy  that  I  wish  especially  to  call 
attention  to.  I  have  never  seen  it  recommended  for  such  cases.  I  think, 
however,  that  about  one-half  the  cases  will  present  symptoms  calling  for  Rhus 
tox.,  especially  those  cases  that  are  twelve  years  of  age  or  over.  When  1  have 
a  patient  who  is  restless  at  night,  wants  to  keep  warmly  covered,  and  habitu- 
ally wets  the  bed  every  night,  I  give  Rhus  200,  and  usually  cure  in  very  short 

time.— Clinton  Enos,  M.D.,  in  The  Critique. 

O.  S.  Haines,  M.D. 

Keynotes  of  our  Remedies.— Dr.  T.  L.  Bradford,  in  his  practical  little 
article  upon  "How  to  Study  the  Materia  Medica,"  lays  great  stress  upon  the 
keynotes  of  our  remedies.  He  means,  by  these,  the  peculiar  symptoms  which 
are  characteristic  of  the  remedy,  because  they  have  been  verified  over  and 
over  again.  He  thinks  that  writh  these  keynotes  as  a  guide,  the  minuter 
symptoms  may  be  also  discovered.  The  important  keynote  may  be  a  very 
peculiar  one,  but  whatever  it  is,  it  certainly  has  a  reason  for  being ;  back  of  it 
there  is  the  pathological  change  producing  it.  He  thinks  that  Hawkes's 
'*  Characteristics  or  Nash's  Leaders  "  are  much  better  pocket  companions  for 
the  student  than  "Billy  Baxter's  Letters,"  and  regrets  that  the  modern 
student  does  less  of  this  sort  of  studying  than  the  student  of  years  ago.  Dr. 
Bradford  is  probably  correct.  The  student  should  very  early  in  his  career 
learn  to  separate,  in  the  pathogenesis  of  each  drug,  those  symptoms  which  are 
peculiar  and  characteristic  of  the  remedy  from  those  symptoms  which  are 
commonplace.  The  former  should  then  receive  his  first  attention.  They  are 
the  individualizing  features.—  Horn.  Recorder,  October  15th. 

O.  S.  Haines,  M.D. 
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